[image: image1.jpg]P2 vircina

Department of Health Professions




BEHAVIORAL SCIENCES SUPERVISOR REPORT

Note:  The licensee requesting that you complete this form has been placed on probation by Order of one of the Virginia Boards regulating the Behavioral Sciences.  This Order is a public document and may be obtained from the licensee or the Board office.  One of the conditions of this probation is that the licensee must ensure that a behavioral sciences supervisor report is submitted by his or her supervisor to the Board on a quarterly basis for the duration of the probation.  

Please complete and return this form by the last day of the quarter just ending.  Reports must be received within 5 days before or after this date to be acceptable.  Faxes are not acceptable – an original signature is required.

Licensee Name: ____________________________________________________
License No. ____________________

Supervisor’s Name: __________________________________________________
License No. ____________________

Address: ______________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________

Telephone Number: _____________________________________________________________________________________

1. Dates of supervision sessions covered in this report:

2. Is payment for supervision current?

(   )
Yes

(   )
No

Comments: 

3. If licensee is required by the Board Order to have psychotherapy, list all contact, if any, with the Licensee’s therapist during this reporting period.  Summarize content of discussions.

4. Summary of contacts with any Board office or Department of Health Professions representatives during this reporting period, including name of representative, dates of contact, and issues discussed.

5. Dates and reasons for cancellations, if any, of supervisory sessions.

6. Number of cases reviewed, including demographic descriptions of types of cases and diagnoses.

	No. of Cases
	Description of Type

	
	

	
	

	
	

	
	


7. Details of any specific concerns regarding the assessment or treatment of any of the cases reviewed.

8. Description of the licensee’s understanding of the issues and problems identified in the Board Order.

9. Description of any study, reading, or research required of the licensee.

10. Specific goals and objectives of supervision and how these relate to the requirements of the Board Order.

11. Progress made toward the goals and objectives.

12. List any concerns regarding the licensee’s ability to practice ethically and in compliance with the Standards of Practice for his or her profession as detailed in the regulations.

13. Other comments, including any request for assistance from the Board or DHP necessary to facilitate supervision.

Signature of Supervisor _________________________________________________
Date Submitted ____________________


The Supervisor must document all supervision sessions with progress notes.


Please attach copies of all supervisory progress notes for the dates covered in this report.





Supervision is different from consultation in that it requires the supervisor to assume certain legal and ethical responsibilities for the practice of the supervisee.


If you have questions, please contact your licensing Board at the Department of Health Professions at (804) 367-4400.








