
  The General Hypnotherapy Register 
 

      The Registering Agency for: The General Hypnotherapy Standards Council 
 

_________________________________________________ 
 

One to One Supervision – Record of Attendance Slip 
 
Supervisee Name (please print) ………………………………………………………………………........................................ 
 
 
Supervisee Signature ......................................................................................................................................................... 
 
Venue Address ……………………………………………………………………………………………………………………..... 
 
……………………………………………………………………………………….………………………………………………….. 
 
Date of Session ………………………………………… 
 
Time of Session:  From ………………….…..….…….  To …..…………..…………...... 
 
Supervisor Name (please print) ………………………………………………………………………….……………………..........  
   
                                     
Supervisor Signature …………………..……………………………………….……….....  


