
 

 

 

 

LPC & NCC Clinical Supervision Services Agreement 

 
This cons�tutes an agreement between Lindsay Mar�n, PhD, LPC, NCC (supervisor) and  

________________________________ (supervisee) for the provision of supervision services by 
Dr. Mar�n to the supervisee.  

 

     
 Date: ___________________ 

Supervisee Informa�on   
 
Name (Last, First, MI)____________________________________________________________  
Email: ________________________________________________________________________  
DOB: ____________  Home Phone: _______________________ Cell:_____________________    
Work: ________________________ At which number do you prefer I contact you?___________  
Mailing Address:________________________________________________________________  
______________________________________________________________________________   
 
Emergency Contact Informa�on  
 
Contact Name/Rela�onship: _______________________________________________________ 
Address: ______________________________________________________________________  
Phone Number: _________________________________________________________________ 
Email:  ________________________________________________________________________ 
 

 

 

Lindsay Martin, PhD, LPC, NCC 
Licensed Professional Counselor 

 
lindsay@drlindsaymartin.com                                  www.drlindsaymartin.com 

mailto:lindsay@drlindsaymartin.com
http://www.drlindsaymartin.com/


 

48-Hour Cancella�on Policy   

I cer�fy the informa�on that I have provided is correct. I will provide 48 hours’ no�ce if I will be 
unable to atend a specific group or individual session. I understand that I will have a financial 
responsibility to pay the professional fee for supervision if I give less than 48 hours’ no�ce. No�ce 
of cancella�ons shall be given by email to lindsay@drlindsaymar�n.com  

______________________________________________   _______________________  

Client Signature                 Date 

 

 

IvyPay – Credit Card Billing   

Dr. Lindsay Mar�n uses IvyPay for Credit Card billing.  

You will be sent a text directly from IvyPay asking you to put a Credit Card on file. A�er you place 
a credit card on file, you will be billed for the ini�al consulta�on and then billed automa�cally for 
all consulta�ons from that point forward. Dr. Mar�n will not keep your Credit Card on file herself; 
rather, IvyPay has this informa�on held confiden�ally.    

Cell phone number to which IvyPay should send ini�al invita�on: __________________________   

I give Dr. Lindsay Mar�n permission to use IvyPay to bill my credit card.   

______________________________________________________________________________   

Client Name   

______________________________________________________   __________________ 

Client Signature                Date 

 

LPC & NCC Candidate Supervision Contract 

 

1. Supervision Guidelines: 

The supervision provided will be individual supervision only. The supervisee is responsible to 
check with the PA State Board and website to ensure that they are following the guidelines for 
LPC’s and/or the NBCC website to ensure compliance with NCC guidelines. Addi�onally, they 
must ensure that they are using their work hours and supervision hours in accordance with the 
Board’s expecta�ons and guidelines. The PA State Board for LPC’s requires 2 hours of supervision 

mailto:lindsay@drlindsaymartin.com


 

for every 40 hours of supervised clinical experience. At least one of the two hours must be 
individual, and one of the two hours may be in a group se�ng. I provide only individual 
supervision at this �me. 

2. Individual LPC Supervision Costs: 

The cost for individual LPC/ NCC supervision with Dr. Lindsay Mar�n is $80 per session. There is 
no charge for cancella�ons made 48 hours (2 business days) in advance. Less than 48 hours’ 
no�ce requires full payment for the missed session.  

3. Supervisor Accessibility for Emergency Consulta�on: 

While I atempt to be accessible for emergency consulta�ons for therapeu�c emergencies, this 
may not be possible depending on my schedule. You may text message Dr. Mar�n during and 
a�er normal business hours at # 484-424-9202 to request a phone consulta�on. Together, we will  
make plans to discuss your concerns. In the case where Dr. Mar�n is not immediately available, 
please contact your on-site agency supervisor, on-site internship supervisor, and/or school 
internship supervisor, as applicable and appropriate. 

If a client/pa�ent you are working with is in imminent danger and/or your client/pa�ent is posing 
an imminent danger to another person, please call 911 immediately.  

4. Therapeu�c Emergency Procedures: 

The process for addressing suicidal or homicidal idea�on and other high-risk situa�ons is to 
follow standards of common prac�ce. This includes judging the degree of dangerousness and its 
immediacy through appropriate clinical evalua�on, consulta�on with relevant par�es, and 
mutual agreement, including the client (except in the cases of involuntary psychiatric 
hospitaliza�on), on the most clinically sound course of ac�on. Duty to warn poten�al vic�ms is 
also an ac�on that must be considered. 

Ac�ons for addressing therapeu�c emergencies may include, but are not limited to, psychiatric 
hospitaliza�on (voluntary or involuntary), family/friends/client agreeing to not leave the client 
alone and agreeing to follow commonly accepted support strategies, resolving the precipita�ng 
issues that led to the idea�on/situa�ons through commonly employed personnel by calling 911, 
and any other ac�on within the standards of common prac�ce in the field to eliminate imminent 
danger to self/others or other high-risk situa�ons. 

5. Confiden�ality and Ethics: 

The supervisee understands and agrees to comply with the ethics codes and applicable laws 
pertaining to confiden�ality. This includes the proper response to subpoenas, requests for 
records, storage and maintenance of records, and other ac�ons that protect the client’s 
confiden�ality. The supervisee is knowledgeable about and commited to abiding by all codes 
regarding confiden�ality. 



 

6. Client Communica�on and Consent: 

Supervisees must make clients aware of their supervisee status and obtain writen permission to 
communicate on specific cases. This is typically in adherence with the supervisee’s agency or 
workplace standards and might include permission under standard intake paperwork that 
includes reference to supervision. 

7. Avoidance of Dual Rela�onships: 

The supervisor and supervisee do not engage in dual rela�onships which might impair their 
objec�vity and professional judgment, neither with each other nor with clients. 

8. Exchange of Informa�on and Fulfillment of Du�es: 

The supervisee agrees that the supervisor may exchange any informa�on obtained in the 
supervision process with other supervisors if indicated, specifically if supervisees are atending 
group supervision and receiving individual supervision elsewhere. The supervisor and supervisee 
agree to fulfill their respec�ve du�es, which may include but are not limited to proper 
prepara�on for supervisory sessions, reviewing documenta�on of diagnoses, treatment plans, 
session notes, and per�nent caseload informa�on, listening to and watching and 
providing/receiving instruc�ve feedback of tapes or videos and/or observing the counseling 
process, sharing �mely and relevant professional literature in the field, and maintaining an 
appropriate professional atmosphere. 

9. Documenta�on and Receipts: 

The supervisor will provide a receipt on a quarterly basis or other frequency if requested and 
keep notes and records on supervision sessions and will follow supervisor’s standards. 

10. Ongoing Evalua�on: 

Supervision evalua�on will be completed by the supervisor and supervisee on an ongoing basis 
throughout the course of supervision, with both par�es addressing each other’s professional 
performance and reviewing goals, expecta�ons, and progress. 

This contract has been created to address the legal, ethical, prac�cal, and clinical issues of the 
supervision rela�onship. It is intended to ar�culate and clarify the complex and mutual 
responsibili�es of the par�es involved, the procedures of the supervision, and the personal 
development needed to become a capable and responsible professional deserving of 
independent professional prac�ce. 
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I, ____________________________________________, (hereina�er called the “supervisee”) 
and Dr. Lindsay Mar�n, PhD, LPC, NCC (hereina�er called the “supervisor”) agree to the prac�ces 
and the expecta�ons of professional supervision services as outlined above.    

 

Supervisee Name   ______________________________________________________________ 

 

Supervisee Signature   ____________________________________________________________     

 

       Date  ______________________ 

 

Supervisor Name   ______________________________________________________________ 

 

Supervisor Signature   ____________________________________________________________     

 

       Date  ______________________ 

 

 

 

 

 

 

 

 


