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Program Supervisory Plan Outline 

Program Name: Program Supervisor:  

Staff Designated to Provide Supervision: 
(If not Program Supervisor) 

Program Staff 

Staff Professional Discipline Frequency of Supervision Suggested Supervision 
Modality 

cc: 

Administrative Contract Manager 
Contract/Program File 
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Rationale for Supervisory Plan (Program population, intensity of services, specific staff qualifications, program capacity, 
etc.): 

Supervisor Signature: 

Program Director’s Action: 

Comments: 

Approved Disapproved 

Date 

Program Director’s Signature: Date 

cc: Administrative Contract Manager 
Contract/Program File 
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