
 

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

FORECLOSURE MEDIATION PROGRAM 
PRE-MEDIATION REPORT 

 

 
Page 1 of 1 

 
Plaintiff(s):___________________________        Defendant(s): _______________________________________ 

 
Case Number:_______________________________      

  
Pre-mediation screening in this case was held on:  ___________________________________ 
                                                                                   (Month)                 (Day)               (Year) 

 
 

 
 

 
 

 
 

Respectfully Submitted: _____________________ Date: _______________________, ________ 
                                                                                                                            (Month)            (Day)                  (Year) 

The pre-mediation conference is continued until: 
 

_______________________, ________ at ________    a.m.  /    p.m. 
   (Month) (Day)  (Year)                (Time) 

 
at Room 719, Macon County Building, 141 S. Main Street, Decatur, IL 62523. 

Defendant’s readiness to engage in mediation: 
 
  Defendant’s questionnaire / pre-mediation packet complete; submitted to Plaintiff on:  
 

_______________________, ________ . 
                                   (Month)         (Day)                (Year) 

        
 Status conference scheduled for:  
     

_______________________, ________ at ________    a.m.  /    p.m. 
   (Month) (Day)  (Year)                (Time) 

 
 

Mediation services terminated due to: 

     Defendant’s Failure to Appear 
     Defendant’s Failure to Submit a Packet Timely  

Accordingly, this Case is referred to the Trial Court. 

Certificate of Service: 
 
  The pre-mediation report was sent to Plaintiff at ____________________________________________ 

____________________________________________________on _______________________, ________ . 

                                                     (Month)       (Day)                (Year) 

 
 

 


