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ATTORNEY CHECKLIST 
 
_________________________________ File No.  _________________________ 
County  
 
_________________________________ ________________________________    
Plaintiff Defendant 
 
_________________________________ ________________________________ 
Plaintiff’s Attorney Defendant’s Attorney 
 
 

 
PRE-MEDIATION 

 
 Consent Order   Voluntary Dismissal  Waiver 

 
______________________________ _____________________________________ 
Date Attorney (signature) 
 
 

 
POST- MEDIATION 

 
 Full Parenting Agreement or Date signed: ___________________________ 

 Consent Order 

 Partial Parenting Agreement  Date signed: ___________________________ 

 Parenting Agreement NOT signed    *Note:  Attorney will calendar case for court 

 Extend sign/return time until ___________________________________________ 
 

 
______________________ _____________________________________  
Date Attorney (signature) 
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