SAMPLE SUPERVISION CONTRACT

We have decided to enter into a supervision experience together and we have gone over a number of issues in order to
help us create an agreed-upon context for that experience. The purpose of this contract is to outline those issues and to
serve as a resource for our work together.

Therapist/Trainee
Name

Address

Supervisor
Name

Address

Outline of Logistics
We have agreed to commit (length of time or number of

contacts) to some form of supervision contact, beginning and continuing until

. We have decided to divide up this time in the following ways:

In the case of a client cancellation, we have decided

In case of an emergency we have discussed the following procedure(s):

Note: If you think you, a client, or another individual is in imminent danger, first call the police
department and the follow the procedure above.

Clarification of the Supervision Relationship

My supervision style
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Confidentially

Plan for providing feedback to one another

Plan for handling stumbling blocks/disagreements/etc.

Additional clarifications

Identification of Goals
We have identified the following goals for our work together

Therapist Signature

Date
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Supervisor Signature

Date



