
 
 

FEE AGREEMENT FOR SUPERVISION 

 

4 HOURS PER MONTH - $150.00/SESSION 

 

_____ I agree to use the online autopay feature to pay my fee in full prior to my supervision 
session or monthly in advance unless other arrangements have been made. 

_____ I understand that if do not pay my fees for supervision my supervisory relationship with 
Peggy Wright and wRight Insight will be considered terminated. 

 

_________________________________________  ______________________________ 
Printed Name       Date 
 

_________________________________________  
Signature 


