In-person supervision – Exemption request 
Member information: 
First and Last name: 
LCT-C #:  
Supervisor information 
	Name (first and last): 
	Date of first supervision: 
Reason for request: 






Member signature: 
Supervisor Signature: 
Date: 


OFFICE USE ONLY: 
Exemption reviewed by: 
· Approved or Not Approved 
Date: 
Signature: 
