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Supervision record
	Name 
	Sally Swain 
	Covering period
	May 2020 – May 2021
	Membership number
	00518888




Please don’t include confidential or identifiable material in your records

	Date of session
	Duration of session
	Format of session
(group, one-to-one etc). Please include the number of participants in group supervision
	Nature of delivery
(face-to-face, Skype etc)
	Work context of supervision

	
16.09.21
	
1.5 hours 
	
One-to-one 
	
Zoom 
	
Independent Practice 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Please give three examples of how supervision has had an impact on your practice
	

	

	



Please add additional rows if necessary to record all supervision sessions
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