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Name: ____________________________________________________________________________________ 
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Name of Supervisor’s Agency: _____________________________________  Phone: _____________ 

 

Mailing Address of Supervisor’s Agency: ________________________________________________ 

 
City: _______________________________________ State: _____________ Zip: _________________ 

 

 

 

_______________________________________________          ________________________ 

Signature of Supervisor               Date 
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Clinical Supervisor Code of Ethics 
 

Clinical Supervision is the process of upholding the ethical standards of the profession and ensuring the professional 

development of those in training.  Clinical Supervisors shall be the professional agent assuming the responsibility for overseeing 

the processes of ethical development and clinical practice. 

Clinical Supervisors shall uphold the Professional Code of Ethics for Addiction Professionals in addition to this Clinical 

Supervisor Code of Ethics.  Clinical supervision embraces a potential ethical vulnerability; therefore clinical supervisors shall 

recognize their influence on the development of human behavior and those under their supervision.  They shall be aware of 

ethical and legal ramifications of the supervision process.  Clinical Supervisors shall be responsible for self-evaluation and be 

accountable to professional review as is consistent within the current scope of addiction services and standards.  

 

The Clinical Supervisor Professional Code of Ethical Conduct is derived from the above ethical principals and is designed to 

help ensure that Counselor Trainees receive the supervision necessary for professional development.  Clinical Supervisors have 

a responsibility to adhere to the following professional code: 

 

1. That I have a commitment to provide the highest quality of clinical supervision to advance the welfare of the 

trainees and their clients.  I shall respect the rights of those persons seeking supervision and make reasonable 

efforts to ensure that my services are used appropriately. 

2. That I shall maintain professional relationships and not exploit the trust and dependency of Trainees and 

colleagues.  I shall not enter into dual relationships that result in ethical compromise or conflict of interest. 

3. That I shall be willing, when it is in the best interest of the Trainee, to release or refer them to another program or 

supervisor. 

4. That I shall protect the unique confidentiality concerns, abide by 42 CFR 2, and state laws, within the parameters 

of supervision. 

5. That I shall respect and guard confidences of trainees and restrict disclosure of information for professional 

purposes with regard for agency personnel policies and existing laws and regulations. 

6. That I shall maintain those records necessary to provide an accurate assessment of the trainees’ abilities and 

training needs and to record that supervision has been provided in accordance with the BAPP policies and 

procedures, and the administrative rules and laws of South Dakota.  I shall limit my supervisory documentation 

or verification of information to that which was completed under my direct supervision. 

7. That I shall alert the appropriate individuals and authorities to conditions that may be disruptive or damaging. 

8. That I shall respect the dignity and protect the rights and welfare of participants in research.  I shall maintain the 

federal and state laws and regulations, and professional standards governing the conduct of research. 

9. That I shall disclose financial arrangements and any fee structure to trainees and agencies in such a way as to be 

reasonably understandable and in conformance with accepted professional practices. 

10. That I shall accurately represent my professional education, training and qualifications to trainees and agencies to 

enable an informed selection of professional services. 

11. That I shall have a commitment to maintain a professional level of knowledge and competence through ongoing 

education and training in clinical supervision. 

 

I affirm, understand and will adhere to the preceding professional code of ethics and understand that any violation of the 

principles will be grounds for disciplinary action and sanctions in accordance with BAPP policies and procedures as outlined in 

the Standards Manual and the laws of the State of South Dakota. I understand that ethical violations can result in disciplinary 

actions and sanctions prohibiting any further clinical supervision of Trainees recognized by the BAPP and/or my certification as 

a Certified Chemical Dependency Counselor or Certified Prevention Specialist.  

 

By checking this box, I hereby attest that I have read and will comply with the Codes of Ethics and Standards of 

Practice of the Board of Addiction and Prevention Professionals.   

 

The Codes of Ethics can be viewed and/or printed at: www.dss.sd.gov/bapp.  This application will not be processed if you fail to 

read the Codes of Ethics and check the box above. 

 

_____________________________________________________________      ________________________________ 

Signature of Supervisor       Date 

 

http://www.dss.sd.gov/bapp

