Group Supervision

Supervisors Name: _________________________________   Date: ______________________
Attendees:
1. 
Credit: Alum Rock Counseling Center, 2016
2. ______________________________
3. ______________________________
4. ______________________________
5. ______________________________
6. ______________________________
7. ______________________________
8. ______________________________
9. ______________________________


Model of Supervision Used (Check All That Apply):

☐  Reflective
☐  Directive
☐  Developmental
☐  Competency Based

☐  Other (Specify): ____________________________________

Evidence Based Practices Discussed (Check All That Apply):
☐   TF-CBT						☐   Seeking Safety
☐   Motivational Interviewing				☐   CBT
☐   BSFT						☐   Triple P
☐  Other (Specify): _____________________________

Methods Used (Check All That Apply): 

☐  Role Play
☐  Case Presentation
☐  Video Tape Review
☐  Live Supervision
☐  Clinician Report and Response
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