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Please complete this form and email it to hello@autismabilities.com.au 

This form will help ensure your supervision aligns with your current competency level, professional obligations, and the NDIS Positive Behaviour Support Capability Framework. It supports reflective practice, risk management, safeguarding responsibilities, and regulatory compliance, while tailoring supervision to strengthen clinical reasoning, professional growth, and safe, high-quality service delivery.

	[bookmark: _Hlk218691299]Supervisee Details



	Supervisee name:
	Full name

	Date of birth:
	Date of birth

	Address:
	Address incl. State

	Phone:
	Contact phone

	Email:
Current organisation:
Current position:
	Email address
Name of organisation (if applicable)
Your current position/role



	Primary Discipline


☐ Behaviour Support Practitioner
☐ Psychologist  
☐ Social Worker
☐ Occupational Therapist
☐ Counsellor
☐ Other (please state).…

	NDIS Behaviour Support Level


☐ Provisional / New Entry
☐ Core
☐ Proficient 
☐ Advanced 
☐ Specialist

	Member of Professional Body?


☐ BSPA
☐ AHPRA
☐ AASW 
☐ PACFA / ACA 
☐ OTA
☐ Other (please state).…

	Requested Frequency of Supervision 


☐ Weekly
☐ Fortnightly
☐ Monthly 
☐ 6 Weekly 
☐ Quarterly
☐ Other (please state).…

	What are your key Supervision Goals? 


☐ Capability Framework progression
☐ Restrictive Practice oversight
☐ Complex Case consultation
☐ Clinical Formulation
☐ Documentation & BSP Quality review
☐ Risk & Incident Management
☐ Reflective Practice 
☐ Leadership development
☐ Other (please state).…

	Current Caseload Profile 


☐ Early Childhood
☐ School-aged
☐ Adults 
☐ Forensic 
☐ Complex trauma 
☐ High Restrictive Practice environment
☐ SIL / SDA 
☐ Community access  
☐ Other (please state).…




	Are you currently subject to any professional conduct review, complaint or investigation? Please state Yes / No – if yes, please provide further information

	




	Reflective Practice and Support Needs 



	What challenges are you currently experiencing?

	





	How confident do you feel in your current level of practice?

	☐ Emerging
☐ Developing
☐ Confident
☐ Highly Confident 
☐ Seeking Progression



	What would make Supervision most meaningful for you?

	





	What is your preferred date of commencement?

	





	Thank you – please email completed form to hello@autismabilities.com.au and mark it for the attention of Dr Rucha Joshi, PBS Clinical Lead
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