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Group Supervision Contract

- This contract applies to the below named clinician and Sarah Murray, LCSW.  Any
usage of “I” or “me”  in this document refers to Sarah Murray, LCSW.

- Confidentiality will be taken seriously in the group supervision setting.  Please
provide only enough information about your clients to obtain clinical support and
avoid using identifying information whenever possible.

- If you feel you may personally know a client that is being discussed in clinical
supervision, please make that known and I will ask that you rejoin the group once
we have begun discussing another clinical case/topic.

- You must make it known to your clients that you receive clinical supervision with me
and that I am supervising you on your treatment agreement and/or mandatory
disclosure statement.  Please include my license information on those forms as well
(below).

- You must make it known to your agencies that you are receiving clinical supervision
with me.

- I may request to have contact with your work supervisor at your agency as needed.  I
may also suggest that I am involved in your client sessions if I feel it would benefit
your clients, or support your learning.

- I am a mandated reporter and must ensure that reports are being made to the
county in which the client resides in the cases of suspected abuse/neglect, and duty
to warn in the cases of a true threat to another individual.

- I may need to be involved in client cases where there is imminent risk of danger.
Mobile Crisis services in Denver can also assist in a mental health emergency
(303-602-7221), but a true emergency always warrants a 911 call or visit to the
nearest emergency room.

- Cost for the group supervision is $50/hour/per person unless otherwise noted.

Agency Setting, Work Supervisor, and Supervisor Contact Information:

_______________________________________ ________________________________________
Group Supervision Participant/Date Sarah Murray, LCSW, CSW.09923581/ Date
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