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STATEMENT OF SUPERVISORY RELATIONSHIP 
 
 

I understand that Sally A. Intern, M.A. is under the direct clinical supervision of Sonya 
N. Slater, Psy.D., Psychologist, and that Ms. Shariati must review all clinical information with 
Dr. Slater.  I further acknowledge that I have been given the Office Policy and Procedures 
handout describing the nature of the counseling process, costs for services, and limits of 
confidentiality.  I understand that I may contact Dr. Slater at this agency if I have any questions 
or concerns regarding the services that I am receiving. 

 
 
 

     
Print Client Name 

 
 
 
 
 
    

Client/Guardian Signature     Date 
 
 
 
 
 
 
    

Sally Intern, M.A. 
Psychology Intern 

 
 
 
 
 

    
Sonya N. Slater, Psy.D. 
Psychologist 


