FL-174

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the
end of the form when finished.

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:

OTHER PARTY:

CASE NUMBER:

FAMILY CENTERED CASE RESOLUTION ORDER

1. Conference date: Judicial Officer (hame): Dept. No.
a. [ petitioner present [ 1 Attorney present (name):
b. [ ] Respondent present L] Attorney present (name):
c. L] other party present [ 1 Attorney present (name):

2. The next court dates. Parties must attend the following court events:

a. [ Next family centered case resolution conference Date: Time:
b. [__] Status conference

c. [__] Other (specify):

Dept./Room:

3. Settlement

a. [__] The case is settled. The judgment paperwork must be submitted to the court before the next family centered case
resolution conference scheduled on the date in item 2a.

b. L1 The parties agree to participate in settlement discussions or other alternative dispute resolution services as follows:

c. [ Separate sessions for domestic violence settlement discussions or other alternative dispute resolution (ADR) services
must be provided because there is an issue of domestic violence in the case.

Page 1 of 3

Form Approved for Optional Use FAMILY CENTERED CASE RESOLUTION ORDER Famiy Code, 8§ 2450, 2451

www.courts.ca.gov
FL-174 [New January 1, 2012] (Fam | |y LaW)



FL-174

PETITIONER: CASE NUMBER:

RESPONDENT:
OTHER PARTY:

4. Declaration of disclosure
a. [ Petitioner must serve the other party with the Preliminary Declaration of Disclosure (form FL-140) and the Declaration
Regarding Service of Declaration of Disclosure and Income and Expense Declaration (form FL-141) by (date):
b. 1 Respondent must serve the other party with the Preliminary Declaration of Disclosure (form FL-140) and the Declaration
Regarding Service of Declaration of Disclosure and Income and Expense Declaration (form FL-141) by (date):
c. L1 The parties must submit Declaration Regarding Service of Final Declaration of Disclosure (form FL-141) or a waiver
by (date):
5. Income and expense declarations
a. [ Petitioner must serve and file a current Income and Expense Declaration (form FL-150) by (date):
b. [ Respondent must serve and file a current Income and Expense Declaration (form FL-150) by (date):
6. Other discovery
a [] Discovery is completed.
b. [] Discovery is suspended pending settlement discussions or other alternative dispute resolution services.
c. L1 The parties must complete the following discovery as follows:
Party Description By (date)
7. Experts
a. Pursuant to agreement of the parties, experts will be as follows:
Name To address the issue of
b. Pursuant to agreement of the parties, the experts will be paid as follows:
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| PETITIONER: CASE NUMBER:

RESPONDENT:

8. Trial setting
a. A trial is set for (date): Time: Dept. No.

A mandatory settlement conference is set for (date): Time: Dept. No.
Settlement conference statement filed by (date):
Estimated time for trial:

00000

Issues for trial:

]

Other orders related to trial setting:

9. Other family centered case resolution orders:

10. Total number of pages attached (if any):

Date:

JUDGE OF THE SUPERIOR COURT
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