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Supervision Contract Between Monica Smith, LPC and _________________________ 

By consenting to enter into clinical supervision with me you will be agreeing to the following conditions of this contract for the duration of the supervisory relationship. 

Please read the agreement and sign your name only if you fully understand and consent to the conditions.

Professional Disclosure of Supervisor:

I have been a Licensed Professional Counselor in the state of Michigan since 2016. I completed the required hours for licensure in 2008. I became a Registered Dietitian in 2000. I have been providing clinical supervision to both counseling and dietetics students since 2004. I have a private practice where I treat youth from age 8, adolescents and adults. 
My theoretical framework is neurobiological, psychosensory, and trauma informed. I approach treatment from a person centered perspective with the firm belief that individuals are capable and have the ability to direct their own lives and recovery as they deem appropriate. I use cognitive reframing, DBT skills ACT strategies, and Reality Therapy very often. I offer feedback from these perspectives, though I am capable of supervising and providing feedback from a CBT or Existential Therapy as well, however I do not use those therapies in my practice.

Relevant coursework and experience:

I have completed 30 hours of training in Clinical Supervision. With an additional 3 hours focused on professional ethics. I have 40 hours of specialized training in Motivational interviewing, 30 hours in the neurobiology of trauma, and 30 hours in EMDR.

I have been in private practice since 2006 and have worked for a college counseling center and a psychiatric hospital where my focus has been treatment of trauma, eating disorders, emotional dysregulation and healing relationships. My Professional Disclosure Statement  can be found on my website, www.foodandmoodcounseling.net.
Supervision Model of Supervisor

I follow the developmental model of supervision in which I provide close supervision early in the relationship, including direct observation of therapy sessions when possible, frequent homework assignments and role playing. You will be expected to provide copies of assessments, notes, treatment plans for review. If your employer will not allow you to provide redacted copies of this documentation, the liability regarding harm to the client due to documentation errors will shift to the employer.

Because your caseload is my caseload, and I am responsible for our clients either directly or indirectly, I will provide guidelines about the type of clients that I feel you can treat. If your employer chooses to disregard these guidelines the liability regarding harm to the client will shift to the employer.

As you progress supervision will be less intense. This is not to imply you will ever work independently, we will always share responsibility. It simply means that as you develop

professionally, I will encourage you to exercise more judgment and confidence in your skills and decision-making abilities.

As the supervisor, I agree to the following:

I will adhere to American Counseling Association’s Code of Ethics (2014) and I will help you with the awareness and application of theses ethical principles and standards. As part of my ethical responsibilities I will provide a safe, nonjudgmental space for your professional development. I will be responsible for establishing and maintaining professional boundaries and will not provide supervision in areas for which I am unqualified. Instead, I will find another professional to guide you. I will under no circumstances falsify documentation or provide an unbalanced recommendation.

Supervisory Sessions

During supervisory sessions, I will focus on two primary areas: your personal development as a professional and the growth of your clinical skills. As part of this concentration, I will help you

with skills in the areas of case conceptualization, identifying a theoretical orientation, becoming more culturally sensitive, selecting and applying empirically supported techniques,

and identifying processes, types of clients, or skills with which you may have difficulty.

I will monitor you for signs of Secondary Trauma and may suggest or require that you seek personal counseling or medical treatment if I feel that your ability to provide service is being compromised by your mental or physical health.
Evaluation

I will evaluate your performance and provide you with written feedback monthly for the focus areas of that month. These areas might include any or all of the following: Professional Judgement, Professional Presentation, Assessment Skills, Documentation, Therapeutic Techniques, Ethical Behavior, Progress in Scope of Practice, Cultural Awareness, Self-Awareness and Insight, Navigating Conflict in the Workplace.

Termination of the Supervisory Relationship

I retain the right to terminate the supervisory relationship under any of the following circumstances:

· Lack of participation

· Lack of progress or inability to function at the level of a new clinician which could thereby threaten my license

· Failure to provide documentation for review

· Lack of payment

· If I am no longer able to provide supervision for physical, personal or professional reasons

The Supervisee agrees to:

· Provide proof of your limited license

· Have knowledge of and adhere to the American Counseling Association’s Ethical guidelines

· Engage in the process. This will require a minimum of 2 hours of in person group consultation and 2 hours of remote consultation via Zoom per month. In addition, 1:1 supervision and email/texting supervision will be available, but optional.

· Group Supervision is $30.00 per hour for both in person and remote

· 1:1 supervision is $45.00 per hour 

· Email/texting supervision is $15.00 per 30 minute interaction.

· No show and last minute cancellations are your financial responsibility.

· Be responsible for you own recordkeeping. 

· Be prompt and prepared for each of the supervisory sessions. Being prepared means you are to provide at least 2 case files with completed progress notes and forms for review each session

· Inform your clients that you are practicing under supervision and obtain documented consent to discuss his/her/their case in supervision without identifying information.

· You are expected to maintain healthy boundaries with your clients and with your employer. Your self-care is critical and is a priority.

· Personal interactions of any nature with your clients are strictly forbidden. 

· Since you and I share the responsibility for your clients’ welfare, I expect you to immediately inform me of issues that could compromise our professional licensing. Those issues include but are not limited to: involvement with law enforcement, suspected child, elder, or dependent abuse; domestic violence; self-harming or suicidal ideation, substance use or alcohol abuse.

· Inform the supervisor of any formal complaints or charges made against you or any disciplinary actions taken against you.

· Inform the supervisor of the use of any nontraditional treatment methods or treatment methods for which you have not been trained, but may be required to use in the course of your employment.

· Inform your employer that they will share in the liability of your clients if they disregard the findings of your supervision. You may request an update for your employer at any time.

I understand and agree to the terms of this supervisory contract.

________________________________________________________

Supervisee’s Printed Name

________________________________________________________
Supervisee’s Signed Name and Date

_______________________________________________________

Supervisor’s Printed Name

_______________________________________________________

Supervisor’s Signed Name and Dare

Name _____________________   Date  ___________Weeks Post LLPC Licensing ___________ 
Evaluation Form
Ethical Practice
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Professional Demeanor and Presentation
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Documentation
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Assessment
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Clinical Judgment

1
2
3
4
5
6
7
8
9
10

AEB _________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

Treatment Planning
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Discharge Planning
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Cultural Awareness
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Personal Insight and Self Awareness
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Navigating Conflict
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Self Care
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Boundaries
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AEB _________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Best Practice/Theoretical Framework
1
2
3
4
5
6
7
8
9
10

AEB _________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

