Supervision and Performance Review Record
Free resource from Governa | governa.ai/training-documents
	Facility Name:
	_______________________________

	Staff Name:
	_______________________________

	Role:
	_______________________________

	Supervisor Name:
	_______________________________

	Session Type:
	☐ Regular Supervision   ☐ Annual Performance Review   ☐ Probationary

	Date:
	_______________________________

	Next Session Date:
	_______________________________


Section 1: Practice and Care Quality
Discuss the staff member's current practice, any incidents, consumer feedback received, or areas of concern or commendation.
Notes: ___________________________________________________________________________
___________________________________________________________________________
Section 2: Training and Development
	Training completed since last session:
	_______________________________

	Competency gaps identified:
	_______________________________

	Training planned:
	_______________________________


Section 3: Wellbeing and Workload
How is the staff member finding their workload? Any wellbeing concerns, safety issues or support needs?
Notes: ___________________________________________________________________________
Section 4: Performance Summary (Annual Review)
	Objective / KPI
	Rating (1–5)
	Comments

	Quality of care delivery
	
	

	Compliance with policies and procedures
	
	

	Teamwork and communication
	
	

	Attendance and reliability
	
	


Section 5: Action Items
	Action
	Responsible
	Due Date

	
	
	

	
	
	


Sign-Off
	Staff Signature:
	_______________________
	Date:
	__________

	Supervisor Signature:
	_______________________
	Date:
	__________
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