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Kim Dyke and Sandra Churchill  
Supervisee Details Form 

 
 

Personal Details: 
 
First Name: ......................................................  Surname: .............................................. 
 
 
Address: ..........................................................  Tel/Mobile No: ....................................... 
 
 
........................................................................  Website Address: .................................. 
 
                                                                                               .............................................................. 
 
 
Email Address: ................................................  Skype: ................................................... 
 
.........................................................................  ............................................................... 
 
 
Therapy Training/Qualifications 
 
 
Training Organisation Course Title/Qualification Date Qualified 
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Therapy Experience: 
 
How many clients a week are you currently seeing? .......................................................................... 
 
 
What issues are you dealing with? ...................................................................................................... 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
Which particular areas are you interested in? ..................................................................................... 
 
............................................................................................................................................................. 
 
 
What do you look for in Supervision? .................................................................................................. 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
 
Please state whether you are a: 
 
 
  Supervisee in training 
  
 
 Qualified Supervisee   
 
 
 
 
 
Signed ...............................................................   Date..........................................
     

 


