Supervision Agenda

	Supervisee Name
	

	Supervisor Name
	

	Date of Supervision
	



Supervisee’s goals for today’s supervision meeting:
*Note: Please come prepared with at least 2 goals for our time together

	
	Describe the goal in detail below

	Goal 1
	


	Goal 2
	


	Goal 3
	


	Goal 4
	


	Goal 5
	




Supervisee’s Take-Aways from Supervision:
What did you learn from supervision today?
	









Supervisee’s Action Items:
Is there anything you will specifically need to do following supervision today?
	










________________________________		________________________________
Supervisee’s Signature				Supervisor’s Signature
