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DEPARTMENT OF CHILDREN AND FAMILIES
Child Protection and Permanency
SPRU Supervisor Log (Template)
Complete ONE Form per CASE Handled After Hours.  
SPRU Supervisor input/instructions to be copied and pasted into the case record.
Check, if applicable:  FORMCHECKBOX 
 Child Death  FORMCHECKBOX 
 Critical Incident
SPRU SUPERVISOR Name:      
CASE Name:        NJS Case ID#      
CHILDREN:  

Name/Age/Gender:       
Name/Age/Gender:       
Name/Age/Gender:       
Name/Age/Gender:       
PARENT/CAREGIVER Name:      
ALLEGED PERPETRATOR Name:        Relationship to Child:      
CALLER:  FORMCHECKBOX 
 SPRU  FORMCHECKBOX 
 SCR  FORMCHECKBOX 
 IAIU Supervisor  FORMCHECKBOX 
 SPRU Supervisor (other county)  FORMCHECKBOX 
 Other:      
Caller’s Name:       Title/Position:      

DATE of Call (first call):       Begin Call/Time:       
REASON FOR CALL/ALLEGATION/PRESENTING SITUATION:      
CASE HANDLING INSTRUCTIONS GIVEN BY SPRU SUPERVISOR:      
CHILD SAFETY ASSESSMENT completed by SPRU Worker (CPS cases only):  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 In-Home (Form 22-22)  FORMCHECKBOX 
 Resource Home (Form 22-6)  FORMCHECKBOX 
 Congregate Care (Form 22-10)
Check one:  FORMCHECKBOX 
 Safe  FORMCHECKBOX 
 Unsafe (Plan Needed) or  FORMCHECKBOX 
 Child(ren) Removed/Re-Placed  
If a Safety Protection Plan is implemented, document details of the plan and required follow-up:      
RETURN CALL/FOLLOW-UP/ADDITIONAL CALLER INFORMATION/TIME OF CALL:      
ADDITIONAL INSTRUCTIONS GIVEN:      
ADDITIONAL CALLS/ADDITIONAL INSTRUCTIONS:      
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