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SUPERVISION PROTOCOL 
(to be completed by the supervisee during each supervision module) 

Date: ______________________________________________________________________ 

Psychotherapist in supervision: _________________________________________________ 

Supervisor: _________________________________________________________________ 

Case ID: ___________________________________________________________________ 

Number of psychotherapy sessions up to the date of supervision: _______________________ 

Case summary:  
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Therapeutic interventions:  

 

 

 

 

 

 

 

Questions of the supervisee: 

 

 

 

 

 

 

Supervisor’s responses:  
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Supervisor’s questions: 

 

 

 

 

 

 

 

 

 

 

Supervisee’s responses: 
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Conclusions of the supervision session:  

 

 

 

 

 

 

Impact of the supervision process:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supervisee’s signature ________________________________________________________ 

Supervisor’s signature ________________________________________________________ 

 


