Supervisee Name:
CLINICAL Supervisor Name:

Summary of Individual
SupervisionHours

LICENSURE REQUIREMENTS

NEW REQUIREMENTS (already Federal Req) *

85 Hours of Experience per month on average

1000 Hours of Work Experience per year

35 hours (min) Supervision per year

*2/3 USA already meet the Federal requirements. BEST PRACTICE: Meet the Federal Requirements NOW

Amount
of Clock
Time
(min.)

DATE

Running
Total
Clock
Hours

SPV Modality:
o Individual
o Triadic (group of 2)
o Group (MAX OF6)

Topic(s)
(i.e., client review, documentation, clinical research, etc.)

Initials of
Supervisor

Supervisee Signature:

CLINICAL Supervisor Signature:

Date:

Date:

Disclaimer: Use of thisformdoes hereby RELEASE, WAIVE and FOREVER DISCHARGE any andall claimsarising outof, or in connection with, such use of this LPCA form,
Original created 1-4-2017; Revised 06-30-19

including without limitation any and all claims for libel or invasion of privacy.




