Supervision Observation Form
Care Coordinator/Case Manager: _________________________________      Date:__________
Supervisor: _________________________
Session status: Assessment/Follow-up

Plan for this Session:
Joining skills                                          

0 1 2 3 4 5_________________________________
Thorough Assessment                     

0 1 2 3 4 5_________________________________
· Problem/Dimension 4

· Client’s perspective/goal
· Goal setting
· Attempted solutions
Probing, Clarification, Confrontation               0 1 2 3 4 5_________________________________

Direct interventions                                            0 1 2 3 4 5_________________________________

(Collateral contacts, Contracts, UDSs,

Intake appt., phone screens)

Indirect interventions                                         0 1 2 3 4 5_________________________________

(Motivational strategies; Reframing; seating
Arrangement, posture)
Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Code:

0-skill not required  1-Skill required but not used  2-Introductory skill level 3-Competent skill level  4-Very good skill level  5-Creative, flexible use of skills

