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RESPIRATORY CARE BOARD OF CALIFORNIA 
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DIRECT SUPERVISION 

As a condition of probation, direct supervision requires the respiratory care practitioner (RCP) be 
directly supervised while on duty. The probationer must be assigned to a licensed RCP (preferably 
a supervisor or lead therapist) who is assigned to the same patient area and readily available to 
provide assistance and/or direction. This term also requires that the probationer ensure that his/her 
supervisor inform the Board in writing of the level of supervision being provided while on duty. 

NAME OF PROBATIONER: 

PROBATIONER’S POSITION/TITLE: DATE OF HIRE: 

EMPLOYER NAME: 

EMPLOYER ADDRESS: 

EMPLOYER TELEPHONE: MAIN: DEPT: 

CURRENT SUPERVISOR(S): 

RESPIRATORY CARE 
DEPARTMENT DIRECTOR: 

HOSPITAL ADMINISTRATOR: 

Please identify who will provide the above named probationer with direct supervision: 

NAME LICENSE NUMBER TITLE SHIFT HOURS 

Please explain how supervision will be provided: 

Identify where the supervision will take place, (i.e. unit, floor, etc.): 

I certify that I am the above-named probationer’s supervisor, manager, or administrator as 
designated by my employer and that I have completed this report. Further, I have retained a copy 
of this report for my records and have provided a copy to the human resources director. 

PRINT NAME TITLE 

SIGNATURE DATE 
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