
International Institute for Emotion-Focused Family Therapy 

Supervision Checklist 
(to be completed by a certified EFFT supervisor) 

Please complete this checklist to accompany the supervisee’s application for 
certification as an EFFT Clinician, EFFT Therapist, or Advanced EFFT Therapist. 

Supervisor’s name:  

Supervisee’s name:  

Individual supervision hours:  

Group supervision hours:  

For Advanced EFFT Therapist certification only: 

Total video review hours: 

Video review hours for caregiver block chair-work: 

Video review hours for clinician block chair-work: 

Throughout the course of supervision, please comment on the extent to which 
each of the 5 modules were addressed: 

1. Behavior Coaching
Supervisor comments: 

2. Emotion Coaching
Supervisor comments: 



4. Caregiver Blocks
Supervisor comments: 

5. Clinician Blocks
Supervisor comments: 
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Please save this completed form and e-mail to your supervisee for 
submission. 

3. Relationship Repair
Supervisor comments: 
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