IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT

WILL COUNTY, ILLINOIS
Petitioner
Case Number:
Respondent
CASE MANAGEMENT ORDER - FAMILY DIVISION
Petitioner Present: Judge Petitioner’s Present:
] Yes [ No Attorney: [ Yes
L] No
Respondent Present: Respondent’s Present:
J Yes [ No Attorney: U Yes
] No

ISSUES

This matter coming before the court for case management, the parties advise that the following issues are contested or may
need to be addressed by the court in this case:

[ Decision-making authority [J Spousal maintenance [ Allocation of property
(1 Parenting time (1 Child Support 1 Allocation of debt

[J Relocation [J Allocation of child expenses [] Business evaluation
[ Supervision/Restrictions [J Classification of property [ Dissipation

PARENTING CLASS Parenting class complete? Petitioner: Y[J /N[ Respondent: Y[/ NUJ

PARENTING PLAN  Has a parental allocation judgment been entered with the court? YU/ NUOJ

MEDIATION  Ordered? YL/ NU Date: Complete? YL/ NI Date:
DISCOVERY  Propounded? YL/ NU Date(s): If not, issue by: Date:
Financial Affidavits Exchanged? Y[/ N [ If not, exchange by: Date:
Written Discovery Completed? Y1/ NI If not, complete by: Date:

PENDING MOTIONS INCLUDING THE DATE FILED:

Dated:

Enter:

Judge

ANDREA LYNN CHASTEEN, CLERK OF THE CIRCUIT COURT OF WILL COUNTY
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