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Ed.S. in School Psychology 
Program Curriculum Planning Guide and Check Sheet 

 

Student Name: __________________________________        UD ID Number: ____________________ 
Advisor: ________________________________________ 
Catalog Year (admit term): _________________________        Expected Graduation Term: __________  
Check out completed by: __________________________         Date:  ____________________________ 

 
Course 

Number Course Title Credits Semester 
Offered 

Semester 
Taken Grade 

EDUC 831 Advanced Counseling 
Techniques 3 Year 2, Fall   

EDUC 683 Practicum II in School 
Psychology 3 Year 2, Fall   

EDUC 813 Child Psychopathology 3 Year 2, Fall   

EDUC 691 Applied Statistics and 
Research Design 3 Year 2, Fall   

EDUC 686 Practicum III in School 
Psychology 3 Year 2, Spring   

EDUC 651 
or 

HDFS 860 

Diversity and Family-School 
Collaboration 

or  
Diversity in Families and 

Human Development 
 

3 Year 2, Spring   

EDUC 841 Consultation and 
Intervention: Mental Health 3 Year 2, Spring   

EDUC 870 
or 

EDUC 842 

Child Neuropsychology 
or 

Assessment of Special 
Populations 

3 Year 2, Spring   

EDUC 688 Internship in School 
Psychology 3 Year 3, Fall   

EDUC 688 Internship in School 
Psychology 3 Year 3, Spring   

Total credits required: 30 
 
Course Subs Needed      Transfer Credits Need to be Processed  
___Yes  ____ No    ___Yes  ____ No 
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