
 
Disciplinary Supervision Plan 

To be Completed between Supervisor and Supervisee 

 
Supervisor Contact Information: Supervisee Contact Information: 

 

Circumstances:  Dr. NAME is a licensed psychologist sanctioned by the Oregon Board of 
Psychologist Examiners for 

Insert violations as defined in the Order here 

Licensee’s license is retained, therefore Licensee remains responsible for all clinical services Licensee 
provides. 

Objectives:  Dr. NAME was approved/appointed by the Board to meet with a supervisor “face 
to face” for the following supervision: 

Insert terms and objectives of supervision as defined in the Order here 

Plan:   

Insert plan terms and objectives determined by the Order and Supervisor’s discretion here. Items to 
include should be: 

• Frequency, duration, and location of supervision appointments. 
• Missed appointment provisions. 
• Focus of supervision appointments (e.g., Priority of focus will be given to those clients who 

present with the most challenging clinical and professional features.) 
• Objective of appointments (e.g., review charts, consider legal and ethical standards, and explore 

ethical and professional decision making, etc.) 

Fees: 

Insert fee agreement as agreed between Disciplinary Supervisor and Licensee. 

Termination: 

Insert Supervision Plan termination provisions.  

Signatures: 

 

___________________________________  ______________________________   
Supervisor      Supervisee 
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