
 
 

 

Peer/Group supervision recording  

Name of supervisor: ............................................................. 

Name of supervisee: ............................................................. 

Date of supervision....................................................... 

Start time...........................  Finish time.................... 

 

Supervision forum;  

Please indicate which forum supervision occurred; 

Formulation Tea and chat Group 
supervision 

Peer 
supervision 

De-brief Meeting Other 

       

Supervision discussion; 

Please give a brief overview of supervision; 

 

 

Signature of supervisor........................................... 

Signature of supervisee........................................... 

 

 

Copy of supervision document to be sent to: 

Temporary Staffing Service, Roseberry Park Hospital, Middlesbrough, TS4 3AF, to be 

placed on personal file. 


