
PO Box 24088, Wellington, 6142; P: 04 801 6088; E: office@nzccp.co.nz; W: www.nzccp.co.nz 
 

 
 

 

  

S u p e r v i s i o n  C o n t r a c t   
b e t w e e n  N Z C C P  m e m b e r  a n d  s u p e r v i s o r   

 1  J u l y  2 0 1 9  –  3 0  J u n e  2 0 2 0  
 

Name of Member:                                                                         Phone:     
 
Name of Supervisor:                                                                                       Phone:  
 
Profession of Supervisor:     
 
Conduct of Supervision: 
1. All members of NZCCP shall have supervision of their clinical work. 
2. Members are responsible for determining the nature and frequency of the supervision they 

receive.  However, as a guideline, one hour supervision every two weeks for a clinician in 
full time work is considered adequate.  Peer supervision and group supervision are 
acceptable. 

3. The working format for supervision sessions shall be defined by the Supervisor and 
Member at the outset of supervision, taking into account the needs and priorities of the 
Member, and the skills and resources of the Supervisor.   The inclusion of some direct 
observation (audio tape, video, screen etc.) is strongly encouraged. 

4. Supervision shall be with any qualified person a member considers to be appropriate in 
order to meet their supervision needs (e.g. psychologist, psychotherapist, psychiatrist or 
counsellor). 

5. The Supervisor and Member shall work out the goals and objectives of the supervision 
process. 

6. The goals and objectives for the next 12 months shall be: 
 
 
7. Any other specific terms of contract: 
 
 
We hereby undertake to meet at ……………intervals for ……. hours per meeting for the next 12 
months starting on.……/……./………. 
 
Signed 
 
Member                                                       Supervisor 

Supervision is a requirement of NZCCP membership 
Please return this form to the address below 
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