CASE STATUS REPORT FORM

DATE of DOCKET CALL:

STATE vs.

Case Number:

Number on Docket:

State’s Attorney:

Defendant(s) Attorney:

Pro Se Parties:

PLEASE CHECK APPROPRIATE BLOCK(S)

Not Guilty

Guilty

Motion to be filed

Date requested for motion hearing:

Guilty Plea

Date requested for plea:

Ready

Trial week requested:

Case is not ready for trial for the following reasons:

Case is closed and should be indicated as such in ODYSSEY.

Submitted by:
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