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IN THE SUPERIOR COURT 
 PINAL COUNTY, STATE OF ARIZONA 

 
      ) Case No. 
      )  
___________________________________ ) EARLY RESOLUTION STATEMENT FORM: 
Petitioner     ) 

□ HUSBAND / FATHER 
      )        

□ WIFE / MOTHER    
      ) 
      ) 
____________________________________ )   
Respondent     ) 
 
Instructions: 
 

• Dissolution With Children cases: complete sections 1 - 14 and sign page 6. 
• Dissolution Without Children cases: skip sections   2 & 3, complete sections 1, 4 - 14 and sign page 6.  
• Paternity, Custody, Parenting Time and/or Child Support cases: complete sections 1 - 4 only and sign page 6.  

        
 
Return your completed form no later than 5 days prior to your Early Resolution Conference to: 

 
Family Services of the Conciliation Court, 119 W. Central Ave., Coolidge, AZ 85228 

Email :  Mediator@pinalcountyaz.gov 
Fax:  520.866.7354 

 
• INTERPRETERS:  If you need an interpreter, you must immediately call the court at 520.866.7349. 

 
• INTERPRETES:  Si usted necesita un intérprete, notifique inmediatamente al tribunal al 520.866.7349. 

 
 
1. Personal Information 
 
 
     Name__________________________________________     Telephone____________________________ 
 
 
     Address_______________________________________________________________________________ 
                     Mailing address                                                      City   State  Zip 
 
 

Date of Marriage____________________________ Date of Separation____________________________ 
 
     Is there a current or past Order of Protection?       ______________________________________________ 
                                                                                           (approximate date and against whom)            
 
     Child Protective Services involvement?        Y   /    N    
 
     Do you have any other current cases pending in court?     Y   /   N   
 
     If Yes, list current cases: __________________________________________________________________ 
 

______________________________________________________________________________________                 
 

mailto:Mediator@pinalcountyaz.gov�
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2. Custody.  We have the following natural or adopted children under age 18 in common: 
 
  Child’s Name    Date of Birth    Age 
 
____________________________________ __________________________________  __________ 
 
____________________________________ __________________________________  __________ 
   
____________________________________ ___________________________________ __________ 
 
____________________________________     ___________________________________        __________ 
 
____________________________________     ___________________________________        __________ 
 
3.   Parenting Time. 
 
This custody arrangement should be: Joint Custody ____________    Sole Custody  _______ to _______________ 
             Father/Mother 
 
I want the child[ren] to live primarily with ___________________ and have parenting time with the other parent as follows 
(check all that apply):           Father/Mother 
 
_________ Equal parenting time. 
 
_________ Every other weekend from  ______________at  ____________________ .m to 
          Day of Week    Time  a/p 
 
      ______________at ____________________ .m 
          Day of Week  Time  a/p 
 
____________ One-half the holidays on an alternating basis. 
 
__________ For ________ weeks in the summer. 
 
__________ Spring Break   __________ Fall Break  __________ Winter Break 
 
__________ Other: __________________________________________________________________________ 
 
   __________________________________________________________________________ 
 
    
4. Child Support.  
 
INCOME: 
 
Husband/Father’s Gross Monthly Income:  $______/________/_______ 
                                                                                             Hourly      Monthly       Annually 
 
Wife/Mother’s Gross Monthly Income:   $______/_______/________ 
                                                                                              Hourly     Monthly       Annually 
 
Mother’s  Employer: ___________________________________________________________________________ 
         (Name)                 (Telephone) 
 
_________________________________________________________________________________________________________________ 
(Address)                                                                                                                              (City)                                  (State)                (Zip)      
 
Father’s  Employer: ___________________________________________________________________________ 
         (Name)                 (Telephone) 
 
_________________________________________________________________________________________________________________ 
(Address)                                                                                                                              (City)                                  (State)                (Zip)      
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ADJUSTMENTS:  
                                                             
Father has ________________ other natural children not listed above. 
  (number)  
Mother has ________________ other natural children not listed above. 
  (number) 
 
Is there a current child support order for other children not listed in this matter? Y / N   $______/_______/_______ 
                                                                                                                                           Hourly      Monthly     Annually 
 
Is there a current spousal maintenance order?   Y  /  N     $__________________  
 
Medical Insurance is provided by ______________________ and monthly cost is $_________________________ 
           Father / Mother 
 
Insurance provider name:_______________________________________________________________________ 
 
Monthly Child Care costs for _____________ child[ren] is $____________ Paid by:  Mother  /   Father  
 
Extra Education Expenses   $_________________________ 
 
Extraordinary Child Expenses  $_________________________ 
 
 
Uninsured Medical Expenses: 
 
 ___________ Based upon each party’s income as provided in the guidelines; or 
 
 ___________ Other: __________% paid by Father and _______________% paid by Mother. 
 
Tax Exemptions: 
 
 ___________ Based upon each party’s income as provided in the guideline; or 
 
 ___________ Alternate explain: __________________________________________________________ 
 
   
5. Spousal Maintenance.   
 

__________ No spousal maintenance. 
 

__________ I should pay my spouse $__________ per month for ______ months ________years. 
 

__________ I should receive from by spouse $_________ per month for______ months ______years. 
 
 

 
6. Separate Property. I believe the following property is my sole and separate property (describe): 
 

Description of Property Husband Wife 
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7.        Community Liens In Separate Property. I have a community interest in the following sole and separate property: 
 

Description of Property Husband Wife 
 
 

  

 
 

  

 
 
 
8. Community Property.   
 

Real Property  
Legal Description 

Fair Market Value 
 

Loan Balance Husband Wife 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 

Vehicle 
Year, Make, Model  

Fair Market Value 
 

Loan Balance Husband Wife 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
9. Personal Property.  Household furniture, furnishings, jewelry, appliances, electronics, accounts & misc.  
 

___________ Each party should keep the personal property currently in their possession or 
 
 
List your proposed division of property. 
 

Personal Property Fair Market Value 
 

Loan Balance Husband Wife 
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Personal Property Fair Market Value 

 
Loan Balance Husband Wife 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
10. Debts.  
 
 _______ Each party shall pay their own debts. 
 

_______ All of the debts should be paid_______% by Husband / Father and ______% by Wife / Mother, or 
 

_______ Husband and Wife should pay the following debts and amounts (list): 
 

Debtor Total Amount Amount to be 
Paid by Husband / Father 

Amount to be 
Paid by Wife / Mother 

 
 $ $ $ 
 
 $ $ $ 
 
 $ $ $ 
 
 $ $ $ 
 
 $ $ $ 
 
 $ $ $ 
 

$ $ $ 
 
 

 
$ 

 
$ 

 
$ 

 
Totals 

   

 
 
11. Attorney’s Fees.  
 

__________ No attorney’s fees. 
 

__________ We each shall pay our own attorney’s fees.  
 
 __________ The other party shall pay my attorney’s fees. 
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12. Name Change. Restore my name to: ____________________________________________________________ 
         (Last name) 
    

Date of birth is: ________________________ 
 
13. Other Issues. What are the other issues that need to be resolved? 
 
 
 
 
 
 
 
 
 
 
14. Parenting Class.  I have / have not (circle one) taken the required parent education program. (This class is 

required if this case involves children.) 
 
 
 
 
 
Settlement: I verify that the above statements are true and correct to the best of my knowledge: 
 
 
 
 
_____________________   __________________________________________________________ 

Date          Signature of Husband/Father or Wife/Mother 


