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I am seeking supervision to ensure I offer you high quality services and to receive feedback 

on my case conceptualization and counselling skills. 

My clinical supervisor is Terri Saunders (M.S.W., R.S.W.). She is an Approved Clinical 

Supervisor and a member of the Clinical Registry, both through the Alberta College of 

Social Workers, and is currently employed as a Counsellor at the University of Lethbridge. 

All information shared during supervision sessions will be held in the strictest confidence 

by my supervisor, unless the supervisor is required by law to release client information.  

In order for effective supervision meetings to occur, your situation/case will be discussed 

with my supervisor face-to-face, or on the phone and your counselling file will be reviewed 

(the file will never be removed off site).  

There are advantages and disadvantages to my supervisor having access to your 

information. The benefit is that you will be receiving a higher quality of service from 

myself; the disadvantage is that another person will know your story. When my supervisor 

reviews your file, she will have access to your contact information. However, my 

supervisor must adhere to the confidentiality principles as previously outlined. I can 

provide a verbal summary of the supervision sessions that involve you, if you would like to 

have this information.  

You can have a copy of this consent form if you want. This agreement will end one year 

after your last session however you have the right to revoke this consent at any time, for 

any reason.                                                                                                                 

I understand what this form says and give my consent for external supervision.  

 

Client Signature       Date     

 

 

_________________________________________  ______________________________ 

 

 

I have reviewed the above information with the client. 

 

Counsellor Signature     Date     

 

_________________________________________  ______________________________ 

Ariana Walstra, B.A., M.Ed., R. Psych. 
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