A supervisor’s guide to understanding
the Supervision Report Form




NORTH CAROLINA STATE BOARD OF EXAMINERS OF PRACTICING PSYCHOLOGISTS
University Hall, Appaluchian State University, Boone, N. C. 2ZB608
Telephone: (TO4) 262-2258

SUPERVISION REPORT

Practicme Psychologist, Temporary: Section 1 15 W be completed by supervisor,
Pavchological Associate: Section 1is o be completed by supervisor of Assockte is engaged in activities requiring
supervision; atherwise, Section 2 i o be completel by Associate.
SECTION 1
supervisee's Name i License No.

Supervisor's Name e License No.

Tl repont covers throuigh
anwaith, diy, veard

fmwnith, <oy, veart
Number of hours per month of individual supervision: _
Number of supervision sessions per wonth:

FOR PSYCHOLOGICAL ASSOCIATE: Hours per sonth ensgaged in activities requiring supervision (“overall per.
somality appraisal or classification, personality counseling or personality readjustment technigues'™);

FOR PRACTICING PSYCHOLOGIST, TEMPORARY: Huurs per week supervises has been engaged in the prace
tive of pevehology under your superyision:

FOR PRACTICING PSYCHOLOGIST, TEMIPORARY: This supervisee has made adeguate progress toward in-
dependent practice. 2 Yes U No (please explain)

Please rate the following by cirching the appeopriate numiber:
1. Supervisee's adberence to ethical stancirds, legal mandates, ol professional goidelines
7 i 3 4 i 2
excellent Averape
2, Supervisee's professional and technieal competence
7 [ 5 4
excellent AVETARE
4. Supervisee's professional growth
i i a 4
excellent average
4. Supervizec's nse of supervision
i 6 o “
excellent Average

Commmient on any wotings which are bilivy averge,

Supervizors Signatine

e

In its earliest days, the
Supervision Report Form was,
as it is at present, a two-page
document, but with slightly
fewer items. There was no
“Generic Information” in
which the supervisee
provided his/her contact
information; rather, the
report consisted of Section 1
and Section 2.




A Supervision Report Form is much like a progress report in that it
gives the Board an update on a supervisee’s activities for a certain
period of time. A report provides the Board with a total of practice
hours and hours that the supervisee has been engaged in activities
requiring supervision during a certain period of time, and documents
whether or not adequate supervision has been provided.




A few examples of when a report needs to be filed might be if your
supervisee:




Although the Supervision Report Form and Supervision Contract Form
contain some of the same information, they are completely different
documents, each having its own purpose.




. MName
~ Mailing Address

. This report form covers: (check only one)

. Report covers the following period of time.

. For Psychological Associates: Check the supervision Level for which you

NORTH CAROLINA PSYCHOLOGY BOARD
895 State Farm Road, Suite 101
Boone, NC 28607
(828) 262-2258 » www.ncpsychologyboard.org

SUPERVISION REPORT

Read carefully. Type or print. A separate report must be completed for each Supervision Contract Form on file with the Board.

GENERIC INFORMATION

{This information must be supplied on each report.)

License Number

Note change in mailing address: [JYes [JNo

E-mail address Daytime telephone number )]

4. Work at setting reported in #3 has terminated:
DF'racti celwork at {provide business name & address): UYes

Owo
Owot Applicable

(checked unemployment or retirement)

D Unemployment
CRetirement

through

Report must cover past, NOT future, activities. (month,day, year) (month,day, year)

Clievel 1
OLevel 2
OLevel 3

ware approved by the Board during the time period reported in #5.
Levels 2 and 3 require that you previously have baen approved hy the Board.

The Generic Information
pertains to your
supervisee. A report
corresponds with an
existing contract, so the

information provided on
the report must match
the information in the
contract already on file
with the Board. Reports
cover past, not future,
activities.




The Generic Information of the Supervision Report pertains to the
supervisee to whom you are providing supervision. To ensure that the
Generic Information is accurate, you may wish to have your supervisee
complete this portion.

GENERIC INFORMATION

(This information must be supplied on each report.)

1. Name Jane Elizabeth Doe License Number 1234

. Mailing Address 789 Imagination Lane, Neverland, NC 28910

Note change in mailing address: [x]Yes [JNo
E-mail address ]ane.doe@gmal].com Day‘lime te|ephone number ( 336 ) 265-7891 x125

. This report form covers: (check only one) 4. Work at setting reported in #3 has terminated:
[X]Practice/work at (provide business name & address): Xlves 4

Community One Mental Health CIno
1012 Chestnut Street, Suite 137 CnNot Applicable

Neverland, NC 28910 (checked unemployment or [etirement)

DUnemponment
DReiirement




Report covers the following period of time. 09/18/2008
Report must cover past, NOT future, activities. (month,day,year)

For Psychological Associates: Check the supervision Level for which you

were approved by the Board during the time period reported in #5.
Levels 2 and 3 require that you previously have been approved by the Board.

through 02/02/2008

(month,day,year)

mLeveI 2
CLevel 3

QUICK TIP




COMPLETE ONLY OME SECTION PER REPORT

COMPLETE SECTION 1 if you have a Supervision Contract Form on file with a supervisor for the setting reported in ltem 3
above OR

COMPLETE SECTICON 2 if you have a Supervisicn Contract Form an file for activities not requiring supervision at the sefting
reported in ltem 3 above (.=, unemploymentretirement, out-of-state practice, work in another field, stc.)

SECTION 1

This s=ction must be completed by the supenvisor of a Provisional Licensed Psychologist or Applicant who has praciiced psychology, or
Licensed Psychological Associate who has engaged in aclivities requiring supervision. If the individual named in #1 under the Generic
Information has not engaged in practice which required supervision, enter zero ("0") where applicable.

A
B.

. Hours supervizee has been engaged in activities requiring supervision:

. Mumber of supervision sessions:

Supervisor's Name License Mumbser

Maifing Address
Mote change in mailing address; [ Jves []nNe Daytime telephone number: | )

E-mail Address

. Supervision with above supervisor has terminated for practice at the sefting listed in #3 of Generic Information: [ Jves [No

. Mumber of hours of individual face-fo-face supenvision:

per[ Jweek  [Imenth

peereek Dmnrrth

pErDueek Dmorrth

For Psychological Associates, this number shall include only those hours during which the supervisee engaged in
the specific acthibes reguirng supervision as defined by law and rules (assessment of personality functioning;
neurcpsychological evaluation; psychetherapy, counseling. and other interventions with clinical populations for the
purpose of preventing or eliminating symptomatic. maladaptive. or undesired behavior: and. the use of intrusive,
punitive, or experimental procedures, fechniques, or measures). For Provisional Licensed Psychologists and
Applicants, this number shall include all activities which constitute the practice of psycholegy [definition of "practice
of psycholegy” is found in G.S. § 80-270.2(2]].

. Total number of hours supervisee has engaged in actvities requiring supervision during this reporting period:

Page I of 2 SapvRpr 0700

. Total number of health services hours accumulated during this reporting period (if applicabl

Health senvices in psycholegy include the diagnosis. evaluation, treatment, remediation, and prevention of: mental,
emotional, and behavioral dizorder, disability, and iliness; substance abuse; habit and conduct disorder; and
psychological aspects of physical iliness, accident, injury, and disability. Included are counszling. psychoeducational,
and meurcpsychological services related to the above. Health services include collateral contacts by a psychalogist
with families, caretskers, and other professionals for the purpose of benefiting a patient ar client of that psychologist,
as well as, direct services by a psychologist to individuals and groups.

Rate the following areas and provide any comments on an attached shest. Written comments are required to be submitted for any
below average ratings. If the total number of hours of supervision reported equals zere (D7), ratings should be l=ft blank, but the
supervisar must sign below.

1. Supervise='s adherence fo ethical, legal, and professiconal standards:
(it Ll (L 4 = Oz O
excellent average VEry poor
2. Supervisee's technical skills and competence;
[ s Os O« 0Os [mj
excellent average VEry pocr
3. Supervises's utilization of supervision:
o7 s s 4 (E] [
excellent average VEry poor
4. Supervises's ability to function independently or with reduced Envision:
[ [ Os 554 Os Imjl

excellent average VEry poor

| atiest that this Supemnvision Report has besn shared with the supervises, and that supervision has been provided in accordance with
the Supervision Contract Form on file with the Board.

Supervisor's Signature Diate

Section 1 appears at the
lower part of the first
page, and the top of the
second page.

If you have entered into a
supervisory agreement with
an applicant or licensee,
but that supervisee has not
engaged in activities
requiring supervision during
the reporting period, you
still must complete Section
1. Remember, a report
must correspond with the
contract or contracts
already on file with the
Board.




SECTION 1

This section must be completed by the supervisor of a Provisional Licensed Psychologist or Applicant who has practiced psychology, or

Licensed Psychological Associate who has engaged in activities requiring supervision.
Information has not engaged in practice which required supervision, enter zero ("0") wh

A. Supervisor's Name J. Harold Deere

If the individual named in #1 under the Generic
:re applicable.

License Number 9240

B. Mailing Address Community One Mental Health, 1012 Chestnut Street, Suite 137,

Neverland, NC 28910

Note change in mailing address: [JYes [X]No Daytime teleph
E-mail Address harold.deere@comh.org

one number: (336 )265-7891 x120

Supervision with above supervisor has terminated for practice at the setting listed in #3 of Generic Information: EYes DNO

Number of hours of individual face-to-face supervision: 4 per[w

:ek  [X]month

Number of supervision sessions: . pelJweek [X]month ¥

Hours supervisee has been engaged in activities requiring supervision: 160 per[Jweek [X]month

For Psychological Associates, this number shall include only those hours d

uring which the supervisee engaged in

the specific activities requiring supervision as defined by law and rules (assessment of personality functioning;
neuropsychological evaluation; psychotherapy, counseling, and other interventions with clinical populations for the
purpose of preventing or eliminating symptomatic, maladaptive, or undesired behavior; and, the use of intrusive,
punitive, or experimental procedures, techniques, or measures). For Provisional Licensed Psychologists and
Applicants, this number shall include all activities which constitute the practice of psychology [definition of "practice

of psychology"” is found in G.S. § 90-270.2(8)].

Total number of hours supervisee has engaged in activities requiring supervision during this reporting period: 960

Page 1 of 2
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QUICKTIP

Total number of health services hours accumulated during this report period (if applicable): 960
Health services in psychology include the diagnosis, evaluation, treatment, remediation, and prevention of: mental,
emotional, and behavioral disorder, disability, and illness; substance abuse; habit and conduct disorder; and
psychological aspects of physical iliness, accident, injury, and disability. Included are counseling, psychoeducational,
and neuropsychological services related to the above. Health services include collateral contacts by a psychologist
with families, caretakers, and other professionals for the purpose of benefiting a patient or client of that psychologist,
as well as, direct services by a psychologist to individuals and groups.

Rate the following areas and provide any comments on an attached sheet. Written comments are required to be submitted for any
below average ratings. If the total number of hours of supervision reported equals zero (“0"), ratings should be left blank, but the

supervisor must sign below.

1. Supervisee's adherence to ethical, legal, and professional standards:
7 3 5 4 Ch
excellent average very poor
Supervisee's technical skKills and competence:
[ pg Cls s [x]4 Ch

excellent average very poor

Supervisee's utilization of supervision:
7 6 s 4 =y
excellent average very poor
Supervisee's ability to function independently or with reduced supervision:
07 Ole Os 4 Ch
excellent average very poor

| attest that this Supervision Report has been shared with the supervisee, and that supervision has been provided in accordance with
the Supervision Contract Form on file with the Board.

Supervisor's Signature Date

If any part of the supervision requirements are unclear, please feel free
to contact the Board office for clarification.




