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Staff Supervision Form 
	
	
	
	
	
Staff	Name:		
	
Date:		
Workload;	(amount,	time,	duties,	etc.)	
	
	
	
	
Action	to	be	taken:		
	
	
	
	
	
By	When:	\	
	
By	Who:		
	
	
Concerns/Team	Issues	(working	relationships,	rota’s,	new	ideas,	etc.):		
	
	
Actions	to	be	taken:	
	
		
	
	
	
By	When:		
	
By	Who:		
	
Training	&	Development	(areas	for	development,	recent	training	undertaken,	etc.)	
	
	
	
Action	to	be	Taken	
	
By	When:		
	
By	Who:	
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Staff Supervision Form 
	
	
	

	
	

Health	&	Safety		
	
	
	
	

	
	
	

Goal	Setting	
	
	
	

I	would	like	to		
LEARN	

I	would	like	to	
IMPROVE	

I	would	like	to	
ACHIEVE	

	
Aim	
What	do	I	want	to	
achieve?	
	

	 	 	

	
Strategy	
What	steps	will	I	
take	to	achieve	
this?	
	

	 	 	

Timeframe	
When	will	I	achieve	
this?	
	
	

	 	 	

	
	
Any	Changes	that	affect	your	suitability	to	work	with	children?		
	
	
	
	
Signed	(Staff)	
	
	
Date:	

Signed	(Manager)	
	
	
Date:	

	


