EXAMPLE WRITTEN PERMISSION FORM FOR SUPERVISEE EMPLOYERS
This is an example letter based on BACB recommendations.  

It is neither endorsed nor approved by the BACB.


SUERVISOR NAME, CREDENTIALS

SUPERVISOR TITLE

STREET ADDRESS

CITY, STATE  ZIP
PHONE NUMBER:  

E-MAIL: 

                                                                                                            Month, Day, Year
Employer’s Name 
Street Address
City, State, Zip 

RE:  (Supervisee Name) participation in BCBA supervision
Dear (Employer’s Name),

I am writing to you today to regarding _______________________________ who is pursuing a certification as a Board Certified Behavior Analyst (BCBA). BCBAs are trained to provide Applied Behavior Analysis (ABA) services, which include assessment and treatment of problem behaviors, design of learning and working environments, and staff and parent training.

The BCBA is credentialed by the Behavior Analyst Certification Board (BACB) and requires  ____________ hours of supervised practice, which is expected to take approximately _______________ weeks. It has already been determined that the typical activities of the supervisee meet many of the required activities of supervision.  In addition, the supervisee may seek opportunities to perform assessments or develop protocols beyond his/her work responsibilities. 
Activities that qualify toward BCBA supervision include:

· Conducting assessment activities related to the need for behavioral interventions
· Designing, implementing, and monitoring behavior analysis programs for clients
· Overseeing the implementation of behavior analysis programs by others
· Training, designing behavioral systems, and performance management
· Other activities normally performed by a behavior analyst that are directly related to behavior analysis, such as attending planning meetings regarding the behavior analysis program, researching the literature related to the program, talking to individuals about the program.

Finally, supervision requires regular observations from the BCBA supervisor.  Throughout the course of supervision I will be seeking access to the supervisee’s workplace to observe his/her performance.  Observations will be conducted at a frequency of _____________________.  The objective of these observations is to provide critical feedback to the supervisee and enhance performance.  The supervisor will collect no information about clients or other employees of the company.  Prior to the commencement of observations, I will contact you to inquire about how observations may be conducted in a manner that is least intrusive to the normal business operations of your facility.  

The purpose of this document is to serve as written permission to assure that the supervisee’s employer agrees to allow the employee’s participation in BCBA supervision.  

By signing below you are assuring the supervisee and supervisor that you agree to your employee’s participation in BCBA supervision.

Signature: _________________________________  Date:________________

Thank you,

(Supervisor signature)

Supervisor Name, Credentials
