
SUPERIOR COURT OF THE STATE OF CALIFORNIA, COUNTY OF SAN JOAQUIN

REQUEST FOR ADDITIONAL FAMILY CENTERED CASE RESOLUTION CONFERENCEForm Adopted for Mandatory Use 

SJ-FL-012  New 1/1/2025

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number, and 
Address): 

TELEPHONE NO.: 
EMAIL ADDRESS:
ATTORNEY FOR:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN JOAQUIN
	180 E.Weber Avenue, Suite 413 
 Stockton, CA 95202

PETITIONER:    

RESPONDENT: 

FOR COURT USE ONLY 

REQUEST FOR ADDITIONAL FAMILY CENTERED CASE 
RESOLUTION  CONFERENCE 

CASE NUMBER: 

TO THE CLERK OF THE COURT: 

I request that this case be set for an additional Family Centered Case Resolution Conference. Below 

are three (3) Mondays for Dept. 4B and Tuesdays for Dept. 4A that I am available for the conference: 

1. ____________________________________________________

2. ____________________________________________________

3. ____________________________________________________

DATE: ___________________ Signed: _______________________________________ 
☐ Attorney ☐ Party

FOR COURT USE ONLY 

Time: __________________ DEPT. __________________ 

Set for FCCR Conference: 

DATE: 

      Notice was mailed to  at the address on file on file 
on        .  

______________________________ 
      Deputy Clerk 

Copy was provided to submitting party at the counter at the time of filing.

DATE:
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