
FAMILY LAW TRIAL SET MEMORANDUM    
Division A 

(Complete before presenting to the Court and provide 
Addressed/stamped envelopes for counsel/pro se party/mediator) 

 
I. Case name:________________________________________ Case No.: _________________ 

 
II. Type of case:  (  ) Original D.O.M.    (  ) Petition to Modify 

(  ) Original Paternity    (  ) Adoption 
(  ) Other (specify) 

III. Issues to be tried:______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

IV. Other issues: Has either party made allegations about, or is there any history of …? 

Mental health problems   ____Yes ____No  Substance abuse   ____Yes ____No 
Violence or crime   ____Yes ____No   Child sexual/physical abuse ____Yes ____No 

 
V. Has mediation been completed?  ____Yes ____No 

If no mediation, the mediator requested is:________________________________ 
 

VI. P:  F.A. filed? ______  UCCJEA affidavit filed? _____    CFID certificate filed? ______ 
R:  F.A. filed? ______  UCCJEA affidavit filed? _____    CFID certificate filed? ______ 

VII. Estimated time needed for trial: _______days _______hours 

VIII. Attorney(s) for Petitioner         Attorney(s) for Respondent 
 

Name:_________________________________      Name:______________________________________ 

Address:_______________________________       Address:____________________________________ 

______________________________________       ___________________________________________ 

Phone:____________________          Phone:_____________________ 

Email:_________________________________       Email:_______________________________________ 

 
 

****TO BE COMPLETED BY COURT**** 
 

Today’s date:__________________ 
 

I. Date: Week of: ____________________________  PTC:_________________ 
 

Date Certain: ____________________________ at __________ a.m. / p.m. 
 

II. Comments:__________________________________________________________________            
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