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TSS Clinical & Group Supervision Documentation Form 

 

TSS Staff: __________________________________________  Date: ____________________________ 

Review & discussion of the Treatment Plan & specific interventions for each child/adolescent served 
and review of outcomes & action steps recommended at the previous supervision  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
Action steps and outcomes projected for the next week’s supervision  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
Review & discussion of TSS worker’s integration with the Team and application of CASSP Principles 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
TSS Signature   Date      Location  Start Time         Stop Time  Supervisor’s Signature 


