Print Form

Clear Form

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number, and Address):

Name:
State Bar Number: Address:
State:

FAX NO: (Optional)

City:

Telephone NO:
Email Address: (optional)
Attarnev for-

Zip:

SUPERIOR COURT OF CALIFORNIA
COUNTY OF SAN FRANCISCO

400 MCALLISTER STREET

SAN FRANCISCO, CA 94102

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

STATUS CONFERENCE STATEMENT

Date: Time: Dept:

CASE NO:

Attorney for Petitioner is:

[]

Attorney for Respondent is:

Petitioner is self-represented

[

This case involves the following disputed issues:

Respondent is self-represented

Child Custody/Visitation []
Child Support

Spousal Support

Arrears

Date of Separation

Reimbursement

[]
[]
[]
[

Discovery Remaining:

Ooooon

Watts

Epstein

[
[

§ 2641 Education

Other

a. Have Preliminary Declaration of Disclosure been exchanged?
If no, need dealing?
b. Has a preliminary discovery plan been prepared and exchanged?
C. What discovery remains to be done? D Interrogatories
d. State time estimates for the completion of discovery by both sides:

Have the parties and/or counsel met to discuss settlement?

Characterization/Valuation/Division
Tracing

Commingling

Fiduciary Duty: Haines/Delaney
Moore/Marsden

Business Valuation: Pereira/Van Camp

Ooooon

Alternate Valuation Date
Attorney Fees

Other:

D Depositions |:| Document Production

[[]ves [ INo
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5. Trial Readiness:

a. Are you requesting the case be set for MSCl/trial? |:| Yes D No

b. This case is expected to take: |:| days /|:|hours of trial to complete

The following pretrial motions are Danticipated |:|pending and shall be heard on or about:

This case will be ready for trial on:

6. Do you stipulate to Local Rule 11.14 A? |:| Yes |:| No
7. Do you request:
|:| ADR (mediation, arbitration, collaborative law, etc.)
|:| Bifurcate issues of:
|:| Continue Status Conference until (date) for the following reasons:

Additional discovery

Joinder of:

Discovery Referee (CCP 638)
Custody Evaluation (FC 3111)
Expert Appointed (EC 730)
Psychological Evaluation (EC 730)

Counsel Appointed for Minor (FC 3150)

Ooooodod

Collaborative Law

D Other:

8. Attorney Fees:
a. Have attorney fees been paid by either party? If so, how much to date has each party paid?
|:|Petitioner $ |:| Respondent $
b. Anticipated costs to complete the case: $
9. Statement Prepared By: |:| Petitioner |:| Respondent
Submitted [] Jointly or [ ] individually

This statement accurately reflects the present status of the case.
Respectfully submitted,

Dated:

|:| Attorney for |:| self-represented
Petitioner Respondent
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