
The Family Court Self-Help Program 

   Self Help ID #: _________________  

 

Form JJ-2 

IN THE CIRCUIT COURT OF THE 

ELEVENTH JUDICIAL CIRCUIT 

IN AND FOR MIAMI-DADE COUNTY, 

FLORIDA 

 

FAMILY DIVISION 

 

IN RE:  

 

_____________________________, 

 Petitioner,   CASE NO.:                  FC 

and 

 

_____________________________,   

 Respondent.    

_______________________________/   

 

 

REQUEST FOR CASE MANAGEMENT CONFERENCE 
 

 ____ Petitioner / ____Respondent alleges that this case is at issue and request a 

case management conference to progress this cause towards a final hearing. 

 

 

 I certify that a copy of the foregoing was mailed to the person listed below on 

{date} ________________________: 

 

 

Other party or his/her attorney: 

Name:  __________________________ 

Street Address:  __________________________ 

City, State, Zip:  __________________________ 

Telephone No.: __________________________ 

Email Address:  __________________________ 

 

 

Dated: ________________   Signature of Party: __________________________ 

   Printed Name:  __________________________ 

Street Address:       __________________________  

     City, State, Zip:      __________________________ 

Telephone No.:       __________________________  

     Email Address:       __________________________ 


