Supervision Note - Therapy

	Therapist:


	Client Initials/Number:                          Supervisor:

	Date of Session:      Date of Supervision:  

	Session Length:                      Session Number: 

	Type of Session:  Assessment, Individual Treatment, or Group Treatment 

Session Summary and Client Case Conceptualization:


	Therapist Strengths:


	Therapist Areas for Development:



	Plan:


	Critical Issues and Action Taken:



	Evaluation: (1=Inadequate, 2=Acceptable, 3=Average, 4=Very Good, 5=Outstanding, NA)

____  Assessment and Outcome Monitoring (e.g., observational skills, interviewing skills, knowledge and use of assmt instrument, monitoring client’s progress, hw review) 

____  Treatment Planning (e.g., formulating treatment goals, strategies and techniques, session planning and preparation, case conceptualization)

____  Treatment Implementation (e.g., explaining to client tx rationale and process, ability to employ tx strategies and techniques, directing and managing a session, handling problematic issues)

____  Quality of the Therapeutic Relationship 

        ____  Collaborative rapport

        ____  Empathic ability

        ____  Control of session w/o being intrusive

        ____  Tolerance of client’s negative affect

        ____  Utilization of client’s negative affect to promote change

        ____  Ability to recognize and make use of one’s own emotional rxns toward client

        ____  Ability to recognize and repair ruptures in therapeutic alliance



	Response to Supervision (e.g., preparation, ability to receive feedback, use of feedback):



	Business Arising from Supervision Meeting:




