Disclosure Statement for Clinical Supervision

of Psychotherapists and Counselors

in Agencies and Private Practice
Judith Norman, LPC, RPT-S

720-240-6330 cell phone

Judithnormantherapy@gmail.com
I am pleased to have been selected as your clinical supervisor and look forward to a productive relationship. This professional disclosure statement is designed to acquaint you with my qualifications as a supervisor, to provide an overview of the supervision process, and to inform you of several administrative details.
I hold a Master of Arts Degree in Human Development with a Specialization in Bicultural Development of Children. I also hold a Master of Science Degree in Counseling. I am Licensed as both a Professional Counselor (LPC) and as a School Counselor. I am Certified as a Synergetic Play Therapist (SPT) and SPT Supervisor, as well as being Certified in EMDR. I am a Registered Play Therapy Supervisor. I am trained as a Parent Educator and in rhythmic Movement Training (RMT) which focuses on primitive reflex integration. I am Founder and Executive Director of Braindrops Play Therapy & Wellness in Fort Collins and also work in the Thompson school district, as the District Social Emotional Learning Coach. In this position I coach and train school staff and administrators in social emotional learning and trauma-sensitive practices. 
I have been involved in teaching and supervising the Intensive, Introductory and Advanced Programs at the Play Therapy Institute of Colorado (PTIC) as well as supervising therapists  in combining SPT and EMDR. Outside of PTIC I supervise clinicians in schools, private practice and other settings. The supervision portion of my practice includes individuals and groups.

Clinical supervision is a process whereby one person is designated to facilitate the professional development and therapeutic competence of another person or persons. I have chosen to conduct my supervision using a model that employs three roles: teacher, psychotherapist, and consultant. Most often I use the teacher and consultant roles. The

psychotherapist role is used at those times when the supervisee's thoughts or feelings are stimulated by the client to the point where they may interfere with the efficacious treatment of the client. Any intervention, however, will be limited to treatment-related issues, as

ethically I cannot provide therapy for you as part of my supervision. 

In addition to these roles, I will assist you to focus on the following skill and knowledge areas: therapeutic knowledge, personal awareness, conceptualizing, and administration. The therapeutic knowledge comprises of learning specific techniques or theory that can assist your overall success with your client.  Awareness refers to the effort to be mindful of those aspects of your experience that relate to you as a person and the impact of these between you and your client. Conceptualizing focuses on how you think about, plan for, and analyze your cases. The administration function covers other aspects of psychotherapy from case notes to ethics.
Evaluation is an important and integral part of the supervision process. Evaluation involves making judgments and providing feedback about the quality of work, need for improvement, and the observation of ethical boundaries. We will spend much of our time together focused on your work as a psychotherapist, and my feedback will be ongoing, emphasizing process and progress rather than outcome. 

I will provide you with the best supervision possible. Our relationship will be professional in nature and will be built upon mutual respect and trust. My supervision will be consistent with the ethical standards set forth by the Colorado Department of Regulatory Agencies and the Association of Play Therapy.  Although the focus of supervision will be on you and your professional development as a psychotherapist, a primary concern will be client care.
I will keep a record of our sessions together. These records will be available to you to view at any time, and I will maintain them for seven years. I suggest that you also maintain your own records. As a supervisee, you are in control of the relationship and may end the supervision at any time, and I will be supportive of your decision.

If you are submitting these hours of clinical supervision for your professional license or play therapy credentials, you are responsible to keep track of the number of hours, how many you need of individual or group, the qualifications of your supervisors, etc. 
You may request that I provide information to others, and I will do so after you have signed a release statement. If you have been mandated into clinical supervision by a licensing board action, you and I will discuss that board’s reporting requirements and will comply in a way that protects your client’s confidentiality.  As your supervisor, I may also seek out clinical supervision.  In these circumstances, your name and client’s names will be kept confidential.

My fee is $ 100 per individual supervision hour.  Fees for group supervision are $ 50 per person for a group of four for 2 hours.  The fee is due at the beginning of each session.  If requested, I will provide you with a receipt for all fees paid.
During a 6-month group supervision commitment, you are allowed to miss one group for emergencies or illness.  Any other absences will be charged the regular fee.

If you are unable to keep an appointment, please notify me 24 hours in advance. If you need to reach me, please call (720) 240-6330 or email Judithnormantherapy@gmail.com. If you are unable to reach me you may leave a message for me, and I will return your call as soon as possible. If you have an emergency and cannot reach me, please call Social Services, the Police Department, or the Hospital directly.  As a supervisee, you are required to know the protocol for reporting child abuse and hospital admittance in your county.

Although I am unable to guarantee any specific results regarding your learning goals, we will work together to achieve the best possible results for you.  All information you share with me about your clients or yourself, including any records I may keep, will be kept confidential and will not be shared with others. There are several important exceptions that pertain to the release of confidential information. 
We are both required to break confidentiality under the following circumstances:

• Any threats to harm self or others

• Reasonable suspicion of the abuse of a child, elder, or an incapacitated person

• When ordered by the court or national security agency

• In defense against a legal action or formal complaint made before a court or regulatory board

• When you sign a request that I provide information to others
If at any time you are dissatisfied with my services, please let me know. It is important that we discuss your concerns in detail and attempt to resolve them. If I am unable to resolve your concerns, you may report your complaints to:

Colorado State Grievance Board

1560 Broadway, Suite 1340

Denver, CO  80202

(303) 894-7766

If you are unable to contact me during a legal or an ethical dilemma, you can contact the Director of DORA Mental Health at 303-894-7770. 
You should know that in a professional relationship (such as ours), sexual intimacy is never appropriate.  If sexual intimacy occurs, it should be reported to the State Grievance Board.

By singing below you are agreeing to keep me updated on all cases agreed upon for supervision.  You agree to use my recommendations and suggestions ethically and take responsibility for all decisions made within the therapy context with your clients.
If you have any questions concerning what is contained in this statement or on other matters related to your supervision, please feel free to raise them at any time.

Please sign and date this form indicating that you understand and accept the policies cited in the above disclosure statement.

________________________________________________    ___​​​​​​________________________________________    ___________

Print Name, Signature, Date
