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 At Johnson Ferry 

Date _________________________

Answer to the following questions, then share those answers briefly with your Supervision Group at the check-in time. 2-3 minutes.
1. How long and how often have you been with your care receiver?

2. Briefly (3 sentences) tell us your care receiver’s situation. 

3. Describe your care receiver’s primary need or problem.

4. What does your care receiver need from the caring relationship and what are your goals for the relationship? (Process Oriented Goals)
5. What is going well in the caring relationship, and what is not going well?
6. Do you have questions, concerns, issues or areas of need that the Supervision group can help with?
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