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Admin@reclaimingwillow.com

Clinical Supervision Intake
Form

Supervisee Information

Supervisee Name:
______________________________________________

Supervisee Credentials/Title:
______________________________________________

Supervisee Contact Information (Email/Phone):
______________________________________________

Current Role/Setting:
______________________________________________

Years of Experience in the Field:
______________________________________________

Areas of Specialization/Interest:
______________________________________________

Supervision Goals and Expectations

What are your primary goals for clinical supervision?
______________________________________________



What do you hope to gain from supervision?
______________________________________________

What are your expectations of your supervisor?
______________________________________________

What are your preferred methods of learning and 
feedback?
______________________________________________

Are there any specific skills or areas you wish to 
focus on developing?
______________________________________________

Clientele and Caseload

Describe the population(s) you typically work with.
______________________________________________

What types of presenting problems do you most 
commonly encounter?
______________________________________________

How many active clients do you currently have?
______________________________________________

Are there any specific client cases you anticipate 
bringing to supervision?
______________________________________________



Supervision Logistics

What is your availability for supervision sessions 
(days/times)?
______________________________________________

Preferred method of supervision (in-person, video 
conference, phone)?
______________________________________________

Ethical Considerations and Boundaries

Have you reviewed and understood the ethical 
guidelines relevant to your practice?
______________________________________________

Are there any specific ethical dilemmas you 
anticipate or have recently encountered?
______________________________________________

What are your thoughts on maintaining professional 
boundaries?
______________________________________________

Additional Information

Is there any other information you would like to share 
that would be helpful for your supervisor to know?
______________________________________________



How did you hear about this supervision 
opportunity?
______________________________________________

Agreement and Signature

By signing below, you acknowledge that you have completed this intake form to the best of your 
ability and agree to engage in the supervision process outlined.

Supervisee Signature:
______________________________________________

Date:
______________________________________________

Supervisor Signature:
______________________________________________

Date:
______________________________________________

Next Steps

Please submit this completed form via email to Admin@reclaimingwillow.com. Your supervisor will 
review the information and may schedule an initial meeting to discuss the details further and establish 
a formal supervision contract. It is recommended to discuss any questions or concerns you have 
regarding this form or the supervision process with your supervisor.


