MIDDLESEX COUNTY BAR ASSOCIATION
PROBATE AND FAMILY COURT

CONCILIATION REPORT
CASE NAME: DOCKET #:
DATE OF ORDER: JUDGE:
DATE OF CONCILIATION: CONCILIATOR:
PLAINTIFF: DEFENDANT:
PLAINTIFF ATTORNEY: DEFENDANT ATTORNEY:

ISSUES FOR CONCILIATION (IF APPLICABLE):

A list of Exhibits has been identified and contained in each party's pretrial memorandum.
Are there disputed exhibits? Yes No

A joint numerical list of exhibits of which there are no objections and a joint numerical list of any exhibits to
which there are objections shall be submitted at the time of trial. This has been acknowledged by all
counsel and/or parties: Yes No

A list of all potential witnesses has been identified and contained in each party's pre-trial memorandum. This has
been acknowledged by all counsel and/or parties: Yes No

Unresolved issues:

Resolved issues:

Prior to trial, the parties shall set forth in writing any stipulations with respect to resolved issues and present said
stipulation to the Court at the time of trial. Acknowledged by all counsel and/or parties: Yes No

Did the parties undertake the conciliation process in good faith and did each side properly prepare? (If no, please
explain in detail, as sanctions may be imposed if warranted):  Yes No

Does the conciliator recommend the imposition of sanctions? (If so, please specify against whom, and in what
form and/or amount): Yes No

CONCILIATION RESULT:

Agreement reached? Yes No If yes, is it in writing? Yes No
Parties referred to legal counsel for document review? Yes No

Parties directed to return to court? Yes No If yes, for:  Trial or Pretrial
ADR activity concluded? Yes No Estimated length of trial:
Recommendations:

CONCILIATOR SIGNATURE DATE

CONCILIATOR EMAIL: CONCILIATOR PHONE:
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