[bookmark: supvmtg][image: P:\CFS Logos - new\blue_box_CMYK (no white edges).png]

Supervisory Meeting Documentation


Staff Name: ________________________	Supervisor Name:________________________

Date: _______________________		Program:  _____________________________

Review of Assigned Cases / Projects:



Review of Previous Supervisory Goals:



Review of Performance Appraisal Goals:



Training Needs:		


Trainings Received Since Last Supervisory Session:



Issues and Comments:



Next Supervision: _____________________________________________________________________
		   Date			                 Time				                Place


Staff (please print): __________________________________________  Date: ___________________
									 
Staff (please sign): ___________________________________________  Date: ___________________	

Supervisor (please sign): ______________________________________  Date: ___________________
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