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Appendix 10: Student Pre-Supervision Form  
 

 

Student Pre-Supervision form 
Please note that the completion of this form is mandatory. The OT student must complete an updated form 

each week and give to the Practice Education in advance of his/her supervision session. 

What progress has been made with my learning objectives this week (as per learning 
contract)? 
 
 
 
 
 
 

What do I think went well this week (strengths)? 
 
 
 
 

What do I think did not go well this week? Why did this not go well? What could I have 
done differently? 
 
 
 
 

What competency areas do I think require further attention/development? (as per 
competency areas on assessment form) 
 
 
 
 

What resources could I use to address the above areas of need? 
 
 
 

Extended learning/learning objectives for coming week? 
 
 
 

 
Placement Week: ___________________________________ 
Date of completion: ______________________________ 
Student signature: _______________________________ 


