
 
HAYFIE LD 

SUPPORT SERVICES WITH DEAF PEOPLE 
 

 
 

SUPERVISION RECORD 
 

STAFF’S NAME:         
 
SUPERVISOR:       
 
DATE:        
 
AGENDA 
 
1. Self 
 
2. Matters Arising - Previous Supervision 
 
3. Workload/Procedures/Systems  
 
4.         Team/Interdepartmental Relationships 
 
5.         Training 
 
6.         AOB 
 
 
 

Discussion Points to be Recorded 
 
 

1. SELF 
 
 

2. MATTERS ARISING 
 
 

3. ADMIN/PROCEDURES/WORKLOAD 
 
 

4. TEAM/INTERDEPARTMENTAL RELATIONSHIPS 
 
 

5. TRAINING 
 
 

6. ANY OTHER BUSINESS 
 

 1



 
 

Points to be Actioned By Whom 
 

  
  
  
  
  
  
  
  
  
  
  
  
 
 
 
 
 
Next Meeting:                                                                                     
 
Supervisor’s Signature:       
 
Staff Signature:        
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