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​Agency Mission and Background​

​Aspire Neuropsychological Services (ANS) is a community-based private group practice​
​dedicated to providing high-quality, compassionate, and culturally responsive psychological care.​
​Our mission is to offer a safe, calming, and inclusive environment where individuals from all​
​backgrounds feel supported and empowered. We recognize that the therapeutic process often​
​brings unresolved experiences to the surface, and we are committed to reducing stigma around​
​mental health through awareness, acceptance, and clinical excellence.​

​The practicum training program at Aspire is central to our mission. We are committed to training​
​the next generation of mental health professionals in the areas of assessment and therapy. Our​
​structured and supportive training model equips psychology trainees with the tools needed to​
​provide effective, evidence-based, and culturally informed services. As an inclusive provider, we​
​welcome and affirm clients from all demographic, cultural, and socioeconomic backgrounds.​

​Prior Doctoral Program Experience​
​Trainees are expected to have foundational knowledge and experience in evidence-based​
​practices, particularly for treating mood and anxiety disorders. Prior hands-on experience​
​conducting neuropsychological assessments and writing integrated psychological reports is​
​required. Trainees should also be comfortable conceptualizing cases through a multicultural and​
​developmentally informed lens.​

​Non-Discrimination Policy​
​Aspire Neuropsychological Services is committed to providing equal training opportunities in a​
​supportive and inclusive environment. We do not discriminate based on race, color, religion,​
​creed, sex, age, marital status, national origin, mental or physical disability, political belief or​
​affiliation, veteran status, sexual orientation, gender identity, or any other protected category​
​under federal or state law.​

​Trainees who believe they have experienced discrimination or unequal training opportunities are​
​encouraged to report concerns to their primary supervisor or the Clinical Director. Reports will​
​be handled with discretion, and retaliation for raising concerns is strictly prohibited.​

​Workplace Harassment Policy​
​Aspire​​Neuropsychological​​Services​​is​​committed​​to​​maintaining​​a​​workplace​​that​​is​​respectful,​
​professional,​ ​and​ ​free​ ​from​ ​harassment​​or​​abusive​​conduct.​​This​​includes,​​but​​is​​not​​limited​​to,​
​conduct based on any legally protected category.​
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​Sexual​​harassment,​​including​​unwelcome​​sexual​​advances,​​verbal​​or​​physical​​conduct​​of​​a​​sexual​
​nature,​ ​and​ ​requests​ ​for​ ​sexual​ ​favors,​ ​is​ ​strictly​ ​prohibited.​ ​Such​ ​behavior​ ​is​ ​not​ ​tolerated,​
​whether​ ​it​ ​interferes​ ​with​ ​a​ ​trainee’s​ ​performance​ ​or​ ​creates​ ​an​ ​intimidating​ ​or​ ​hostile​
​environment.​

​Trainees​ ​who​ ​feel​ ​comfortable​ ​doing​ ​so​ ​should​ ​inform​​the​​individual​​engaging​​in​​the​​behavior​
​that​ ​it​ ​is​ ​unwelcome​ ​and​ ​must​ ​stop.​ ​All​ ​trainees​ ​are​ ​encouraged​ ​to​ ​report​ ​any​ ​incidents​ ​of​
​harassment directly to their supervisor or the Clinical Director.​

​Aspire​ ​reserves​ ​the​ ​right​ ​to​ ​revise​ ​this​ ​policy​ ​or​ ​any​ ​information​ ​in​ ​this​ ​manual​ ​at​ ​any​ ​time​
​without prior notice.​

​Program Support and Points of Contact​
​Your primary points of contact throughout the training year are your assigned supervisors:​

​●​ ​For therapy-related questions or concerns, please reach out to your therapy supervisor.​

​●​ ​For assessment-related questions or concerns, please contact your assessment supervisor.​

​If your concerns are not fully addressed at the supervisory level, please escalate them to the​
​Clinical Director. If you still require further support or clarification, you may then contact the​
​Program Director.​

​Dr. Keiko Miller, Executive Director and owner of Aspire Neuropsychological Services, serves​
​as the Program Director. She may be contacted for high-level concerns related to clinical​
​operations, time off, documentation, or unresolved issues that have not been addressed through​
​the appropriate supervisory channels. Dr. Miller can be reached at​
​drkeikomiller@aspireneuropsych.com​​.​

​If additional assistance is needed, particularly related to workplace policies, onboarding, or​
​personnel issues please contact:​

​Megan Tucker, HR Manager​
​Email: hr@aspireneuropsych.com​

​Training Program Aim​
​The aim of the Aspire Practicum Training Program is to prepare culturally sensitive, ethically​
​grounded, and clinically competent mental health professionals. Trainees receive robust​
​instruction and hands-on experience in therapy and assessment across diverse populations, with a​
​strong emphasis on multicultural competence and evidence-based practices. This program is​
​designed to prepare trainees for successful advancement toward clinical licensure.​
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​Trainees will be evaluated on competencies that include:​

​●​ ​Application of research and theory to clinical practice​
​●​ ​Competence in individual therapy and clinical interventions​
​●​ ​Cultural responsiveness in therapeutic and assessment work​
​●​ ​Proficiency in psychological and neuropsychological assessment​
​●​ ​Crisis assessment and intervention​
​●​ ​Adherence to ethical and legal standards​
​●​ ​Use of supervision and commitment to professional development​
​●​ ​Professionalism, including reliability, collaboration, and communication​

​Trainees will learn about, gain experience, and be evaluated in the following areas:​
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​1. Integrating research and theory in clinical practice of assessment and intervention​
​a. Reads and shares literature relevant to clinical practice with populations served​
​b. Implements evidence-based practices with clients​
​c. Considers role of culture, age, SES, and other factors in applicability of research finding
​specific​

​client and/or situation, and makes modifications as necessary to fit the individual circum
​d. Gathers data​

​2. Competence in individual therapy​
​a. Establishes and maintains effective working alliances with clients, including effective int

​listening skills, appropriate empathy, genuineness, acceptance, and trust​
​b. Implements appropriate clinical interventions, which are formed by an understanding of 

​concepts, as well as clinical judgment and experience​
​c. Integrates relevant data into meaningful and coherent conceptualizations relevant to treat

​in both verbal and written form (i.e., treatment plans, mental health assessments, case pre

​3. Cultural competence in therapy​

​a. Demonstrates sensitivity to cultural factors and able to work with clients from a variety 
​cultural, ethnic and socioeconomic backgrounds​

​b. Demonstrates familiarity with and applies relevant cultural theories and models​
​(e.g., LGBT, identity development, acculturation) to treatment​

​c. Demonstrates awareness of how own cultural background, beliefs, values and attitudes a
​therapeutic work with clients​

​4. Neuropsychological/Psychological Assessment​
​a. Demonstrates adequate skills in clinical interviewing, assessment, diagnostic formulation and​
​referral​
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​b. Selects appropriate assessment measures based on referral questions​
​c. Demonstrates familiarity with a variety of cognitive, neuropsychological, academic and​
​personality/behavioral measures​
​d. Interprets and integrates assessment data appropriately​
​e. Makes useful recommendations and gives appropriate feedback to clients and other providers​
​based on assessment data​
​f. Completes comprehensive written neuropsychological/psychological assessment reports​

​5. Competence in Crisis Assessment and Intervention​
​a. Assesses psychological emergencies/crisis situations and provides appropriate interventions​
​b. Understands the criteria for “imminent” danger and the risk of danger to self and danger to other
​and provides appropriate interventions​
​c. Understands mandatory reporting requirements in cases of suspected child abuse and​
​elder/dependent​
​adult abuse, and completes mandated reports​
​d. Understands “duty to warn/protect” mandatory reporting requirements in cases of homicidal or​
​violent behavior, and completes mandated reports​
​e. Assesses need for and refers to psychiatric evaluation/consultation appropriately​

​6. Knowledge and ability to adhere to legal and ethical guidelines and professional​
​standards for clinical practice​
​a.​ ​Demonstrates knowledge of and adheres to professional ethics, agency policies,​

​procedures, and standards, and laws regulating the practice of psychology​
​b.​​Acts appropriately in the face of ethical dilemmas and seeks consultation​

​as needed​
​c. Understands the limits of own competence, appropriately refers clients that do​
​not have the expertise to counsel, and seeks consultation, training, and supervision as needed​
​d. Demonstrates awareness, knowledge and skills related to multicultural issues​
​and ethical guidelines for treatment​



​Updated 04/2026​

​7. Supervision and professional development​
​a. Effectively uses supervision (e.g., being prepared, initiating discussion in areas​
​requiring expansion of skills, interacting and sharing ideas, being open to learning)​
​b. Open feedback and able to integrate the feedback into functioning​
​c. Gives constructive feedback to supervisors and colleagues​

​8. Professionalism​
​a. Completes work in a timely manner and adheres to deadlines​
​b. Maintains work schedule as agreed and is present and on time to meetings,​
​appointments, and supervision​
​c. Maintains appropriate professional appearance​
​d. Interacts in a professional manner with clients, staff and other providers and follows​
​agency procedures​

​Assessment Training Structure & Timeline​
​Aspire​​Neuropsychological​​Services​​provides​​a​​structured​​and​​progressive​​training​​experience​​in​
​psychological​ ​and​ ​neuropsychological​ ​assessment.​ ​All​ ​practicum​ ​students​ ​are​ ​enrolled​ ​in​ ​a​
​combined training track that offers 12 months of supervised clinical experience.​

​Throughout the training year, students receive exposure to:​

​●​ ​Autism Spectrum Disorder (ASD) evaluations​

​●​ ​Attention-Deficit/Hyperactivity Disorder (ADHD) evaluations​

​●​ ​Learning Disorder (LD) evaluations​

​●​ ​Neuropsychological assessments​

​ASD​​evaluations,​​which​​make​​up​​the​​highest​​volume​​of​​our​​referrals,​​are​​used​​as​​the​​foundational​
​training​ ​platform.​ ​As​ ​students​ ​gain​ ​competence​ ​and​ ​confidence,​ ​ADHD,​ ​LD,​ ​and​
​neuropsychological evaluations are layered in throughout the year.​

​Month-by-Month Assessment Training Timeline​
​AUGUST–SEPTEMBER: Foundations​

​●​ ​Orientation to Aspire’s workflows​

​●​ ​Shadowing ASD evaluations (intakes, testing, feedback)​

​●​ ​Co-administering cognitive tasks; practicing behavioral observations​
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​●​ ​Learning Aspire’s report structure​

​●​ ​Therapy caseload: ~8–10 clients​

​OCTOBER–NOVEMBER: Early Independence + ADHD Introduction​
​●​ ​Begin leading 1–2 ASD evaluations with close supervision​

​●​ ​Continued cognitive testing​

​●​ ​Introduction to ADHD assessments (history taking, rating scales, interview structure)​

​●​ ​Therapy caseload: ~10–12 clients​

​DECEMBER–JANUARY: ADHD + Achievement + LD Focus​
​●​ ​Conduct 1–2 full ADHD evaluations​

​●​ ​Begin academic achievement testing (reading, writing, math)​

​●​ ​Intro to LD criteria and integration of cognitive + academic data (via didactic or live​
​cases)​

​●​ ​Therapy caseload: ~10–12 clients​

​FEBRUARY–MARCH: Neuropsych Introduction & Advanced Formulations​
​●​ ​Co-administer neuropsych evaluations​

​●​ ​Complete at least one neuropsychological evaluation (with supervision)​

​●​ ​Greater emphasis on executive functioning, memory, processing speed, and mood/anxiety​
​integration​

​●​ ​Therapy caseload: ~9–11 clients​

​APRIL–MAY: Integration and Efficiency​
​●​ ​Complete 2–3 evaluations per month (mixed ASD, ADHD, LD, neuropsych)​

​●​ ​Emphasis on efficiency in test administration, integration, and report writing​

​●​ ​Therapy caseload: ~8–10 clients​
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​JUNE–JULY: Internship-Level Practice​
​●​ ​Lead majority of evaluations independently (with supervision)​

​●​ ​Increased autonomy in feedback sessions and case conceptualization​

​●​ ​Focus on speed, accuracy, and preparation for internship expectations​

​●​ ​Therapy caseload: ~8–12 clients (depending on referral flow)​

​AUGUST: Wrap-Up and Transition​
​●​ ​Final evaluations and reports​

​●​ ​Termination or transition of therapy clients​

​●​ ​Year-end self-evaluation and case presentations​

​●​ ​Program feedback and internship preparation​

​Referral Flow & Case Exposure​

​As​ ​a​ ​private​​practice,​​our​​referral​​flow​​reflects​​the​​needs​​of​​the​​community​​we​​serve.​​Naturally,​
​we​ ​receive​ ​a​ ​higher​ ​volume​ ​of​ ​some​​types​​of​​evaluations​​compared​​to​​others.​​Based​​on​​current​
​trends, our most common referrals include:​

​1.​ ​Autism Spectrum Disorder (ASD) evaluations​

​2.​ ​Neuropsychological assessments​

​3.​ ​ADHD evaluations​

​4.​ ​Learning Disorder (LD) evaluations​

​While​ ​we​ ​cannot​ ​guarantee​ ​an​ ​equal​ ​distribution​ ​of​ ​all​ ​evaluation​​types,​​we​​take​​an​​intentional​
​approach to case assignment. Supervisors consider the following when assigning cases:​

​●​ ​Each trainee’s demonstrated clinical readiness​

​●​ ​Prior exposure to different types of assessments​

​●​ ​Areas where additional practice would be beneficial​
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​Our​​goal​​is​​to​​ensure​​that,​​over​​the​​course​​of​​the​​training​​year,​​each​​student​​receives​​meaningful,​
​developmentally​ ​appropriate​ ​exposure​ ​to​ ​a​ ​wide​ ​range​ ​of​ ​evaluation​ ​types​​while​​respecting​​the​
​realities of a referral-based private practice setting.​

​Evaluation Procedures​
​Trainees are formally evaluated at the midpoint and end of the training year, with ongoing informal 
​are aligned with APA Profession-Wide Competencies to ensure comprehensive development across

​Expected Competencies​

​The trainee performance evaluation is used to assess key responsibilities, review past​
​performance, and identify goals for continued growth. The evaluation process includes three key​
​components:​

​1.​ ​Performance Planning​
​During orientation and the initial supervision meetings, the primary supervisor and trainee​
​collaboratively identify the trainee’s core responsibilities, competency areas, and goals for​
​professional development. Expectations for minimum levels of achievement will be​
​reviewed.​

​Note: If a trainee receives a rating below 2 on any performance domain or is​
​experiencing significant challenges, a remediation plan will be created in collaboration​
​with the primary supervisor.​

​2.​ ​Interim Feedback​
​Supervisors provide verbal feedback throughout the training year during individual​
​supervision sessions. This feedback is intended to reinforce strengths, identify areas for​
​growth, and guide skill development prior to formal evaluations.​

​3.​ ​Performance Evaluation​
​Trainee performance is documented and rated using the following 5-point scale. Written​
​evaluations include comments on strengths, progress, and areas requiring improvement.​

​Unacceptable​

​1​

​Reinforcement​

​2​

​Performs As​
​Expected​

​3​

​Above​
​Expectations​

​4​

​Exceeds​
​Expectations​

​5​

​Level 5 – Exceeds Expectations / Exceptional​
​Consistently demonstrates performance well beyond practicum-level expectations. Work​
​reflects advanced clinical acumen typical of seasoned professionals.​
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​Level 4 – Above Expectations / High Average​
​Regularly demonstrates strong, consistent performance. Clinical work is reliable,​
​thoughtful, and exceeds expectations in several areas.​

​Level 3 – Performs as Expected / Average​
​Meets expectations for a doctoral practicum trainee. Performance is appropriate in quality​
​and quantity for the developmental level.​

​Level 2 – Needs Improvement / Low Average​
​Demonstrates the ability to meet some requirements but with inconsistency. Additional​
​supervision and coaching are needed to achieve adequate performance.​

​○​ ​A rating of 2 in any 3 or more domains results in a formal remediation plan and​
​serves as written notification of the need for immediate behavioral and​
​professional improvement.​

​○​ ​A reappraisal will occur within 30–60 days. If improvement is not demonstrated,​
​further corrective action may include termination of the practicum.​

​○​ ​A rating of 2 in 1–2 domains may also lead to remediation, at the discretion of the​
​primary supervisor.​

​4.​ ​Level 1 – Unacceptable​
​Performance is significantly below expectations and impairs clinical functioning.​

​○​ ​A rating of 1 in any domain results in a formal remediation plan and written notice​
​of serious concern.​

​○​ ​A reappraisal will occur within 30–60 days. If performance remains unsatisfactory,​
​termination from the practicum may occur.​

​Additional Evaluation Tools​

​Trainees receive informal verbal feedback during regular supervision sessions. Additionally, each​
​trainee will be required to video record at least two client sessions for supervisory review during​
​the training year. These reviews support the development of clinical insight, intervention skills,​
​and professional self-reflection.​

​Audio Recording Guidelines for Clinical Sessions​

​1. Purpose​
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​Aspire Neuropsychological Services permits audio recording of clinical sessions only for:​

​●​ ​Clinical supervision​

​●​ ​Student/trainee training​

​These guidelines ensure HIPAA compliance, protect patient privacy, and create consistency​
​across the practice.​

​2. Consent Requirements​

​2.1 Informed Consent (Sent Prior to Recording)​

​Clinician will notify Primary Supervisor to send an Informed Consent for Audio Recording form​
​to the patient or parent/guardian​​before​​any session​​is recorded.​

​Clinicians must ensure:​

​●​ ​The consent form is reviewed and signed electronically.​

​●​ ​The signed consent is stored in the patient’s chart​​before​​recording occurs.​

​2.2 Verbal Confirmation at Start of Session​

​Even with the signed form, clinicians must confirm verbal consent at the beginning of any​
​recorded session.​

​Suggested script:​

​“Before we begin, I want to confirm that you signed the consent form allowing me to​
​record audio today for supervision/training purposes. Is it still okay to record today’s​
​session?”​

​2.3 Documentation in Progress Note​

​Clinicians must document:​

​“Patient provided verbal confirmation of previously signed consent for audio​
​recording for supervision/training purposes.”​

​3. Telehealth Recordings​
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​3.1 Required Platform: Google Meet​

​SimplePractice does not support session recording. Therefore, all telehealth audio recordings​
​must occur through Google Meet, using Aspire’s HIPAA-secure Google Workspace accounts.​

​3.2 Before the Session​

​Clinicians must:​

​●​ ​Test Google Meet recording prior to the client session.​

​●​ ​Confirm microphone input and playback quality.​

​●​ ​Ensure they are logged into their Aspire Google account (not personal).​

​If they have questions or technical issues, they must notify their primary supervisor before​
​recording with a client.​

​3.3 During the Session​

​●​ ​Begin recording only after verbal consent is reconfirmed.​

​●​ ​Avoid pausing/stopping unless required due to technical issues.​

​3.4 After the Session​

​●​ ​Download the audio file (if needed) or verify it saved to Google Drive.​

​●​ ​Delete any duplicates or temporary downloads from local devices.​

​4. In-Person Recordings​

​4.1 Personal Device Use (Permitted With Safeguards)​

​Aspire does not require clinicians to own separate work devices. Therefore, personal devices may​
​be used temporarily to conduct in-person audio recordings only when Aspire-owned recording​
​equipment is not available.​

​Using a personal device for audio recording is not a HIPAA violation as long as the clinician​
​follows the safeguards below.​
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​Required HIPAA Safeguards​

​Clinicians​​must​​:​

​1.​ ​Record the session only through the device’s built-in recorder.​

​○​ ​Do not record through apps that sync to personal cloud accounts (e.g., iCloud,​
​Google Photos, Dropbox).​

​2.​ ​Immediately after the session, upload the recording to the clinician’s Aspire Google​
​Workspace account by:​

​○​ ​Emailing the file to their Aspire Gmail account (not personal email), or​

​○​ ​Uploading it directly to the secure Aspire Google Drive folder.​

​3.​ ​Ensure the file is securely stored in Aspire’s designated supervision/training folder.​

​4.​ ​Delete the recording from the personal device, including:​

​○​ ​The device’s file list​

​○​ ​The “Recently Deleted” or trash folder​

​○​ ​Any connected personal cloud backups​

​5.​ ​Document in the progress note that the file was uploaded to secure storage and deleted​
​from the personal device.​

​Prohibited Actions​

​To maintain HIPAA compliance, clinicians may not:​

​●​ ​Store recordings on personal cloud accounts (iCloud, personal Google Drive, Dropbox,​
​OneDrive, etc.)​

​●​ ​Email recordings to personal email accounts​

​●​ ​Share recordings through text, AirDrop, or messaging apps​

​●​ ​Leave recordings on their personal device beyond the immediate upload period​

​●​ ​Use apps with auto-sync enabled​
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​●​ ​Allow non-Aspire personnel (family, friends) access to the device while a recording is​
​stored​

​Device Security Requirements​

​Any clinician using a personal device must ensure:​

​●​ ​Device is secured with a passcode, PIN, fingerprint, or facial ID​

​●​ ​Device is not shared with others​

​●​ ​Notifications do not display preview content on a locked screen​

​●​ ​Auto-backup features to personal cloud storage are paused or disabled temporarily​

​These safeguards meet HIPAA’s requirement for reasonable administrative, physical, and​
​technical protections when personal devices are used.​

​5. File Naming Protocol​

​All clinicians must use the following naming format:​

​ClientInitials_Date_TypeOfSession_SupervisionOnly​

​Example:​
​JS_2025-02-05_IndividualTherapy_SupervisionOnly​

​No full names may be included.​

​6. Secure Storage & Retention​

​6.1 Approved Storage Locations​

​Recordings may only be stored in:​

​●​ ​Aspire’s secure, encrypted Google Drive folders designated for supervision​

​●​ ​EHR storage only if/when Aspire’s EHR supports secure media storage (currently not​
​supported for SP)​

​6.2 Access​



​Updated 04/2026​

​Access is limited to:​

​●​ ​The treating clinician​

​●​ ​Primary supervisor​

​●​ ​Training faculty/clinical leadership​

​6.3 Retention Period​

​Audio recordings may be retained for the duration of the trainee’s training year to support​
​ongoing supervision, skill development, and evaluation.​

​●​ ​Recordings must be stored only in Aspire’s secure, encrypted Google Workspace.​

​●​ ​Access is limited to the clinician, primary supervisor, and training faculty.​

​●​ ​All recordings must be permanently deleted at the end of the training year, unless earlier​
​deletion is requested by the supervisor.​

​7. Prohibited Actions​

​The following are not allowed:​

​●​ ​Recording without signed consent + verbal confirmation​

​●​ ​Storing recordings in personal cloud drives (iCloud, Dropbox, personal Google Drive)​

​●​ ​Texting or Airdropping recordings​

​●​ ​Using personal Gmail for uploading​

​●​ ​Recording video (audio only is permitted)​

​●​ ​Sharing recordings with other trainees unless authorized by the supervising psychologist​

​8. Supervisory Support​

​For any questions, technical concerns, or clarification:​
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​Trainees should contact their primary supervisor first. Supervisors may consult Dr. Miller for​
​additional direction.​

​Policies and Procedures​

​Workplace Safety​

​To maintain a secure environment, trainees are expected to:​

​●​ ​Notify their supervisor when conducting solo evening sessions​
​●​ ​Confirm safety once sessions conclude​
​●​ ​Notify supervisors of any safety concerns​
​●​ ​Use common sense protocols such as turning off lamps/music when leaving as the last​

​person in the office​

​Pepper spray is stored in the administrative desk drawer for emergencies.​

​Drug- and Alcohol-Free Workplace​

​Aspire Neuropsychological Services intends to provide a safe and drug- and alcohol-free​
​environment for its trainees and patients. Trainees of Aspire Neuropsychological Services are​
​prohibited from consuming, distributing, possessing, selling, using, or being under the influence​
​of any prohibited substance while at work or engaged in Aspire Neuropsychological Services​
​business. “Prohibited substance” includes illegal drugs, alcohol, or prescription drugs not taken in​
​accordance with a prescription given to a trainee. Violation to this policy may be subject to​
​disciplinary action, up to and including termination of the trainee’s practicum.​

​Professional Conduct​
​Aspire Neuropsychological Services expects its trainees to adhere to a standard of professional​
​conduct and integrity. Cooperation, respect, and collaboration between employees and trainees is​
​expected. Unprofessional behaviors are subject to disciplinary action.​

​Dress Code​

​Purpose​

​Aspire​ ​Neuropsychological​ ​Services​ ​is​ ​committed​ ​to​ ​creating​ ​a​ ​welcoming,​ ​respectful,​ ​and​
​professional​ ​environment​ ​for​ ​our​ ​clients​ ​and​​team​​members.​​Our​​dress​​code​​policy​​ensures​​that​
​all​ ​staff​ ​present​ ​themselves​ ​in​ ​a​ ​manner​ ​that​ ​reflects​​Aspire’s​​values​​of​​professionalism,​​safety,​
​and cultural sensitivity, while also allowing for appropriate self-expression and comfort.​

​General Guidelines​
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​All​​staff​​are​​expected​​to​​dress​​in​​a​​clean,​​professional,​​and​​modest​​manner​​that​​is​​appropriate​​for​
​a​ ​healthcare​ ​and​ ​mental​ ​health​ ​setting.​ ​Clothing​ ​choices​ ​should​ ​support​ ​trust,​ ​safety,​​and​​focus​
​within the therapeutic environment.​

​Acceptable Attire​
​•​​Business​​casual​​or​​clinical​​professional​​attire​​is​​expected​​during​​patient-facing​​hours​​(in-person​
​or virtual).​
​•​​Tops:​​Blouses,​​button-down​​shirts,​​sweaters,​​cardigans,​​or​​modest​​professional​​tops.​​Sleeveless​
​tops are permitted if they are not overly revealing.​
​• Bottoms: Slacks, dress pants, chinos, skirts (knee-length or longer), and professional dresses.​
​• Outerwear: Blazers, professional jackets, and clean cardigans are acceptable.​
​•​​Telehealth​​Staff:​​When​​working​​remotely​​and​​seeing​​clients​​via​​telehealth,​​attire​​from​​the​​waist​
​up must meet the same standards as in-office professional dress.​

​Not Permitted​
​• Clothing that is excessively casual, revealing, or inappropriate for a clinical setting, including:​
​• Ripped jeans, shorts, or mini-skirts​
​• Crop tops, sheer tops without coverage, or plunging necklines​
​• Pajamas or loungewear​
​• Clothing with offensive language, images, or messaging​
​• Hats (unless for medical or religious reasons)​
​• Flip-flops or overly casual sandals​

​Cultural and Religious Attire​

​Aspire​​respects​​and​​welcomes​​all​​forms​​of​​cultural,​​religious,​​and​​gender-affirming​​dress.​​If​​you​
​have​ ​questions​ ​or​​need​​accommodations​​related​​to​​dress​​for​​religious​​or​​cultural​​reasons,​​please​
​contact HR for support.​

​Special Circumstances​
​•​ ​Casual​ ​Days​ ​or​ ​Team​ ​Events:​ ​Management​ ​may​ ​designate​ ​certain​ ​days​ ​or​ ​events​ ​as​ ​casual.​
​Guidance will be provided in advance.​
​•​ ​Clinical​ ​Testing​ ​Roles:​ ​Psychologists​ ​and​ ​testing​ ​assistants​ ​should​ ​follow​ ​more​ ​conservative​
​clinical attire due to their close and prolonged interaction with patients.​
​•​​Field​​Work:​​If​​visiting​​off-site​​locations,​​attire​​should​​match​​the​​standards​​of​​that​​environment​
​while maintaining Aspire’s professionalism.​

​Enforcement​

​Supervisors​ ​and​ ​HR​ ​reserve​ ​the​ ​right​ ​to​ ​address​ ​dress​ ​code​ ​concerns​ ​on​ ​a​ ​case-by-case​ ​basis.​
​Employees​ ​may​ ​be​ ​asked​ ​to​ ​change​ ​attire​ ​if​ ​deemed​ ​inappropriate​​for​​the​​workplace.​​Repeated​
​violations may lead to disciplinary action.​
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​Questions or Accommodations​

​If​ ​you​ ​are​ ​unsure​ ​whether​ ​an​ ​item​ ​meets​ ​the​ ​dress​ ​code​ ​or​ ​need​ ​a​ ​reasonable​ ​accommodation,​
​please contact Human Resources at​​HR@aspireneuropsych.com​

​HIPAA Compliance​

​All trainees of Aspire Neuropsychological Services are expected to understand and follow​
​HIPAA rules within the scope of their practice.​

​Trainees will adhere to HIPAA standards regarding the use and disclosure of protected health​
​information (PHI). This includes current and former clients. In addition, trainees will take the​
​necessary precautions in order to use technology that is HIPAA compliant. Trainees will use apps​
​like Google Voice for calling clients and Simple Practice (EHR).​

​All trainees must abide by HIPAA when it comes to using their personal electronics (computers,​
​iPads, etc.) to access PHI. Trainees may not use public Wi-Fi when accessing PHI. Furthermore,​
​trainees must maintain clients’ privacy when accessing their PHI (i.e. working from home around​
​others in the home). Additionally, all trainees must delete any PHI that is downloaded onto their​
​electronics immediately (i.e. downloading a client’s statement or files). Trainee’s personal​
​electronics may not contain client PHI. Lastly, trainees must not use auto log in features on their​
​electronics and must log out when you leave your electronic device, as it violates HIPAA.​

​Any files containing clients’ PHI must be discarded and not stored in desks, mailboxes or any​
​other non-secure space. Please upload all client files into Simple Practice and discard​
​immediately.​

​Company Property​

​Trainees may use Aspire’s equipment and materials for clinical and training purposes only. Test​
​kits, manuals, and office supplies must remain on-site unless explicitly authorized by a​
​supervisor. Upon separation from the program, all property, including intake paperwork,​
​assessment materials, and electronic access credentials must be returned.​

​Aspire provided email, phone systems, and software tools are to be used solely for clinical and​
​administrative functions. These systems are monitored, and there is no expectation of privacy in​
​their use.​
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​Shared Office Space​

​Trainees share office space with other staff members. Please do not leave personal items behind.​
​Offices should be kept clean, tidy, and respectful for the next clinician. Aspire will make every​
​effort to assign a consistent office space to each trainee.​

​Privacy​
​Aspire Neuropsychological Services retains the right to access all company property including​
​file cabinets, files, folders, desks, electronic and software at any time. All documents, files, and​
​electronic information (including e-mails, voicemail boxes, and EHR) are company property.​

​Time Off Policy​
​This policy applies exclusively to unpaid practicum trainees participating in Aspire’s practicum​
​training program. It establishes clear and consistent expectations regarding trainee absences while​
​supporting clinical, academic, and operational requirements. This policy does not create an​
​employment relationship, does not provide paid or accrued leave, and does not alter the​
​non-employee status of practicum trainees.​

​Time-Off Allowance​

​Practicum trainees are permitted to take up to a total of seventy-two (72) hours of time off during​
​the twelve-month training year. This allowance may be used for illness, personal needs, or​
​approved academic obligations, as defined in this policy. The seventy-two-hour allowance​
​represents the maximum total time off permitted during the training year. Time off is not accrued,​
​is unpaid, and unused time does not carry over or convert into any other benefit.​

​Academic Obligations​

​Academic classes that are scheduled during a trainee’s Aspire working day do not count toward​
​the seventy-two (72) hour time-off allowance, provided the trainee submits written confirmation​
​that the class is being held. All other academic obligations; including seminars, meetings,​
​training, or program-related events do count toward the seventy-two (72) hour time-off​
​allowance, regardless of when they are scheduled.​

​Requests and Communication​

​Time off should be requested and communicated in advance whenever possible. In the case of​
​sudden illness or emergency, trainees must notify their supervisor as soon as reasonably possible.​
​Trainees are responsible for notifying affected clients and supervisors of absences and for​
​ensuring appropriate clinical coverage and continuity of care in accordance with Aspire’s clinical​
​standards and supervisory guidance.​
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​Exceeding the Time-Off Allowance​

​If a trainee exceeds the seventy-two-hour time-off allowance, all missed hours must be made up​
​in order to meet Aspire and academic program training requirements. Failure to complete​
​required training hours within the designated twelve-month practicum period may impact the​
​trainee’s ability to successfully complete the practicum.​

​Make-Up Hours​

​Make-up hours may be completed through additional approved direct clinical work, approved​
​indirect clinical activities, or independent learning activities relevant to clinical training in a​
​private practice setting. Independent learning activities must be approved in advance by the​
​Primary Supervisor or Training Director and must include brief documentation outlining learning​
​objectives and how the activity applies to clinical practice. Non-clinical administrative tasks do​
​not count toward make-up hours.​

​Program Completion Limitation​

​Aspire’s practicum training program is limited to a maximum duration of twelve (12) months and​
​cannot be extended. Trainees who exceed the time-off allowance and are unable to make up the​
​required hours within the training year will not be able to complete practicum requirements.​

​Exceptional Circumstances​

​Aspire recognizes that extraordinary circumstances, such as serious medical conditions, the death​
​of an immediate family member, or other significant life events, may warrant additional​
​consideration. These situations will be reviewed on a case-by-case basis with the goal of​
​balancing compassion, fairness, and program integrity. Exceptional circumstances are not​
​intended to apply to routine, elective, or foreseeable absences.​

​Decision-Making Authority​

​Final determination regarding time off, approval of make-up hours, and practicum completion​
​rests with Aspire’s Training Director, in alignment with Aspire’s practicum training requirements.​

​Observed Holidays​
​Aspire Neuropsychological Services observes the following holidays. These dates are​​not​
​deducted from a trainee’s total time off allotment. While trainees are welcome to work on these​
​days if they choose, attendance is not required.​

​●​ ​New Year’s Day​

​●​ ​Memorial Day​
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​●​ ​Juneteenth​

​●​ ​Independence Day​

​●​ ​Labor Day​

​●​ ​Thanksgiving Day​

​●​ ​Christmas Day​

​Phones & Email​
​Trainees will be asked to download Google Voice (free of charge) to make and receive client​
​calls. Training on how to use the app will be provided by the Training Director. Trainees are​
​expected to check voicemail messages on days they are not onsite.​

​Sample Voicemail Message:​

​“Hi, you’ve reached [Name], [Title] (e.g., Psychology Trainee) at Aspire​
​Neuropsychological Services. I am in the office on [list practicum days]. If this is an​
​emergency, please call 911 or go to your nearest emergency room. For immediate​
​assistance on a day I am not available, please call our main office at (925) 885-6070.​
​Otherwise, leave a message and I will return your call when I return.”​

​All trainees are provided with a HIPAA-compliant Aspire email account (e.g.,​
​yourfirstname@aspireneuropsych.com) through Google Workspace (G Suite). This email should​
​be used for professional communication only and may be used to schedule client appointments.​
​However, clinical or treatment-related information should not be sent via email.​

​Trainees are expected to maintain clear and timely communication both within the office and with​
​external contacts. If you will not be checking email on your non-workdays, please set an email​
​autoresponder indicating your availability and alternate contact instructions if needed.​

​Answering calls​

​Trainees are expected to respond to client calls and inquiries during their scheduled workdays.​
​All voicemails and new inquiries should be returned within 24 hours of receipt.​

​If a trainee is unable to respond within that timeframe (e.g., due to illness or time off), they must:​

​●​ ​Notify their supervisor​

​●​ ​Update their voicemail with an out-of-office message, including alternative contact​
​information for clients​
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​●​ ​Activate an email autoresponder indicating their absence and instructions for urgent​
​matters​

​Timely and professional communication with clients is a critical component of ethical clinical​
​practice. All clients must receive a prompt and appropriate response.​

​Email Instructions​

​Email Signature Template:​

​Sincerely,​

​Name, Degree​
​Psychology Trainee​
​Aspire Neuropsychological Services, Inc.​
​2815 Mitchell Drive, Suite 119​
​Walnut Creek, CA 94598​
​Office: (925) 885-6070​
​Fax: (925) 835-7071​
​www.aspireneuropsych.com​

​CONFIDENTIALITY NOTICE: This message and any attachments may contain confidential​
​and/or privileged information. If you are not the intended recipient, please notify the sender​
​immediately and delete this message.​

​Virtual Efax​
​Aspire Neuropsychological Services uses RingRx for virtual faxing. If you need to send a fax,​
​please email the document to your primary supervisor, who will submit it through the RingRx​
​system on your behalf.​

​Simple Practice​
​Aspire Neuropsychological Services uses Simple Practice (SP) as its electronic health record​
​(EHR) system for scheduling, clinical documentation, and insurance billing. Each trainee will be​
​provided with a username and password. Your supervisor will schedule a time to review the​
​system with you in person and provide training on its use.​

​Google Workspace​

​Aspire Neuropsychological Services provides all trainees with access to Google Workspace, a​
​secure, HIPAA-compliant platform used for communication and document management. Each​
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​trainee is assigned a work email (e.g., yourfirstname@aspireneuropsych.com), which provides​
​access to:​

​●​ ​Gmail – Secure, HIPAA-compliant email communication (used for scheduling only; do​
​not send treatment-related information to clients)​

​●​ ​Google Calendar – View and manage practicum-related events, training sessions, and​
​meetings​

​●​ ​Google Drive – Secure cloud storage for documents, supervision materials, training​
​resources, and collaborative files​

​●​ ​Google Docs/Sheets/Slides – Create and share documents, spreadsheets, and presentations​
​within the Aspire team​

​Important:​

​●​ ​All Aspire-related documents should be saved in Google Drive, not on your personal or​
​local device.​

​●​ ​Google Drive is HIPAA-compliant; your personal desktop is not.​

​●​ ​Use your assigned Aspire account when accessing Google Workspace; never store​
​client-related information in personal Google accounts.​

​This practice protects client confidentiality and ensures that files remain accessible, backed up,​
​and secure.​

​General Performance Requirements​
​Our practicum program is a 12-month training experience requiring a weekly commitment of​
​16–24 hours, depending on your doctoral program’s requirements.​

​Trainees successfully complete the program upon meeting the following conditions:​

​●​ ​Completion of contracted training hours​

​●​ ​Earning an overall rating of 3 or higher on all evaluation items​

​●​ ​Attendance at 2 hours of weekly supervision (one hour for therapy and one hour for​
​assessment)​
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​●​ ​Participation in monthly group supervision (1 hour/month)​

​Note: If a trainee receives ratings of 2 or below in three or more competency​
​domains, a formal remediation plan is required. If only 1–2 domains are rated at a​
​level 2, the decision to implement a remediation plan will be at the discretion of the​
​primary supervisor. Trainees may still successfully complete the program if the​
​remediation goals are met by the end of the practicum year.​

​Definition of Direct Service​

​Direct service includes all clinical activities beyond routine administrative tasks. This​
​encompasses:​

​●​ ​Face-to-face clinical sessions​

​●​ ​Phone consultations​

​●​ ​Client observations​

​●​ ​Administration and scoring of assessments​

​●​ ​Report writing​

​●​ ​Collaboration with other providers (e.g., parents, schools, or healthcare professionals)​

​●​ ​Participation in case conferences and treatment team meetings​

​Excluded from direct service: routine paperwork, filing, drafting case presentations, independent​
​research, or attendance at seminars not directly tied to clinical care.​

​Scheduling and Attendance​

​Trainees are expected to work their contracted hours Monday through Friday. Therapy and​
​assessment appointments will be scheduled accordingly. Trainees must attend all required:​

​●​ ​Trainings​

​●​ ​Group supervision sessions​

​●​ ​Staff meetings​

​If unable to attend, trainees must notify the Training Director in advance.​
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​Trainees are also responsible for completing all assigned supervision or training tasks, including​
​but not limited to literature reviews, case presentations, and written reports, within the timelines​
​set by their supervisors.​

​Clinical and Administrative Expectations​

​Trainees are expected to:​

​●​ ​Maintain a clinical caseload that meets productivity expectations set by their supervisor​

​●​ ​Deliver services at a level appropriate for a practicum-level trainee​

​●​ ​Complete and maintain accurate, timely clinical records​

​Performance Remediation​

​If a trainee is not meeting performance standards, the Due Process procedure will be initiated.​
​This structured process ensures that trainees receive support and clear feedback, and that any​
​concerns are addressed collaboratively and fairly. Refer to the Due Process and Grievance​
​Procedures section for additional information.​

​Caseload Requirement​

​Trainees are expected to maintain an active caseload throughout the training year. Supervisors​
​will make every effort to assign cases that align with each trainee’s clinical interests,​
​developmental level, and areas of competency.​

​The primary goal of the caseload is to support professional growth and skill development.​
​Trainees are responsible for regularly communicating their availability for new clients and should​
​update their supervisor weekly regarding:​

​●​ ​Current caseload capacity​

​●​ ​Time commitments (e.g., assessment report writing, outside responsibilities)​

​●​ ​Any concerns related to clinical workload or scheduling​

​Open and ongoing communication allows for appropriate case assignments and helps ensure a​
​balanced and meaningful training experience.​
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​Separation​

​As a trainee approaches the end of their practicum, Aspire Neuropsychological Services will​
​inform all clients receiving services from that trainee about the upcoming transition. Clients will​
​be given the option to:​

​●​ ​Continue services with another Aspire clinician, or​

​●​ ​Transition to a provider outside of Aspire, if they prefer​

​Ultimately, the decision rests with the client.​

​Clients will be notified via email about the trainee’s departure and their available options for​
​ongoing care. Aspire is committed to ensuring a smooth transition and continuity of services.​

​Documentation Requirements​

​Trainees are expected to complete all clinical documentation​​within 48 hours​​of each session or​
​service provided.​

​For detailed documentation standards, trainees should refer to the California Mental Health​
​Services Authority Clinical Documentation Guide:​
​Clinical Documentation Manual (PDF)​

​Timely and accurate documentation is essential for client care, clinical communication, and​
​compliance with legal and ethical standards.​

​Minimum Levels of Achievement​

​Trainees will be evaluated on multiple performance areas throughout the training year, with​
​formal evaluations conducted at a minimum of midpoint and endpoint of the practicum.​

​To successfully complete the program, trainees must earn a minimum score of 3 or higher on each​
​item of the performance evaluation.​

​For a detailed breakdown of the evaluation domains and associated competencies, please refer to​
​the Evaluation Procedures section of this manual.​

​Supervision​
​Trainees receive regularly scheduled, face-to-face individual and group supervision provided by​
​licensed mental health professionals who are in good standing with the California Board of​

https://www.calmhsa.org/wp-content/uploads/2023/09/Calaim-Documentation-Guide-2023-Medical-Staff-v2.pdf
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​Psychology or the California Board of Behavioral Sciences. Supervisors carry clinical​
​responsibility for the cases being supervised.​

​Each trainee is assigned a primary supervisor for therapy and a separate supervisor for​
​assessment. Trainees meet weekly with both supervisors and attend a monthly group supervision​
​session.​

​Supervision activities include:​

​●​ ​Weekly meetings to review client progress, discuss treatment plans, and evaluate​
​documentation​

​●​ ​Live observation or co-facilitation of sessions​
​●​ ​Review and feedback on assessment protocols and written reports​
​●​ ​Review of ethical dilemmas and cultural considerations​
​●​ ​Two live or recorded session reviews per training year​

​All clinical documentation must be co-signed by the appropriate supervisor. Supervisors will​
​provide feedback and guide professional development throughout the training year.​

​Title of Trainee​
​Doctoral students in training are referred to as Psychology Trainee at Aspire. Trainees must sign​
​all documentation using their full name, highest degree earned, and the title “Psychology​
​Trainee.” This designation must also appear in email signatures, voicemail greetings, and other​
​professional communication.​

​Maintenance of Trainee Records​
​Supervisors maintain a chronological log of supervision notes, evaluations, and any relevant​
​documentation throughout the training year. This includes:​

​●​ ​Performance evaluations​
​●​ ​Supervision notes​
​●​ ​Documentation of live observations or video reviews​
​●​ ​Trainee feedback forms​

​At the conclusion of the training year, trainee records will be securely stored in accordance with​
​Aspire’s retention policy to ensure documentation is available if needed for licensure or​
​verification.​

​Didactic Training​
​Aspire provides a structured didactic curriculum to support trainee development. These include:​
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​●​ ​Weekly or biweekly didactic trainings (live or asynchronous)​
​●​ ​Group case consultations and clinical discussions​
​●​ ​Assigned readings and evidence-based learning materials​

​Trainees are required to attend all scheduled didactics unless approved for an excused absence in​
​advance.​

​Neuropsychological and Psychological Assessments​

​Trainees are expected to develop and demonstrate competency in the planning, administration,​
​scoring, interpretation, and analysis of neuropsychological and psychological assessments.​

​Assessment sessions typically range from two to five hours, depending on the needs of the client​
​and the referral question. To ensure the validity of test results, clients are often scheduled in​
​testing blocks. Trainees must observe for signs of fatigue, inattention, or lack of effort, as these​
​can compromise test validity. Brief breaks are encouraged when appropriate, especially for​
​children and older adults.​

​Use of Test Materials​

​Testing kits and materials are expensive and must be handled with care. All test kits must be​
​logged in and out using the shared tracking system on the office’s secure drive. Manuals may​
​only be referenced on-site; test kits may not be taken home or removed from the office unless​
​explicitly authorized by a supervisor. Mishandling of test materials that results in loss or damage​
​may be grounds for disciplinary action, up to and including termination of the practicum.​

​Trainees are responsible for the condition and completeness of any materials they check out.​
​Materials must be returned fully intact. All test booklets, protocols, and manuals must be stored​
​and used in a manner that protects their integrity and security, in accordance with APA Ethical​
​Guidelines and the Code of Conduct.​

​Training and Supervision​

​In the initial phase of training, the assessment supervisor will evaluate each trainee’s readiness to​
​administer tests and provide instruction as needed. Trainees must not administer any assessment​
​until they have been cleared by their supervisor.​

​Scoring must be completed with close attention to detail, using manuals and standardized scoring​
​rules. Accurate scoring is critical, as it directly informs diagnosis, treatment planning, and access​
​to services. Supervisors will review scored protocols and provide feedback and additional training​
​as needed to support competence.​

​Report Timelines​



​Updated 04/2026​

​Evaluation reports and feedback sessions must be completed​​within two weeks​​of the final​
​testing session. Timely reporting is essential to support continuity of care and responsiveness to​
​referral questions.​

​Expectations of Trainees​

​Trainees are expected to demonstrate competency in the administration, scoring, and analysis of​
​each test prior to administering it to a client.​

​At the start of the training year:​

​●​ ​Trainees will be asked to demonstrate any tests they have previously administered.​

​●​ ​The assessment supervisor will evaluate and sign off on the trainee’s competency for each​
​test.​

​Important​​: Tests may not be administered until the​​trainee has been formally cleared by​
​the assessment supervisor.​

​Following each assessment:​

​●​ ​A first draft of the evaluation report must be submitted to the supervisor within one week​
​of the final testing session.​

​●​ ​After receiving feedback, trainees are expected to revise and resubmit the report within​
​one week.​

​These timelines support the development of clinical writing skills and ensure timely​
​communication of results to clients and referral sources.​

​Expectations of Testing Supervisors​

​Trainees can expect that Aspire Neuropsychological Services will provide comprehensive support​
​and supervision throughout their assessment training experience. Specifically, testing supervisors​
​will offer:​

​●​ ​Culturally responsive assessment training​

​●​ ​Weekly supervision for assigned assessment cases​

​●​ ​Guidance on scoring procedures and locating appropriate normative data​
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​●​ ​Support with report writing and case formulation​

​●​ ​Constructive feedback to promote skill development​

​●​ ​Supervision in the reading and interpretation of neuropsychological reports​

​Supervisors are committed to fostering the trainee’s growth in clinical assessment through direct​
​guidance, timely feedback, and a supportive learning environment.​

​Due Process and Grievance Procedures​

​Aspire Neuropsychological Services (ANS) is committed to maintaining a fair, transparent, and​
​supportive approach when addressing concerns about trainee performance or conduct. The​
​following outlines the due process for managing such issues.​

​Performance Evaluations​

​ANS expects all trainees to demonstrate satisfactory performance and professional behavior.​
​Formal performance evaluations are conducted by the primary clinical supervisor with input from​
​other supervisors. Trainees will also complete a self-evaluation as part of this process.​

​Evaluations are reviewed in a supervision meeting where:​

​●​ ​The trainee acknowledges the review by signing the evaluation form​

​●​ ​The trainee may submit a written response, which will be attached to the evaluation and​
​kept in the personnel file​

​●​ ​Copies of the evaluation are provided to the trainee, the academic institution, and stored in​
​the trainee’s personnel file​

​If unresolved concerns or conflicts arise, they may be addressed through the grievance procedures​
​outlined below.​

​Grounds for Disciplinary Action​

​Trainees may be subject to disciplinary action, up to and including termination of practicum, for​
​unsatisfactory performance or misconduct, including (but not limited to):​

​●​ ​Fraud in securing practicum placement​

​●​ ​Possession of illegal weapons​
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​●​ ​Incompetence, inefficiency, or negligence in job duties​

​●​ ​Being under the influence of alcohol while on duty or representing ANS​

​●​ ​Use, possession, or sale of controlled substances in violation of California Health &​
​Safety Code​

​●​ ​Substance use that interferes with job performance​

​●​ ​Unauthorized absence for more than three consecutive days​

​●​ ​Repeated refusal to follow policies and procedures​

​●​ ​Unprofessional or inappropriate personal conduct​

​●​ ​Falsification of records​

​●​ ​Theft or misappropriation of ANS property​

​●​ ​Failure to disclose conflicts of interest​

​●​ ​Unlawful harassment or discrimination​

​●​ ​Failure to disclose a personal, romantic, or dual relationship with a supervisor, colleague,​
​or any Aspire-affiliated individual that creates or has the potential to create a conflict of​
​interest or boundary violation​

​●​ ​Dishonesty or lack of transparency with supervisors regarding clinical, professional, or​
​personal matters that bear on the training relationship​

​Notice and Remediation Process​

​If a trainee’s performance is unsatisfactory or misconduct occurs, the following steps will be​
​taken:​

​1.​ ​Verbal Warning: The primary supervisor will address the concern directly with the trainee​
​in a supervision meeting.​

​2.​ ​Written Warning: If the issue continues, a written warning will be issued and placed in the​
​trainee’s personnel file. This notice will confirm:​

​○​ ​The supervisor’s awareness of and concern regarding the issue​
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​○​ ​That the concern has been formally communicated to the trainee​

​3.​ ​Corrective Action Plan: If appropriate, a written remediation plan will be created and​
​signed by the trainee. The plan will include:​

​○​ ​A clear description of the performance concern​

​○​ ​Specific actions required for improvement​

​○​ ​A reasonable timeline for expected changes​

​○​ ​Possible outcomes if sufficient improvement is not demonstrated​

​Supervisors will provide ongoing support during the remediation process. Failure to meet the​
​expectations outlined in the corrective action plan may result in further disciplinary action,​
​including termination from the training program.​

​Safety, Emergency, and Crisis Procedures​

​Practicum students are required to review and follow Aspire Neuropsychological Services’​
​Emergency Action and Workplace Safety Policy, which outlines procedures for fire,​
​earthquake, medical emergencies, and active threat situations. The full policy is available in​
​the Aspire shared drive. Failure to follow safety and emergency procedures may result in​
​corrective action, up to and including removal from the training program.​

​Trainee-Specific Responsibilities​

​Emergency Contact Information​
​At the start of training, all trainees must provide an emergency contact name and phone number​
​to the Clinical Director. This information will be kept on file for use in urgent situations.​

​Supervisor On-Duty​
​A primary and/or delegated supervisor is available every business day. Trainees should contact​
​their primary supervisor first in the event of a concern or emergency. If the primary supervisor is​
​unavailable, the delegated supervisor should be contacted. Trainees are encouraged to check their​
​supervisor’s SimplePractice calendar to confirm availability.​

​Crisis Protocol​
​If a trainee encounters a crisis or critical incident involving a client, the trainee must:​



​Updated 04/2026​

​●​ ​Immediately notify their supervisor for support and guidance​

​●​ ​Complete an incident report within 24 hours of the event​

​●​ ​Submit the incident report to their primary supervisor via email​

​Timely communication and documentation are essential to ensure client safety and continuity of​
​care.​

​DCFS Mandated Reporting​

​All trainees are required to understand their responsibilities as mandated reporters of suspected​
​child abuse and neglect. To support this, trainees must complete the following free online training​
​specific to mental health professionals:​

​Mandated Reporter Training – Mental Health Professionals​

​This training provides essential guidance on recognizing signs of abuse and fulfilling your legal​
​and ethical reporting obligations.​

​Trainee Confidentiality and Professional Conduct Agreement​

​This agreement is intended to outline professional expectations for all trainees participating in​
​practicum training at Aspire Neuropsychological Services, Inc. ("Aspire").​

​1. Confidentiality​

​Trainees acknowledge that, during the course of their practicum placement, they may have access​
​to confidential and sensitive information, including but not limited to:​

​●​ ​Client/patient information​
​●​ ​Clinical records and assessment data​
​●​ ​Internal policies, procedures, and training materials​

​Trainees agree to maintain strict confidentiality of all such information during and after their​
​practicum placement, in accordance with all applicable laws, including HIPAA where applicable.​

​2. Professional Conduct​

​Trainees are expected to conduct themselves in a professional and respectful manner in all​

https://mandatedreporterca.com/training/mental-health-social-workers
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​interactions related to Aspire, including with staff, clients, and external parties.​

​3. Non-Disparagement​

​Trainees agree that during and after their practicum placement, they will not make statements,​
​whether written, verbal, or online, that are knowingly false, misleading, or intended to harm the​
​reputation of Aspire, its staff, or the individuals it serves.​

​Aspire maintains the same standard and will not make disparaging statements about trainees.​

​4. Scope​

​This agreement is not intended to limit an individual's ability to:​

​●​ ​Provide truthful information when required by law​
​●​ ​Participate in legally protected activities​
​●​ ​Share factual experiences in a professional and appropriate manner​

​5. Acknowledgment​

​By signing below, the trainee acknowledges that they have read and understand these​
​expectations and agree to abide by them.​

​Trainee Signature: ____________________________________Date: ____________________​

​Printed Name: ________________________________________________​

​Trainee Acknowledgment of Receipt​
​I acknowledge that I have received and reviewed a copy of the Aspire Neuropsychological​
​Services Practicum Training Manual on the date indicated below.​

​I understand that I am responsible for reading the manual in its entirety and adhering to the​
​policies, procedures, and expectations outlined within it.​

​__________________________​
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​Trainee Signature​

​__________________________​
​Date​

​Return the signed acknowledgement to the Clinical Director or their designee.​


