
STATUS CONFERENCE REPORT 
Page 1 of 2 

 

THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCUIT 
CHAMPAIGN COUNTY, ILLINOIS 

 
 

FORECLOSURE MEDIATION PROGRAM  
STATUS CONFERENCE REPORT 

 

 
PLAINTIFFS: __________________________________ 
           CASE NO. _______________ 
 
DEFENDANTS:  _______________________________ 
 
 

A STATUS CONFERENCE WAS HELD ON: ____________________ 2020. 

PARTIES PRESENT 
 

PLAINTIFF:   ____ Present    ____ Plaintiff’s Counsel    ____ Other _________________ 

DEFENDANT: ____ Present   ____ Defendant’s Counsel   ____ Other _______________ 

MEDIATOR: ________________________________ 

 

 
____ Status Conference _____ Mediation is scheduled for ______ PM on ____________, 2020  
 
at the Champaign County Courthouse, 101 E. Main Street, Urbana, Illinois. 
 

  

  

Additional Remarks: _________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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EACH OF THE PARTICIPANTS IN THIS STATUS CONFERENCE 

 AGREE TO THE CONTENTS OF THIS REPORT.  

 

Defendant: ___________________________________ Date: _______________________ 

 

  Defendant: __________________________________ Date: ______________________ 

 

  Defendant Counsel: ____________________________ Date: ______________________ 

 

  Plaintiff: _____________________________________  Date: ______________________ 

 

  Plaintiff Counsel: ______________________________ Date: _______________________ 

 

  Other _______________________________________ Date: _______________________ 

 

  Mediator: ____________________________________ Date: _______________________ 

 


