Group Supervision Form

Supervisors Name/Credentials: ________________________ Date: ______________________
Supervisor’s signature_____________________________
Attendees (please sign in: electronic signatures via docu-sign is accepted)
1. 
2. ______________________________
3. ______________________________
4. ______________________________
5. ______________________________
6. ______________________________
7. ______________________________


Model of Supervision Used (Check All That Apply):

☐  Reflective
☐  Directive
☐  Developmental
☐  Competency Based

☐  Other (Specify): ____________________________________

Evidence Based Practices Discussed (Check All That Apply):
☐   TF-CBT						☐   Seeking Safety
☐   Motivational Interviewing				☐   CBT
☐   BSFT						☐   Solution-Focused
☐   Crisis Intervention					☐   Person-Centered

☐  Other (Specify): _____________________________

Methods Used (Check All That Apply): 

☐  Role Play
☐  Case Presentation
☐  Video Tape Review
☐  Live Supervision


Comments/Discussion points: 
	


	
