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Reporting Level: __________   Level Change   Evaluation Due Date:  ______________ 

 

 

Evaluation Reporting Period From: _________________________   To: __________________________ 

 

 

 

Number of Individual (face to face) Supervision Hours: __________________ 

 

Number of Individual Technology Assisted Supervision Hours: ___________________ 

 

Number of Group Supervision Hours: _________________________ 

 

Number of Group Technology Assisted Supervision Hours: ____________________ 

 

Number of Direct Individual Client Contact Hours: ___________________ 

 

Number of Indirect Individual Client Contact Hours: __________________ 

 

Number of Direct Family/Group Contact Hours: ____________________ 

 

Number of Indirect Family/Group Contact Hours: ___________________ 

 

 

Level I  1:10 ratio 500    CCH and 50 Supervision Hours, no Indirect hours 

Level 2  1:20 ratio 2500 CCH and 125 Supervision Hours, up to 1000 Indirect hours 

  

Total of 3,000 Client Contact Hours (CCH) and 175 Hours of Supervision 

Supervision evaluations and Client Contact Hours reports are due every six (6) months regardless of the number 

of CCH accumulated.  The reports should be submitted even if you have zero hours to report.  

 

The LAC or LAMFT is the party responsible for submission of supervision reports and evaluations every six (6) 

months. 

 

The maximum of thirty (30) day grace period, following the scheduled due date, is allowed for the Board to 

receive the six (6) month reports and evaluations. 

 

LATE REPORTS: Reports submitted over thirty days late will be reviewed by the Board on a case-by-case basis 

to determine whether or not the hours will be accepted. The supervisee and the supervisor each must send written 

explanation for the late report. The Board will evaluate the stated reasons for the late reports.  

 

Supervisee’s Typed/Legibly printed Name:  __________________________________________________ 

 

Supervisee License #: __________________________________ 

 

Supervisee Signature: _______________________________________ Date: ________________________ 

 

 Supervisor’s Typed/Legibly printed Name: __________________________________________________ 

 

Supervisor Signature: ____________________________________________ Date: ___________________ 


