TRIAL SET MEMORANDUM FOR MAGISTRATES
(PLEASE COMPLETE BEFORE PRESENTING TO COURT)

A.  _TYPEOFCASE: [ lOriginal D.OM. [ Original Paternity
Relocation |:| Supp. Pet. to Modify o Other:

B. Name of Petitioner: Husband/Wife/Father/Mother (circle one)
Name of Respondent: Husband/Wife/Father/Mother (circle one)
CASE NUMBER:

C. Title of each Petition(s), Supplemental Petition(s) or Motion(s) being set for trial, filing
party, and docket number, e.g., “Supplemental Petition to Modify Final Judgment of
Dissolution of Marriage to Increase Child Support, filed by F.W., docket #75:”

(1)

, filed by , Docket Date
)

, filed by , Docket Date
©)

, filed by , Docket Date
(4)

, filed by , Docket Date
(5)

, filed by , Docket Date

D. ISSUES: (circle all that apply) parenting plan, equitable distribution, alimony, child
support, contempt/enforcement, other:

Estimated time for hearing: Days: Hours:
Attorney for Petitioner: Email:
Attorney for Respondent: Email:

G. List any case number, past or present, involving the parties of the parties’ children:
Dependence: Paternity:

D.O.R./D.O.M.: Domestic Violence:

H.  Attended CF.ID.Class: YES[ |  NO[ ] NOT APPLICABLE [ ]

MEDIATION: YES NO DATE OF MEDIATION:

SOCIAL INVESTIGATION BY:

FINANCIAL AFFIDAVIT (on file): Petitioner Respondent

UCCJEA (on file): Petitioner Respondent
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