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Peer art therapy supervision requires that:

• supervisors engage in peer supervision a minimum of four hours per year and two 
times per year with at least one other art therapy supervisor 

• one of these supervisors have a minimum of ten years experience as an Art 
Therapist

• supervision hours take place face to face, online or by telephone
• each participant provide an up-date on his/her caseload (sharing difficulties and 

successes)
• each participant have an opportunity to discuss any personal issues that may have 

come up
• each participant share professional literature, articles of interest, global 

information, etc.
• supervisors complete annually the OATA Approved Supervisor Application 

Form, when they renew their OATA membership

In addition:

• The OATA will organize a general peer supervision session at every Bi-Annual 
General Meeting 

 



ONTARIO ART THERAPY ASSOCIATION

APPPROVED SUPERVISOR APPLICATION FORM

Name:  _______________________________________________________________________________

Address:______________________________________________________________________________

City:____________________________________________   Postal Code: _________________________

Phone (H): _________________________________(W)________________________________________ 

Email: ________________________________________________________________________________

Registration Association: ________________________________________________________________

Registration Date:  ___________________________ Registration #: ______________________

Professional Practice (agency/institute/private practice):
______________________________________________________________________________________

Peer Supervision Meetings

Date Participants Senior Art Therapist Place/Modality Duration

I agree to:

1. Notify the OATR Registration Chair should I not be able to continue supervising during the course 
of the year.

2. Maintain the ethical standards of OATA.
3. Have my name and city published on a list of current OATA Supervisors

In Tapestry* yes no
On the OATA website yes no
In the OATA Membership Directory* yes no

* Form must be received by December 30 to be included in the winter edition of Tapestry
*Form must be received by March 1 to be included in the Directory

_______________________________ __________________
        Signature Date


