TO:		All Supervisees
FROM:	Dr. Sutherland 
RE: 		Supervision Documentation Requirements

Below you will find a template for documenting our supervision meetings. I received this via email from LPCAGA (Licensed Professional Counselors Association of GA) with the recommendation that counselors use this form (or something very much like it) beginning immediately. I am sure this recommendation is motivated by the consistently increasing oversight of clinical documentation by the Composite Board. More and more clinicians and supervisors should expect to have their documentation audited by the licensing board. When this occurs, clinicians with clean and clear documentation of supervision sessions will be most likely to complete the audit process with very few problems (or none at all hopefully).  You may also be required to submit this type of documentation with your licensure paperwork. You learned in graduate school in reference to therapy sessions, that “if it isn’t documented, it didn’t happen”.  The same is now true for supervision sessions. 

[bookmark: _GoBack]Please begin using this form immediately. At the end of each session, please upload your notes to your assigned Dropbox folder (to which I will have given you a link to access) so that I can review, print, sign, and return to you for your records. Please let me know if you have any questions.

Dr. Sutherland


Supervisee’s Clinical Supervision Log & Notes 
Supervisee Name: _______________________________ 	 	Date: ____________________ 
CLINICAL Supervisor Name: _______________________________ 	 	Meeting #: ______ 
 
 
Agenda for session (i.e. client review, documentation, research, treatment techniques, etc.): 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
	[image: ][image: ]Client Identifier: ______        New Client       or          Update 
	Demographics:  
(i.e. age, ethnicity, etc.) 

	Presenting Issue: 
	

	[image: ][image: ]Treatment Modality Utilized:           Individual            Family  
	[image: ][image: ]        Couple           Group (no more than 6 per group) 

	Theoretical Approach: 
 
	NOTES: 


	Interventions Utilized: 
 
 
 
	

	Treatment Plan: 
 
 
 
 
 
	

	Suggestions/Follow-Up: 
 
 
 
	


 
	[image: ][image: ]Client Identifier: ______        New Client       or          Update 
	Demographics:  
(i.e. age, ethnicity, etc.) 

	Presenting Issue: 
	

	[image: ][image: ]Treatment Modality Utilized:           Individual            Family  
	[image: ][image: ]        Couple           Group  (no more than 6 per group) 

	Theoretical Approach: 
 
	NOTES: 
 
 
 
 
 
 
 
 
 

	Interventions Utilized: 
 
 
 
	

	Treatment Plan: 
 
 
 
 
 
	

	Suggestions/Follow-Up: 
 
 
 
	


 
Supervisee Signature: _________________________________________ 	Date: _________________ CLINICAL Supervisor Signature: _________________________________________ 	Date: _________________ 
Disclaimer:  Use of this form does hereby RELEASE, WAIVE and FOREVER DISCHARGE any and all claims arising out of, or in connection with, such use of this LPCA form, including without limitation any and all claims for libel or invasion of privacy.  	   	Original created 1-4-2017                                 Revised 01-10-17 
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