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The Art Therapy Studio is hosting an expressive arts 
education workshop for Art Therapists, Artists and 
Professionals in Related Disciplines (Social Workers, 
Counselors, Activity Professionals, MRDD Facilitators)  
 
FRIDAY, MAY 18, 2007  
9:00AM - 4:00PM  
ON THE CAMPUS OF 
URSULINE COLLEGE 
 
In his book, "Mind Over Matter," Don Seiden states that "...the 
materials used in art processes are available as bridges toward 
understanding human connections." Participants in this 
workshop will gain an understanding of materials, tools, 
methods and elements of art making relevant to the therapeutic 
use of art. There will be two afternoon break-out sessions—one 
geared to art therapists and one to professionals in related 
disciplines. 
 
Participants will:  

• have hands-on experience with a variety of art media 
and methods and understand their specific therapeutic 
qualities  

• understand how to apply and adapt these materials and 
techniques to various populations  

• understand how to use the formal elements of art - line, 
shape, texture - to look at the art and better understand 
the person who created it 

 

Join us for a professional education day 
to learn:  

• Why Materials Matter  
• The Therapeutic Elements of Art 

Making  
• Making Artwork with Various 

Populations  
• Seeing How Art Works 

 
Presenters:  
Martha C. Stitt, ATR-BC, LPCC, LICDC  
Kim Gazella, MA, ATR  
Mickie McGraw, MA, ATR-BC  
 
Cost: 
$90 for the day (includes lunch) 
$5 CEU Fee (6 contact hours) 
 
The Art Studio is an approved provider of the Ohio Social 
Worker & Counselor (RCX110502) Board.  MetroHealth 
System  is an approved provider of the Ohio Social 
Worker (#RSX048809) & Counselor Board. CEUs are 
pending through the Ohio Department of Mental 
Retardation &Developmental Disabilities and the National 
Certification Council for Activity Professionals. This 
program meets ATCB art therapy credentialing 
requirements. 

Art Therapy Studio 

Getting in Touch with the Therapeutic Elements of Art Making 

REGISTRATION FORM 

Name _______________________________________________          Phone  ________________________________ 
 
Address  _____________________________________________         E-Mail ________________________________ 
 
City, State, ZIP  _______________________________________        CEU’s Needed __________________________ 
 
PLEASE REGISTER ME FOR:  MATERIAL MATTERS 
 
MC/VISA #______________________________________   Exp. Date ____________________________ 
 
 
Please make checks payable and return to: Art Therapy Studio 

12200 Fairhill Road                      
Cleveland, OH  44120 
www.ArtTherapyStudio.org 

or call 216/791-9303 
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