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FAMILY HUB VOLUNTEER SUPERVISION RECORD
1. Volunteer Details
	Field
	Information

	Volunteer Name
	

	Role
	

	Supervisor Name
	

	Date of Supervision
	

	Location / Method (in-person / online)
	

	Frequency (e.g. monthly)
	



2. Review of Activities Since Last Session
· What activities has the volunteer been involved in?
· What has gone well?
· Any challenges faced?
Summary:



3. Safeguarding & Risk
· Any safeguarding concerns raised? ☐ Yes ☐ No
· If yes, provide details and actions taken:


· Any incidents/near misses? ☐ Yes ☐ No
Details:

· Does the volunteer understand reporting procedures? ☐ Yes ☐ No

4. Volunteer Wellbeing
· How is the volunteer feeling about their role?
· Any signs of stress, emotional impact, or fatigue?
Discussion:

· Support required (if any):


5. Performance & Role Development
· Is the volunteer clear on their role and boundaries? ☐ Yes ☐ No
· Feedback on performance:

· Skills demonstrated / strengths:

· Areas for development:


6. Training & Learning
· Training completed since last session:

· Additional training needs identified:
☐ Safeguarding refresher
☐ Communication skills
☐ Equality & diversity
☐ Other: __________________________

7. Working with Families / Service Users
· Any key themes or reflections from working with families?
· Any feedback received (positive or concerns)?



8. Practical Issues
· Attendance / availability
· Systems access / resources
· Expenses or logistical issues


9. Actions Agreed
	Action
	Responsible
	Deadline

	
	
	

	
	
	

	
	
	



10. Any Other Business



11. Next Supervision
	Date
	Time
	Method

	
	
	



12. Sign-Off
Volunteer Name: _________________________
Signature: _____________________________
Date: _________________________________
Supervisor Name: _______________________
Signature: _____________________________
Date: _________________________________
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