CLINICAL SOCIAL WORK SUPERVISION CONTRACT
Kentucky Board of Social Work, 125 Holmes Street, Suite 310, Frankfort, KY 40601
502-564-2350 / bsw.ky.gov

EOR OFFICE USE ONLY: Date reviewed: _____

Reviewed by: Approved: Incomplete:
Approved by: Reason(s) incomplete / comments:

—

1. KRs 335.080(3) allows a certified social worker (CSW) to engage in the practice of clinical social work under the supervision of an
approved licensed clinical social worker (LCSW) supervisor as directed by the board and set forth 201 KAR 23:070.
2. The CSW/supervisee shall remain under supervision until independently licensed as a LCSW or until the contract is terminated in

writing to the board.
3. A new contract is required if: 1) the clinical workplace setting or 2) the supervisor of record changes. Any job changes or supervisor

changes shall be reported to the board; otherwise it could result in additional time spent in supervision.
4. This contract shall be reviewed and approved or disapproved within ninety (90) days of its submission.
5. THE CSW MAY NOT BEGIN CLINICAL SOCIAL WORK PRACTICE UNTIL THIS CONTRACT HAS BEEN APPROVED BY THE BOARD.

DEFINITIONS: 201 KAR 23:070, Section 1
(1) "Practice of clinical social work" means the practice of social work that focuses on the evaluation, diagnosis, and treatme nt of an

emotional disorder and mental illness as related to the total health of the individual and that meets the requirements of Section 3 of

this administrative regulation.
(2) "Supervision" means the educational process of utilizing a partnership between a supervisor and a supervisee aimed at enhancing

the professional development of the supervisee in providing clinical social work services.
(3) "Supervisor of record" means the supervisor who assumes responsibility for the practice of a certified social worker pursuant to KRS

335.080(3) and 335.100(3).

ANSWER ALL QUESTIONS — IFANSWER IS NO OR NONE, PLEASE INDICATE; IF NON-APPLICABLE, INDICATE N/A.

FULL NAME: Amanda Harris Alexander CSW LICENSE # 254915 ISSUE DATE: 06/17/2020

HOME ADDRESS: 9733 Hunting Ground Ct Louisville KY 40228
Street City State Zip

PREFERRED EMAIL ADDRESS: mandalay815@yahoo.com BEST DAYTIME TELEPHONE NUMBER: 502-345-9852

X Preapproved evaluation. An applicant shall submit a contract for the supervised experience which will be taking place over the
required time period and shall have the contract approved by the board.

O Transitional evaluation. An applicant who has accumulated an amount less than the full amount of qualifying experience while
licensed in another state or while working in a clinical social work setting that does not meet the broad exposure requirement under
201 KAR 23:070, Section 7(3) shall submit his or her application along with appropriate documentation of supervision completed to the
date of his or her application. An applicant shall also submit with his or her application a contract under paragraph (c) of this subsection

for the remainder of the supervised experience. }

[ clinical practice contract. A certified social worker who desires to practice clinical social work but is employed less than 20 hours
per week, which amount of part-time work does not qualify as supervised experience as established by KRS 335.100(1) (b), shall submit
a contract. THIS CONTRACT DOES NOT ALLOW HOURS TO COUNT TOWARDS LICENSURE AS A LICENSED CLINCIAL SOCIAL WORKER.

SECTION 111. EMPLOYMENT / CLINICAL SOCIAL WORK SETTING:

Name of Employer/ Facility: Transformations, LLC Phone: 502-899-5411
Facility Address: 4010 Dupont Circle, Suite 582 Louisville KY 40207
Street Address City State Zip Code
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SECTION IV. JOB DESCRIPTION
X ATTACH a copy of the CSW’s OFFICIAL JOB DESCRIPTION ON OFFICE LETTERHEAD, signed by HR or agency director.

SECTION V. SUPERVISOR OF RECORD

Name: Carli Allen KY LCSW license # 254322 Original Issue Date: 8/1/2019

Address: 4010 Dupont Circle, Suite 582 Louisville KY 40207
Street City State Zip

Email Address: callen@transformationslic.net
Telephone: Home: 502-457-0797 Office: 502-899-5411
What is the date of the supervisor of record’s most current LCSW Supervision training (required every renewal period)? 11/4/2022

X ATTACH a copy of your most current LCSW Supervision course certificate of attendance.

SECTION VI. ADDITIONAL SUPERVISOR(S) (If you will be receiving supervision from any other supervisor, please list each one)

Name: Jodie Tingle-Willis KY LCSW license # 3073 Original Issue Date: 11/28/2006

Address: 343 West Kenwood Way Louisville KY 40214
Street City State Zip

Email Address: jdtinglewillis@gmail.com info@supremepeaceyoga.com

Telephone: Home: 502-644-5796 Office: 502-536-8401

What is the date of the additional supervisor’s most current LCSW Supervision tréining (required every renewal period)? 5/20/2020

X ATTACH a copy of your most current LCSW Supervision course certificate of attendance.
ADDITIONAL SUPERVISOR(S)
Name: KY LCSW license # Original Issue Date:
Address:
Street City State Zip

Email Address:
Telephone: Home: Office:
What is the date of the additional supervisor’s most current LCSW Supervision training (required every renewal period)?

0 ATTACH a copy of your most current LCSW Supervision course certificate of attendance.

SECTION VII. PLAN OF CLINICAL SOCIAL WORK ACTIVITIES: 201 KAR 23:070, Section 5 (5).

A. Describe the nature of this clinical practice: Outpatient therapy, telehealth therapy
(1) What age and type of clients will be treated by the CSW/supervisee? Adolescents and adults
(2) What therapies and treatment modalities will be used? Individual therapy for mood related disorders, anxiety, grief, and
trauma, utilizing CBT, Solution focused, ARC trauma model, and Crisis intervention modalities.

(3) What is the estimated length and duration of therapy? 6-12 months based on severity and needs of client
a.  Will the CSW/supervisee be performing client assessments/evaluations? Yes If not, explain:
b. Will the CSW/supervisee be diagnosing mental iliness or emotional disorders? Yes  If not, explain:
c. Describe the type of therapy will the CSW/supervisee be providing? Cognitive Behavioral therapy, Family Systems,

Solution Focused, Strengths based, Motivational Interviewing

04/2016 2



B. Frequency, duration and nature of the clinical supervision. 201 KAR 23:070, Section 5 (6).
(1) We agree that the frequency of individual supervision shall not be less than two (2) hours during every two (2) weeks of
clinical social work practice until this contract is terminated or the CSW is licensed as an independent LCSW;
(2) We agree that the CSW/supervisee shall obtain no less than 100 hours of the required supervision by individual supervision;
and
(3) We agree that group supervision will not be permitted in groups of more than six (6) supervisees.

O Please describe what will be done in supervisory sessions; and how will they be conducted: The content of
supervision will focus on the acquisition of knowledge, conceptualization, and skills within the defined scope of
practice; will ensure understanding of ethics, codes, rules, regulations, standards, guidelines (including consent,
confidentiality/ privacy), and all relevant legislation.

C. Conditions or procedures for termination of the supervision 201 KAR 23:070, Section 5 (7).

O Please describe the conditions or procedures for termination of the supervision contract: The supervision contract is
subject to revision or termination at any time, upon the request of either the supervisee or the supervisor, A formal
review will be conducted every six months and revisions to the contract will be made only with consent of the
supervisee and approval of supervisor. This contract will terminate at the request of either party or with the successful
certification or licensure and approval of the Kentucky Board of Social Work.

D. CSW/supervisee’s direct contact with clients. 201 KAR 23:070, Section 7.
(1) Experience under supervision shall consist of direct responsibility for a specific individual or group of clients, and
(2) Opportunity for skill development with a variety of dysfunctions, diagnoses, acuity levels, and population groups.
(3) At least sixty (60) percent of the CSW’s required experience per week shall be spentin direct client-professional
relationship:

Is the CSW employed FULL-TIME or PART-TIME? (Check one)

o Full-time at 40 hours per week (minimum of 30 hours counts as a full-time job); or

X  Part-time at 20 hours per week (minimum pf 20 hours counts as a part-time job).

O HOW MANY *HOURS* PER WORK WEEK WILL THE CSW/SUPERVISEE SPEND IN DIRECT CLIENT
PROFESSIONAL-RELATIONSHIP?
(Note: minimum is sixty (60) percent of employment hours per week) 12-15 hours per week

SECTION VIil. SIGNATURES AND AFFIRMATIONS

SUPERVISOR OF RECORD: | agree to serve as the supervisor of record for the above named CSW/supervisee, who is a candidate for
licensure as a licensed clinical social worker and | affirm that:

(1) Ihave discussed this contract with the CSW/supervisee and accept responsibility for its implementation;

(2) Ishall be held accountable to the board for the services given to this CSW/supervisee’s clients;

(3) The CSW/supervisee is an employee of the facility listed in the clinical practice setting, has no direct or indirect financial
interest other than employment, and Social Security and income tax are deducted from the CSW's salary;

(4) When the CSW/supervisee completes the activities for clinical social work experience and applies for licensure as a LCSW or
terminates this contract, | will promptly and accurately document the hours under supervision, and comment on the
CSW/supervisee’s ethical behavior, therapeutic competency, and ability to practice independently;

(5) Iwill immediately notify the board in writing if the conditions of this contract are changed or this contract is terminated;

(6) As an approved supervisor of record, | certify that | meet the criteriain 201 KAR 23:070, Section 4 , and I:

o do not have an unresolved citation filed against me by the board;

o do not have a suspended or probated license; ‘

o do not have a previous or existing personal relationship with the CSW/supervisee.

o have been in the practice of clinical social work for three (3) years following licensure in Kentucky or another jurisdiction as
an independent licensed clinical social worker; and

o have completed a board-approved three (3) hour training course on supervisory practices and methods for licensed clinical
social workers.

(7) A supervisor and supervisee may agree to use electronic supervision.

wl A e [ 28] 200270

(SIGN HERE)

=D

Supervisor of Record

q
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CSW/SUPERVISEE: |, the CSW/supervisee, have read and agree to comply with the provisions of this contract and further state as
follows:

(1) Ishall remain under supervision as long as | am practicing clinical social work as a CSW;

(2) Istate that |am an employee of the facility listed in the clinical practice setting and have no direct or indirect financlal interest
other than my employment; and

(3) Istate that | am an employee and have Social Security and income tax deducted from my salary as required by 201 KAR 23:070

Section 5 (8) (b). | } 5 / ohE)

CSW/Ssupervisee Date

(SIGN HERE)

AGENCY SUPERVISOR - Sign this secti .

[0  |am the agency supervisor for the CSW/supervisee;

O I have reviewed the proposed contract and affirm the agency will support the proposed practice experience as described in
Sections A-D of the Plan of Clinical Social Work Activities; and

0 The CSW/supervisee is an employee of :\:fa/?"ity listed in the clinical practice setting and has no direct or indirect financial

interest other than C;?tyﬁent, and Social Security and income tax are deducted from the CSW's salary.
Agency Supervisor __| é/_7 Date “ ; ‘3 ' _) 3

(SIGN HERE)

COMPLETE THE SECTION BELOW ONLY IF THE CSW AND SUPERVISOR OF RECORD
ARE NOT EMPLOYED BY THE SAME AGENCY/EMPLOYER

D NSIBILITY FOR SUPERVISI IVED OUTSIDE OF EMPLOYMENT SETTIN

SHARED RESPONSIBILITY FOR QUALITY OF SERVICES: We, the undersigned, acknowledge that we mutually share professional

responsibility for the clinical social work services provided to clients by the CSW/Supervisee and are jointly accountable for the quality
of the services provided.

CONFIDENTIALITY OF RECORDS: We further acknowledge that since the supervision will take place outside the agency of employment
and that agency cases will be used in this supervisory relationship, confidentiality of patient records shall be maintained by all parties.

Supervisor of Record: License No.: Date:
(SIGN HERE)

CSW/Supervisee: License No.: 254915 Date:
(SIGN HERE)

Agency/Employer Representative:
Name:

Date:

(SIGN HERE)
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