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The Center 4 Families, LLC 
27 Gamecock Ave. Suite #202 Charleston, SC 29407
Helen Elliott Wheeler, M.Ed. LPC

(843) 763-5837; Fax (803)753-0134

ctrforfamilies@bellsouth.net 


SUPERVISEE  INFORMATION SHEET

Date:  ________________________________________

Name:    __________________________________________________________________

Address: __________________________________________________________________

    __________________________________________________________________

Home Telephone No.: _________________ Cell phone number______________________

E-mail:____________________________________________________________Date of Birth: ___/___/___  

Employer: _________________________________________________________________

Work Telephone No.: ___________________________

Work Hours: ___________________________________

Referral Source:  ____________________________________________________________

Are you currently working with another supervisor?  (If so, list them)

 ____________________________________________________________________________

Are there any specific things you would like to get out of the supervision process?  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Have you been in supervision for licensure before (and if so, with whom and how many hours have you accrued towards licensure)?

___________________________________________________________________________

