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Trans/ormations

Hope for today’s families,





Supervision Agreement For Target Case Managers

I understand that Kentucky Medicaid Regulations require that I attend weekly face to face supervision with a qualified professional.

In compliance with the Medicaid Regulations, Transformations provides weekly supervision groups with your Transformations' supervisor.

If I am unable to attend a scheduled supervision group, I understand that I must arrange to make up the face to face session.  I also understand that failure to do so is a breach of my contract with Transformations, LLC.

Signature ________________________________________ Date ______________
4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411
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