STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT

COUNTY OF WINNEBAGO
Petitioner
VS. Case No.
Respondent
INITIAL (INTERIM) CASE MANAGEMENT ORDER
Petitioner appears I self-represented I with Attorney

Respondent appears [ self-represented 1 with Attorney

Parent and Children Together Class (PACT): Applicable [ Yes I No
Completed by Petitioner ] Yes 1 No
Completed by Respondent ] Yes 1 No
Parenting Plan: Applicable O Yes I No
Agreed Parenting Plan on file L] Yes L] No
Petitioner’s Proposed Parenting Plan is on file O Yes I No
Respondent’s Proposed Parenting Plan is on file O Yes I No

Status of Discovery:

If applicable:

If not agreed:

Petitioner’s Financial Affidavit is on file ] Yes J No
Respondent’s Financial Affidavit is on file 1 Yes 1 No
Written Discovery is complete L] Yes L] No
Oral Discovery is complete O Yes I No
Rule 213 Opinion Witnesses are anticipated O Yes I No
IT ISHEREBY ORDERED:
A. PACT shall be completed by
B. Both parties shall file a proposed Parenting Plan by
C. Written discovery shall issue by
D. Discovery depositions shall be completed by
E. GAL report (Initial/Interim/Final) due
F. Other:
G. This matter is set for a Case Management Conference on at a.m./p.m.
DATE: JUDGE:
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