
IN THE CIRCUIT COURT OF THE NINTH JUDICIAL CIRCUIT 
_____________________________________ COUNTY, ILLINOIS 

 
____________________________ 
                                   Petitioner 
                       vs.                                                                                                               Case Number: _________________ 
                                                                                                                                            Initial Case Management 
_________________________________ 
                                         Respondent                                                                                Subsequent Case Management 

CASE MANAGEMENT ORDER (Family) 
 

A. [   ] Case involves minor child/children                                        [   ] Case does not involve minor child/children 
 

B.  Status of Parties (Mark applicable boxes) 
 
Petitioner                                                                                     Respondent  
[   ] Petitioner appeared by/with counsel                                      [   ] Respondent appeared by/with counsel 
 
[   ] Petitioner appeared Pro Se                                                     [   ] Respondent appeared Pro Se 
 
[   ] Petitioner failed to appear                                                      [   ] Respondent failed to appear 
 

C. Contested Issues: 
 
[   ] Parenting Time      [   ] Maintenance      [   ] Classification of Property      [   ] Dissipation by Petitioner 
 
[   ] Child Support        [   ] Division of Property      [   ] Dissipation by Respondent      [   ] Relocation 
 
[   ] Attorney’s fee        [   ] Allocation of debt         [   ] Valuation of Assets      [   ] Parenting Responsibilities  
 
[   ] Parentage               [   ] Other __________________________________        
 

D. Parent Education Program (PEP) Compliance:      [   ] PEP not applicable 
 
Petitioner                                                                                     Respondent 
[   ] Petitioner has attended PEP                                                   [   ] Respondent has attended PEP 
 
[   ] Petitioner is ordered to attend PEP                                        [   ] Respondent is ordered to attend PEP 
 

E. Parenting Time and Responsibility Allocation   (Mark the applicable boxes) 
 
[   ] The parties have reached an agreement regarding allocation of parenting time. 
 
[   ] The parties have reached an agreement regarding allocation of parental responsibilities. 
 
[   ] The parties are ordered to mediate by separate mediation order. 
 
[   ] __________________________ is appointed      [   ] Child Representative   [   ] Attorney    
 
[   ] Guardian Ad Litem   [   ] for the child/children   [   ] for: ________________________________ 
 
[   ] ______________________________ is authorized to perform an evaluation per 750 ILCS 5/604.10. 
 
The allocation of the expense of that evaluation is as follows:                  
_________________________________________________________________________________________________ . 
 
[   ] Other: ________________________________________________________________________________________ . 
 
[   ] Guardian Ad Litem reports to be completed by: _________________________________________________________ 
 
[   ] The parties shall each submit a/an [   ] individual or [   ] joint Parenting Plan on or before ________________________ 



F. Discovery Issues 
 
1. All written discovery shall be completed as follows: 

A. Petitioner initiates by ________________________ and Respondent responds by __________________________ 
B. Respondent initiates by ______________________ and Petitioner responds by ____________________________ 

 
2. Rule 213(f) Disclosure of Lay Witnesses: 

A. Petitioner to disclose by _____________________ and Respondent to depose by _________________________ 
B. Respondent to disclose by ___________________  and Petitioner to depose by ___________________________ 

 
3. Rule 213(f) Disclosure of Independent Expert Witness: 

A. Petitioner to disclose by ____________________ and Respondent to depose by _________________________ 
B. Respondent to disclose by __________________ and Petitioner to depose by ___________________________ 

 
4. Rule 213(f) Disclosure of Controlled Expert Witness: 

A. Petitioner to disclose by ____________________ and Respondent to depose by _________________________ 
B. Respondent to disclose by __________________ and Petitioner to depose by ___________________________ 

 
5. The Parties shall exchange comprehensive financial affidavits: 

A. Petitioner to provide by _____________________ 
B. Respondent to provide by ___________________ 

The parties shall file the affidavits with the Court and the Circuit Clerk shall impound. 
(See Ninth Judicial Rule 5.20A.2) 
 

G. Mandatory Disclosure 
[   ] On the Motion of   [   ] Petitioner   [   ] Respondent   [   ] Court, both parties are ordered to disclose to the other party 
within 28 days pursuant to Local Court Rule 5.25 
 

H. Next Case Management Action (Mark applicable boxes). 
[   ] The   [   ]case   [   ] pending pleading ( __________________________ ) is dismissed for want of prosecution. 
 
[   ] This case is hereby set for the following matters:                                           Date:                        Time: 
       [   ] Subsequent Case Management Conference:                                      __________             __________ 
       [   ] Hearing on Motion for Default:                                                         __________             __________ 
       [   ] Hearing on Grounds:                                                                          __________             __________ 
       [   ] Hearing on Temporary Issues:                                                           __________             __________ 
       [   ] Entry of Agreed Order for parenting time allocation:                       __________             __________ 
       [   ] Entry of Agreed Order for division of parental responsibilities:        __________             __________ 
       [   ] Proof of completion of Parenting Education program:                      __________            __________ 
       [   ] Hearing on the following Motions:                                                    __________            __________ 

a. ______________________________________                        __________            __________ 
b. ______________________________________                        __________            __________ 
c. ______________________________________                        __________            __________ 

[   ] Other: ____________________________________________________________________________________ 
                  ____________________________________________________________________________________ 
 

I. Trial or Hearing Dates: 
    Pretrial Settlement Conference Date: _____________________ at __________    [   ] a.m.   [   ] p.m. 
    Final Trial Conference Date:              _____________________ at __________    [   ] a.m.   [   ] p.m. 
    Trial Dates: _________________________________________ at __________    [   ] a.m.   [   ] p.m. 
 
Prior to the final pre-trial conference, trial counsel shall provide the opposing counsel with copies of marked exhibits. 
Further, each trial counsel shall prepare and submit to the judge a pre-trial memorandum similar to form provided 
for by the local rules. If the parties have reached any stipulations, then a document entitled as such shall also be filed 
by the date of the pre-trial and be signed by the parties. 
 
 
Entered this _______ day of _____________ , 20____ 
         __________________________________ 

                                                                                                                                             Judge 
 
 



Prepared by: 
 
Attorney’s Name: _________________________________                            Copy received by: 
 
Address: ________________________________________                        _______________________________ 
                                                                                                                                Father or Father’s Attorney 
City: __________________State: ________ Zip: ________ 
 
Phone Number: ___________________________________                       _______________________________ 
                                                                                                                               Mother or Mother’s Attorney    
Fax Number: _____________________________________ 
 
ARDC Number: __________________________________ 
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