A guide to understanding the
Supervision Report Form




SECTION 2

that my functic sical Associate has been limited to those activities that do not reguire
vervision. | underst is required by law for “overall personality appraisal or classification,
i 1stment techniques,” regardless of employment setting.

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

through S,
month, day, year) (month, day, year)




A Supervision Report Form is much like a progress report in that it
gives the Board an update on your activities for a certain period of
time.




A few examples of when a report needs to be filed are when you:




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.




. This report form covers: (check only one)

. Report covers the following period of time. through

. 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.)

. Name License Number
. Mailing Address

Note change in mailing address: [_Jyes [_JNo

E-mail address Daytime telephone number | )

4. Work at setting reported in #3 has terminated:
[JPractice/work at (provide business name & address): yes

[Ino
[CINot Applicable
(checked unemployment or retirement)

[CJunemployment
[JRetirement

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

Clrevel 1
CJiLevel 2
[JLevel 3

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.

A report corresponds
with an existing
contract, so the
information provided in
the Generic Information
of the report must

match the information
in the contract already
on file with the Board.
Remember, reports
cover past, not future,
activities.




GENERIC INFORMATION

(This information must be supplied on each report.)

Name Jane Elizabeth Doe License Number 1234

Mailing Address 1432 Happiness Trail, Neverland, NC 28910

Note change in mailing address: [X]Yes [JNo
E-mail address jane.doe(@gmail.com Daytime telephone number ( )

This report form covers: (check only one) 4. Work at setting reported in #3 has terminated:

- = [X]Practice/work at (provide business name & address): Xlyes <

Interior Designs by Doe CIno

789 Imagination Lane, Suite 102 [CINot Applicable

Neverland, NC 28910 (checked unemployment or re

DUnemponment

tirement)

CRetirement




Report covers the following period of time. 09/18/2008 through 02/02/2008
Report must cover past, NOT future, activities. (month,day,year) (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. mLeveI 2

Levels 2 and 3 require that you previously have been approved by the Board. CLevel 3




SECTION 2

DO NOT complete or sign this Section if a supervisor completed and signed Section 1 of this report. Otherwise, this section
must be completed by Psychological Associates whose activities were limited to those activities which do not require supervision--and

by Provisional Licensed Psychologists and Applicants who were not involved in the practice of psychology--at the setting specified in #3 S 1 2 h
and during the time period specified in £5 of the Generic Information. eCtI O n ap pears at t e

| certify that supervision was not required for the time period stated under #5 of the Generic Information for the following reason(s): I Owe r part Of th e SeCO n d

|:| | was not engaged in activities specified in G.S. § 90-270.5(e) or 21 NCAC 54 2006 as requiring supervision.
[This option is NOT applicable to APPLICANTS or provisionally Licensed Psychologists since ALL activities comprising f th t
the practice of psychology MUST be supervised] a e 0 e re O r L

| was licensed by the North Carolina Board of Education as a schoaol psychologist and my professional activities were limited to

those duties for which | was a regular salaried employee of a local board of education or by the North Carolina State Department of =
Complete Section 2 to

Name of local board of education

| was engaged only in activities which constituted a part of my course of study. CO r res p O n d W I t h t h e

Name of educational institution

| was unemployed. answer prOVided in Item 3

| was not practicing psychology in North Carolina.

| was retired. Of the Generic
Other (specify) -
Information. You may

| agree that should my functioning, as indicated in my Supervision Contract Form on file with the Board, change in the future, | will notify

the Board of the change and file the apprapriate supervision contract form within 30 days of the change. C h eC k aS m any O pti 0 n S aS
Heensee siAppleants Signature Do NOT sign here if supervisor has completed Section 1. pare ap p I I Cab I e U n d e r SeCtI O n
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hat supervision was not required for the time period stated under #5 of the Generic Information for the following reason(s):

| was not engaged in activities specified in G.S. § 90-270.5(e) or 21 NCAC 54 .2006 as requiring supervision.
mﬁm provisionally Licensed Psychologists since ALL activities comprising

D | was licensed by the North Carolina Board of Education as a school psychologist and my professional activities were limited to
those duties for which | was a regular salaried employee of a local board of education or by the North Caroclina State Department of
Public Instruction.

Name of local board of education

| was engaged only in activities which constituted a part of my course of study.

Name of educational institution

| was unemployed.

| was not practicing psychology in North Carolina. 4

| was retired.
Other (specify) Owner/operator of interior design firm.

O
O
O




| agree that should my functioning, as indicated in my Supervision Contract Form on file with the Board, change in the future, | will notify
the Board of the change and file the appropriate supervision contract form within 30 days of the change.

Licensee's/Applicant’s Signature Date
Do NOT sign here if supervisor has completed Section 1.
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If any part of the supervision requirements are unclear,
please feel free to contact the Board office for clarification.




