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Form for Accredited Therapists Returning to
Clinical Practice after a Break

This form needs to be completed in conjunction with your Supervisor. The completed form
should be returned before you restart your clinical practice. You will automatically be
audited at the end of the calendar year in which you re-start.

= U [ Accreditation No | ................

1. | Dates of break:

StArt | oo FINiISh | oo

2. | Can you confirm that you and your Supervisor have jointly re-read the BASRT Code of Ethics?

Y S | e NO | o

3. | Please give date of your pre-restart supervision:

15 7= (.

4. | Please note:

a) That you are required to undertake the full 16 hours of CPD (of which 50% must be
sexual and relationship work) within the calendar year during which you take your
break.

b) That this form must be completed and returned to BASRT as soon as possible after

your pre-restart supervision and before re-start.

5. | Therapist’s signature:

Therapist’'s Signature | ..o e e Date | oo,

6. | Supervisor. Please note that by signing this form, you are agreeing that the Therapist is able to return
to work in conformity with the BASRT Code of Ethics.
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