
This contract is agreed between the parties identified below. 
This supervision contract sets out the frequency times and duration of formal supervision sessions between supervisee and supervisor
	Commencement Date. 
	  /     /

	Frequency. 
	weekly/monthly/other

	(Please detail)  
	………………………………

	Duration.  
	30mins/1 hour/11/2 hrs.


Statement of intent Supervision Contract
P006
Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT | Registration Number:  09909827
P:
 01323 370232 | 
E:
 info@care247healthcare.co.uk | 
W:
 www.care247healthcare.co.uk

Both parties will work to promote anti-discrimination, equality of opportunity and an honest and transparent mode of communication. Both parties understand that supervision is private but is not confidential in order to promote the Care 24/7 Healthcare Limited and safeguarding of service users and other staff.
Date of Next Supervision:
Staff Signature:
Supervisor’s Signature:
This contract will be reviewed annually except where mutually agreed by both parties.
