
 CONTRACT BETWEEN CLINICAL SUPERVISOR and 
 BEHAVIORAL HEALTH ENTITY 

 Clinical Supervisor not employed at supervisee’s employer 

 Clinical Supervisor name:  ____________________________________________ 

 Agency name: ______________________________________________________ 

 This  contract  provides  the  clinical  supervisor  the  same  access  to  the  supervisee’s 

 clinical  records  that  is  provided  to  employees  of  the  behavioral  health  entity,  that  is 

 signed and dated by both parties as set forth in R4-6-212.01(1)(b)(i). 

 Supervisee’s  clients  authorized  the  release  of  their  clinical  records  to  the  clinical 

 supervisor as set forth in R4-6-212.01(1)(b)(ii). 

 If using this form, document must be signed and dated before clinical supervision may begin. 

 _____________________________________________  __________________ 
 Clinical Supervisor signature  Date 

 _____________________________________________  __________________ 
 Agency Representative signature  Date 
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