SANILAC COUNTY COMMUNITY MENTAL HEALTH AUTHORITY
Clinical Supervision Form
Date: 
☐ Individual Supervision 				☐ Group Supervision 
Staff Present: 
Name of Supervisor/Clinical Coordinator Providing Supervision:
Topics Covered:
☐ Accuracy of Assessment
☐ Appropriateness of Referral 
☐ Appropriateness of treatment and/or service implementation and effectiveness based on IPOS
☐ Risk factors for suicide and other dangerous behaviors
☐ Ethical, Legal, and/or Professional Issues or barriers 
☐ Documentation 
☐ Culture Competency
☐ Evidenced Based Practice modality fidelity 
☐ Other: _____________________________
Summary of Supervision:


Case Consults:


Concerns addressed with Supervisor:


Yearly Performance Review Goal: 


Short Term Personal Goal/Personal Treatment Plan:


Employee Growth:

Staff training needs: Continue to complete assigned trainings in Relias.  Be sure to check monthly.

Follow up items:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Meeting Expectation ☐

Needs more training ☐

Plan of correction needed ☐
Explanation:_________________________________________________________________________________

Next Supervision Date and Frequency of supervision:
Date: 
Frequency: 

Your overview of supervision today:


Please complete the following -
Please be honest in your evaluation of supervision today by placing a mark on the line based on your experience.
This will assist me in improving my supervision skills to best meet your needs.
1. ___ I felt heard, understood, and respected.
___ I did not feel heard, understood, and respected.

2. ___ My needs were met and my concerns were addressed.
___ My needs were not met and my concerns were not addressed.

3. ___ This supervision was valuable to my growth as an employee.
___ This supervision was not valuable to my growth as an employee. 


At next supervision I would like to address: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



[bookmark: _Hlk76043668]Supervisor Signature:						Staff Signature: 

_________________________________			________________________________
Date: ____________________________			Date: ___________________________
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