
 

 
 
 
 
 

What:  Clinical Supervision in Behavioral Healthcare 
 

Where:  Cooperative Extension Building  
Conference Room 

209 N. Graham Hopedale Rd. 
Burlington, NC 27217 

 

When:  Wednesday, October 20, 2010  
 

Time:  9:00 am - 4:00 pm 
 

Cost:  $65.00 per person (Lunch Included) 
___________________________________________________________________________________________________________________________ 

 

This session is for clinical professional who are providing supervision for paraprofessional, associate professionals and 

qualified professionals. Content and tools will be offered to help clinicians and supervisors provide quality supervision and 

protect their license and integrity. 
 
OBJECTIVES: In this session participants will: 

1. Describe a relevant overview of the public system and the role of Clinical Supervision 
2. Understand the role of Clinical Supervision in the implementation of Person Centered Plans 
3. Learn practical “how to” strategies for supervision within a publicly funded system 
4. Explore the supervision requirements for specific services 
5. Receive practical examples and guidance for structuring effective clinical supervision 

 
Target Audience: Clinical professionals, agency directors, or others interested in providing or managing a supervision program 
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To register, complete attached registration form and send with payment to: 

 
ALAMANCE-CASWELL LME 

Attn: Carmen Morrow 
319-A N. Graham Hopedale Road 

Burlington, NC 27217 

Phone (336) 513-4200 ext. 4108 
Fax (336) 513-4422 

 
Please call with any questions or concerns. 
Carmen Morrow (336) 513-4200, ext. 4108 

 

 



 

 

 

Clinical Supervision in Behavioral Healthcare 
 

WEDNESDAY, OCTOBER 20, 2010 
9:00 am -  4:00 pm 

Location: Cooperative Extension Conference Room 

     209 N. Graham Hopedale Rd., Burlington NC 27217. 
 

 

Please print all information (one person per form) 

 
First Name_______________________   Last Name_______________________ 

 
 

Position  __________________________________________________________ 
 
 

Agency/Organization ________________________________________________ 
 
 

Mailing Address ____________________________________________________ 
 
 

City ____________________State __________________Zip Code____________ 
 
 

Phone __________________Fax ____________________E-Mail _____________ 

 
Registration Fee   $65.00   

CHECKS ONLY-MAKE PAYABLE TO: AC-LME 
NO REFUNDS  

Registration must be received by October 18, 2010  
 
 

Please MAIL/FAX registration form and payment to: 

Carmen Morrow, Provider Relations  
Alamance-Caswell LME 

319 N Graham Hopedale Rd  
Suite A 

Burlington, N.C. 27217           
336-513-4200 ext. 4108 

336-513-4422 Fax 

 
This training is sponsored by the Quality Improvement Department at Alamance-Caswell LME. 

 


