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Clinical Supervision (Reflective) Group Agreement 

  

Clinical Supervision (Reflective) group commencement  Date: 

 

Clinical Supervision (Reflective) Supervisor(s) 

 

Names: 

 

 
 

Clinical Supervisees (group) supervisees Names: 

 

 

 

Names: 

 

 

 

Clinical Supervision (Reflective) group set up (e.g. 
group members, co-facilitated, frequency, venue, and 
established ‘ways of working’, High Challenge/High Support ….) 

 

 

 

 

Group to prepare for each session by……… 

 
 

Clinical Supervision (Reflective) record 
keeping/notes 

Who will record/capture notes? 

 

Where will they be stored? 

 

How will confidentiality be ensured? 

 
 

Date Agreement signed:  

A copy of this agreement will be given to each group member 
for their records 

Supervisors: 

 

Supervisees(group): 

 

 
 


