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PSYCHOLOGICAL ASSISTANT REPORT OF NEW SUPERVISOR 

INSTRUCTIONS  

When to Submit Form 

A change in a Psychological Assistant’s supervising Psychologist must be reported by the Psychological Assistant and both the new 
and releasing supervisors, as follows:  

 The Psychological Assistant and the proposed new supervisor must complete and submit the Psychological Assistant 
Report of New Supervisor form.   

 The Psychological Assistant and the releasing supervisor must complete the Psychological Assistant Report of Releasing 
Supervisor form. 

Responsibilities of Supervising Psychologist 

The proposed new supervising Psychologist must  

 have practiced as a licensed psychologist in Delaware or another jurisdiction for two years  

 hold a current, active Delaware Psychologist license. 

The supervising Psychologist must assume full professional, legal, and ethical responsibility for the services provided by the 
registered Psychological Assistant.   

Requirements for Reporting 

  Submit a completed, signed and notarized Psychological Assistant Report of New Supervisor  form. Both the Psychological 
Assistant and the new supervising Psychologist must sign the form in the appropriate places. 

   Enclose a job description that is specific to the Psychological Assistant.  The job description will remain on file with the Board. It 
must include all of the following: 

 Define the specific role that the Psychological Assistant will play in the supervising Psychologist’s practice. 

 Describe the range and type of duties assigned to the Psychological Assistant, as well as the limits of independent action 
and decision-making. 

 Describe the strategy for and format of supervision, including the ratio of clinical hours to supervisory hours. 

 Set forth a detailed emergency and contingency plan that describes the Psychological Assistant’s plan of action in time of 
clinical crisis and includes prearranged emergency consultations and mechanism for obtaining these consultations. 

 Include a backup plan for the anticipated or unanticipated unavailability of the licensed Psychologist, who remains clinically 
and legally accountable for the actions of the Psychological Assistant, and should arrange for competent and continuous 
clinical coverage. 

INFORMATION ABOUT PSYCHOLOGICAL ASSISTANT – The Psychological Assistant completes this section 

1. Name: __________________________________ ________________________________ ____________________ 
     Last     First                 Middle 

2. Delaware License Number: B2 - _____________________ 

3. Mailing Address:________________________________________________________________________________ 

________________________________________________ ________________________  ____________________ 
City                         State                                                Zip 

4. Phone: _______________  _______________    Email: None  _________________________________________ 
   Daytime           Home 

 

CANNON BUILDING 
861 SILVER LAKE BLVD., SUITE  203 
DOVER, DELAWARE 19904-2467 

STATE OF DELAWARE  

BOARD OF EXAMINERS OF PSYCHOLOGISTS 

TELEPHONE: (302) 744-4500 
FAX: (302) 739-2711 

WEBSITE: DPR.DELAWARE.GOV 
EMAIL: customerservice.dpr@state.de.us  
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AFFIRMATION BY PSYCHOLOGICAL ASSISTANT 

I hereby report this change in supervising Psychologist. I further acknowledge that I have read the 
Delaware psychology Statute and Rules and Regulations pertaining to the psychological assistants and 
agree to the job description as stated. I further swear or affirm that I understand that any intentionally 
fraudulent information will be reported to the Attorney General. 

Assistant Signature: _______________________________________________  Date: _________________ 

INFORMATION ABOUT NEW SUPERVISOR – The new supervising Psychologist completes this section. 

5. Supervisor’s Name: _______________________________________ ____________________ _______________ 
                Last/Family Name                    First               Middle 

6. Supervisor’s Title: ________________________________________ Degree: _____________________________ 

7. Delaware License Number: B1 - _____________________   Issue Date: ____________________ 

8. Practice Address:    ____________________________________________________________________________ 

__________________________________________________ ________________________________  __________________ 
City                         State                                                Zip 

9. Phone:  ________________  ________________  Email: None  ________________________________________ 
   Daytime           Home 

10. Start Date of Supervision: _______/______/_______    Anticipated Completion Date:______/______/_______ 

INFORMATION ABOUT SUPERVISION – The new supervising Psychologist completes this section. 

11. Enter the following information about your supervisory arrangements for this Psychological Assistant: 

Location where you will be working: _________________________________________________________________ 

Location where applicant will be working: ____________________________________________________________ 

Location where the weekly supervision will occur: ______________________________________________________ 

How will you provide the supervision? _______________________________________________________________ 

_____________________________________________________________________________________________ 

12. Enter the following information about each psychological assistant, other than this applicant, who currently works for        
you.  

ASSISTANT NAME 
CLINICAL HOURS PER WEEK UNDER 

YOUR SUPERVISION 
HOURS OF FACE-TO-FACE 
SUPERVISION PER WEEK 

   

   

   

   

   

13. Will you be providing professional services at least 50% of the time in the same work setting where the Psychological 
Assistant is acquiring supervised professional experience?   Yes   No  

14. Do you understand that you are legally required to provide one hour of face-to-face supervision for every                    
ten hours of clinical work provided by this Psychological Assistant?  Yes   No  

15. Do you understand that you are required to inform all clients that they are being treated by a Psychological Assistant? 
Yes   No  
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16. The Psychological Assistant is permitted to provide supervised psychological services under the authority of your 
license. Do you accept direct responsibility for supervising this Psychological Assistant and understand that you are 
fully accountable for the service provided under authority of your license?  Yes   No  

17. Have you enclosed the Psychological Assistant’s specific job description to this application?  Yes   No  

Refer to the Instructions for the required elements of the job description. 

AFFIDAVIT 

I hereby acknowledge that I have read the Delaware psychology statute and Rules and Regulations pertaining to 
the psychological assistants and agree to the job description as stated. I further swear or affirm that the 
information contained in this application is correct and I understand that any intentionally fraudulent information 
will be reported to the Attorney General. 

New Supervisor Signature: ________________________________________________  Date: ___________ 

County of_______________________________ State of _________________________________ 

Sworn or affirmed before me a Notary Public this _______________day of ____________________, 2_______. 

      Notary Signature: __________________________________________ 
SEAL 

      My commission expires on: ____________________ 

Mail this form directly to the Board office at the address above. 
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