
 

 
Diploma Integrative Adolescent Psychotherapy 

 
Supervisors Report 

 

Supervisee Name:  

Accrediting Body:  

Membership No:  

  

Supervisors Name:  

Address:  

 

 

Phone:  

Accrediting Body:  

Membership No:  

How long have you been supervising this supervisee?  

 
What elements of the Supervisee’s skills and competencies reflect their ability to work 
therapeutically with adolescents? 



 

 

 
Do you have any concerns regarding this Supervisee’s competencies to work 
therapeutically with adolescents? 
 
 
 
 
 

 
I confirm that this Supervisee has attended 7 one-to-one supervision session with me 
 
 
Signature: 
 
 
Date: 
 
 

 


