Approved Clinical Supervisor
 Professional Disclosure Statement Checklist


Instructions
	REQUIREMENT
	DESCRIPTION
	MET?
	
	COMMENTS OR QUESTIONS

	1. Your business address and telephone number; 
	
	
	
	

	2. A listing of your degrees, credentials and licenses; 
	AT LEAST ONE OF EACH:
(a) Degree……………………………..
(b) License or credential………………
	
(a) ______
(b) ______
	


	

	3. The general mental health competency areas for which you are qualified to provide supervision (e.g., addictions counseling, career counseling); 
	Competency and experience with issues OR population
	
	
	

	4. A statement documenting your training in supervision and experience in providing supervision; 
	AT LEAST ONE TRAINING:
(a) Completion of course work………….            
(b) Continuing education hours…………            
(c) Supervision of supervision…………..               
ALSO REQUIRED:
(d) Description of experience providing supervision…………………………..                                         
	
(a) ______
(b) ______
(c) ______

 
(d) ______
	

	

	5. A general statement addressing your model of or approach to supervision, including role of the supervisor, objectives and goals of supervision, and modalities (e.g., tape review, live observation); 
	ALL OF THE FOLLOWING:
(a) Developmental models or theoretical orientations specific to supervision……...
(b) Role of supervisor……………………
(c) Description of objectives goals of supervision……………………………….
(d) Specific techniques or modalities……
	

(a) ______
(b) ______

(c) ______

(d) ______
	







	

	6. A description of the evaluation procedures you use in the supervisory relationship; 
	For students: formal assessment, supervisor observation, or mid-term or final evaluation
For post-graduates: formal assessment, licensure or certification reviews, mechanisms of evaluation & feedback
	
	

	7. A statement defining the limits and scope of confidentiality and privileged communication within the supervisory relationship; 
	Confidentiality to all relationships, although supervisors have known and agreed upon reporting requirements.
Privileged communication to counselor-client relationships, but not to supervisee-supervisor relationships
	
	

	8. A release, when applicable, indicating that you are under supervision and that you may discuss your supervisee with your supervisor; 
	*this is optional item, only applies to participants who have not yet completed supervised practice
	
	

	9. A fee schedule, if applicable; if fees are not applicable, this should be stated.
	Statement about fees required, even if no fees required 
	
	

	10. Emergency contact information where your supervisee can reach you in the event of an emergency; and 
	The contact info may be in the header, but a description of emergency procedures must be provided
	
	

	11. A statement indicating that you will follow the relevant credentialing body’s ethical code and the ACS Code of Ethics (available at www.cce-global.org). 
	
	
	



