SUPERVISION AGENDA

Clinician Name:                                               
Supervisor: Rulondo T. Anderson Sr., MA, LPC
Date/Time of Supervision:                    
Caseload Reports:

1. Total number of hours completed since your last supervision:  
Direct Hours:        Indirect Hours:      
2. Total number of clients on your current caseload:      
3. Number of clients actively being seen for individual therapy:       
4. Number of clients actively being seen for family therapy:      
5. Number of clients actively being seen for group therapy:      
6. Documentation Update: (Any client annual updates, case reviews or discharges due or coming due within the next 30 days)

	


7. Client/Clinical Issues: (List only the clients along with the issues you are having to staff during supervision)
	


8. Upcoming Trainings: (List any trainings coming up you maybe attending or trainings that you recently attended)
     
9. Other Issues/Items of interest:
     
10. Agreed action to be taken before next supervision:  (specific tasks to complete/documentation/etc..)
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