Anna Rose 
Psychotherapist |Drama and Movement Therapist | Clinical Supervisor
MBACP HCPC
07780 902 197
anna@annarose-psychotherapy.com
www.annarose-psychotherapy.com

Contract for Individual Supervision 



1. With the exception of holidays and unforeseeable emergencies, sessions are to be scheduled fortnightly and last for 50 minutes.  I will endeavour to give you at least a month’s notice of my breaks.

2. Please give a minimum of 48 hours’ notice for session cancellation.  With less notice, I may be able to offer you a rescheduled slot, but if this is not possible, the full fee for the cancelled session is due. 

3. The fee is £ per 50-minute session, which is subject to review should the work continue long-term.  Payment is by bank transfer on the day of the session, or if agreed, at the end of each month.  Bank transfers to: A. Rose 30-94-66 27570760 

4. I adhere to the Codes of Ethics laid down by the British Association for Counselling and Psychotherapy (BACP) and the Health and Care Professions Council (HCPC).

5. What you share with me about yourself and your clients is confidential. I discuss my work with supervisees in supervision, but I will not reveal details about you or your clients’ identity unless I am required to do so by law or by your training institution. 

6. My aim is to support you to work ethically and effectively. Should I have any concerns, we will look at these together to establish a way forwards. In such circumstances, it will be your responsibility to take any necessary remedial action.

7. I take brief notes for my own reference, which are stored confidentially in accordance with the ethical standards of the BACP and HCPC. You have a right to access these records at any time.

8. You can contact me between sessions by email or text (see also E-contract re secure platforms), and if you have serious concerns about a client or a complaint is made against you, please contact me at the earliest opportunity.

9. We will conduct regular ‘house cleaning’ reviews to see how our work is proceeding, and when the time comes to end the supervisory relationship, I suggest we allow a minimum of three sessions for the ending.

Please sign to confirm that you are in agreement or send an email saying that you have read the contract for individual supervision and agree with the terms therein.


Name  __________________________	

Signed __________________________		Date ____________________	
