Name, Address & Phone Number
(If Attorney filing, type Name, Address & Phone Number

[ ]Plaintiff/Petitioner, Pro Se [ ] Defendant/Respondent, Pro Se
[ JAttorney for [ ] Plaintiff/Petitioner [ ] Defendant/Respondent

IN THE FAMILY COURT OF THE SECOND CIRCUIT
STATE OF HAWALI'I

FC- NO.

PRETRIAL ORDER #1

Plaintiff/Petitioner, (EXPEDITED)

Judge:

Hearing Date:

)
)
)
)
)
VS. )  Motion/Petition/Complaint Filed On:
)
)
)
)
)
)

Defendant/Respondent.

PRETRIAL ORDER #1 (EXPEDITED)

Present at hearing:

[ ] Petitioner/ Plaintiff [ ]Attorney for Petitioner/Plaintiff
[ ] Respondent/Defendant [ ] Attorney for Respondent/Defendant
[ ]Others:

Regarding the [ ] Motion [ ] Petition [ ] Complaint filed on

The Court orders as follows:

1. Trial is scheduled for at [ Tam[ ] pm, in Courtroom Number .
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[ ]

The parties shall file Witness and Exhibit Lists and exchange Exhibits on

. The parties shall identify expert witnesses and file witness identification with short statement of

anticipated testimony by

. A Pretrial Conference is scheduled for at [ Jam[ ] pm,in

Courtroom Number .

All issues to be heard at trial shall be identified in a further written pretrial order to be prepared at the
pretrial; if not identified the issues shall not be heard at trial.

Total time for trial . Both sides shall be given minutes for direct and
cross-examination (Eight (8) of the minutes shall be reserved for closing arguments).

Other: (Property Division Charts, updated financials, proposed Child Support Guidelines worksheets,
discovery cutoff, etc.)

Continuation Page(s) Attached. Signatures on last page.

Petitioner/Plaintiff

Respondent/Defendant

Attorney for Petitioner/Plaintiff

Attorney for Respondent/Defendant

[]
[]
[]
[]
[]

Date Judge’s Signature



CONTINUATION SHEET

[ 1] Petitioner/Plaintiff
[ 1] Respondent/Defendant
[ 1] Attorney for Petitioner/Plaintiff
[ 1] Attorney for Respondent/Defendant
[1]
Date Judge’s Signature
Page__of 2F-P-523

RESET FORM Rev. 8/14/17)



	Untitled

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text5: 
	Text12: 
	Text13: 
	Text14: 
	Text65: 
	Text67: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text15: 
	Text16: 
	Text17: 
	Check Box14: Off
	Check Box15: Off
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Check Box16: Off
	Check Box17: Off
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Text21: 
	Check Box21: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Button55: 
	Text80: 
	Text81: 


