
SUPERVISION RECORD 
 
 

Supervisee: ___________________________     Supervisor: ___________________________ 
========================================================================= 

Date: ___________     Time: ___________     Length of Session: ___________     Fee: ________ 
 
Summary Content (treatment issues addressed, concerns by supervisor and supervisee): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Recommendations/Intended Outcomes for Recommendations: ______________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
========================================================================= 

Date: ___________     Time: ___________     Length of Session: ___________     Fee: ________ 
 

Summary Content (treatment issues addressed, concerns by supervisor and supervisee): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Recommendations/Intended Outcomes for Recommendations: ______________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Elements of this form were derived from 21 NCAC 54 .2001(c)(8) regarding the requirements for maintaining supervisory records. 
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