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SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE 

BLYTHE: 
 HEMET: 
  INDIO:  
 RIVERSIDE:     
                                                                                                                            

 
 
 
 
 
 

PETITIONER: 

 

 

Case Number: 

STIPULATION AND ORDER RE: 

PARTICIPATION IN VOLUNTARY SETTLEMENT CONFERENCE - FAMILY LAW 

1.  The parties appeared for their Mandatory Settlement Conference in Department __________________ 
on (date)_____________________________. 

2.  The parties agree to participate in a Voluntary Settlement Conference with a settlement attorney 
instead of a Mandatory Settlement Conference with a judicial officer. 

3.  Issues:  The parties shall attempt to resolve the following issues: 

 [ ]  Property characterization, valuation and/or distribution 

 [ ]  Child Support 

 [ ]  Child Custody 

 [ ] Visitation 

 [ ]  Spousal Support 

 [ ]  Other: ______________________________________________________________________ 

4.  Confidentiality/Admissibility: The Voluntary Settlement Conference shall be conducted and protected 
pursuant to California law and policy for civil mediation, Evidence Code sections 703.5 and 1115-1128. 

5.  Immediately after the Voluntary Settlement Conference, the parties will return to the courtroom for 
further instructions.  
Date:                                                                                 

                                                                                         ___________________________________________   
Printed Name of Petitioner              Signature of Petitioner     
 
Date:                                                                                   
                                                                                         ___________________________________________   
Printed Name of Respondent                  Signature of Respondent      
 
IT IS SO ORDERED: 
 
 
DATED:                                                                  ___________________________________________ 
                     Judge/Commissioner of the Superior Court 
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