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Disclosure Statement for Clinical Supervision
I am pleased that you have selected me for your clinical supervisor/consultant.  This disclosure is for you, the supervisee, to better understand my qualifications as a supervisor, to provide you with an overview of the supervision process, and to inform you of administrative details. 

I hold a Masters degree in Clinical Counseling (’91) from the University of Southern Maine and a Bachelor of Science degree (’76) from the University of Delaware. I am licensed as a Licensed Clinical Professional Counselor, in the state of Maine. My license to practice, #1533, was granted 9-26-1996 and expires on 5-31-2012. I am also certified by the National Board of Certified Counselors, a private national counselor certifying agency, NCC #26236.  I participate in peer supervision groups to facilitate meaningful treatment for the clients under my direction and seek professional supervision for clinical support. Only first names of clients or supervisees are used in supervision discussions.  I have taken a 30-hour certified workshop in clinical supervision in 2010. I have worked as high school counselor and most recently, as a therapist in private practice for 14 years. My general areas of counseling competence are in the areas of child counseling, adolescent and adult development; and includes clinical experience with relationship & career transition, therapeutic treatments for depression, anxiety, adjustment and grieving issues relevant to both men and women. I work with other concerns and issues which may arise in the course of therapy and provide referral & community resources as needed.  Additionally, I serve as a Military Family Life Consultant and EAP counselor for disaster response and personal concerns of contracted employees.  
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 the roles of teacher, counselor and consultant within a developmental framework. I will utilize the teaching role when you wish to learn a technique or skill.  The consultant role is useful for issues where your specific thoughts or feelings are stimulated by the client and interfere with efficacious treatment. I cannot ethically provide therapy for you as part of my supervision. During our supervision session, I will help you to focus on the following areas: Process, personalization, conceptualization, and administration. The process skills comprise counseling techniques and cover the essential aspects of process within the counseling session. Personalization refers to those aspects of your experience that relate to you as a person such as transference and countertransference. Conceptualization focuses on aspects of counseling such as case notes, ethics, licensure, and business practices. My belief is that if your present awareness is expanded, you will be able to make informed decisions that more closely meet your needs. I will work to facilitate that awareness. I will also encourage you to bring audio and video tapes of some of your counseling sessions to supervision when this is possible. In addition, we will use case note review, role plays, simulations, and other modalities for our sessions.

Our supervision sessions are confidential. All information you share with me about your clients or yourself will not be revealed to anyone except under the following circumstances:
A.  Any threats to harm yourself or others that appear, in my judgment, to be serious.

B.  Any reasonable suspicion of abuse or neglect of a child, or abuse, neglect or exploitation of an incapacitated or dependent adult.
C.  A court or our laws order me to disclose information.

D.  In defense of legal action or formal complaint made before a court or regulatory board.

E.   You direct me to share information with someone else. 

I will keep a record of our sessions together. These records are available to you to view at any time and will be maintained for seven years. It is recommended that you maintain your own records.

If you are dissatisfied with my services, please let me know. If I am not able to resolve your concerns, you may report your complaints to: Complaint Coordinator, Office of Licensing and Registration, 35 State House Station, Augusta, Maine 04333, Telephone: (207) 624-8660, Web: www.maine.gov/professionallicensing
My fee is (         ) and is due at the conclusion of each session. I will provide you with a yearly statement which can be used for supervision and income tax records. In the event, you will be unable to keep an appointment, please notify me in advance. My times for seeing clients and supervisees may vary within the year.  Generally, my office hours are Monday through Friday, 8:30-4:30. Other times are available for urgent needs.

I will provide you with the best supervision possible. Out relationship will be professional in nature and built upon mutual respect and trust. My supervision will be consistent with ethical standards as set forth by the Board of Counseling Professionals Licensure, the Ethical Guidelines for Supervisors, the NBCC Code of Ethics, and the Standards for the Ethical Practice of Clinical Supervision.  When I am unable to guarantee any specific results regarding your supervision goals, we will work together to achieve the best possible results for you. I will assist you in your evaluation of your counseling skills. As I am constantly seeking to improve my service to you, I will seek supervision from a qualified professional. While I may discuss my supervision of you, you will not be identified by name. I will not disclose your client’s name or other identifying information so that the confidentiality of all parties will be protected. My supervisor is under the same limits of confidentiality that I am.
_____________________________________  _____________________________________


Barbara Price Roth, LCPC



Supervisee
____________________________________  ______________________________________


Date





Date
