
IN THE 

 

CIRCUIT COURT, 
SEVENTH JUDICIAL CIRCUIT, 
IN AND FOR ST JOHNS 

COUNTY, FLORIDA

CASE NO.: ___________ 
DIVISION: 57 

IN RE THE MARRIAGE 
OF: 
______________________ 
PETITIONER 
AND 
______________________ 
RESPONDENT 
________________________/ 

FINAL HEARING CHECKLIST – CONSENT FINAL 

JUDGMENT OF DISSOLUTION 

_____________________ hereby files this Final Hearing Checklist 
for Consent Final Judgment of Dissolution and requests the Court 

enter the proposed Consent Final Judgment without further hearing. 

The following items are found within the Court file at the 
Document Identification Number cited: 

1. ☐Petition found at DIN__________.

2. Answer or ☐☐ Waiver of Service found at DIN___________.

3. ☐UCCJEA Affidavit found at DIN__________ or ☐N/A.

4. ☐Petitioner Financial Affidavit found at DIN _________;If

Financial Affidavit is missing, state legal basis for non-inclusion: 
___________ 

5. ☐Respondent Financial Affidavit found at DIN ________; If

Financial Affidavit is missing, state legal basis for non-inclusion: 
___________ 

6. ☐Parent 1-Parenting Class Certificate found at DIN_________

or ☐N/A. 

7. ☐ Parent 2-Parenting Class Certificate found at DIN_________

or ☐N/A. 



8. ☐Petitioner Compliance with Mandatory Disclosure found at

DIN _______or ☐N/A: (If Non-applicability please state basis) 

__________  

9. ☐Respondent Compliance with Mandatory Disclosure found

at DIN _________or ☐N/A: (If Non-applicability please state basis 

________ 

10. Marital Settlement Agreement or Consent Final Judgment

– found at DIN

☐

 _________or ☐Provided to Court.

11.☐Parenting Plan – found at DIN ________or Provided to Court

or ☐N/A. 

12. Child Support Guidelines Worksheet – found at

DIN

☐

________ or Provided to Court or ☐N/A _____________ (reason not 

applicable if other than no minor children) 

13.☐Referral to Special Examiner found at DIN _______.

14.☐Final Testimony found at DIN: ________

15.☐Driver’s License of one party found at DIN: _________ or

affidavit of Residency at DIN: ________ . 

16.☐20 Day Waiting Period expired on _________________ or

waiver and order are at DIN__________. 

______________________________  

☐Counsel for _________________; 

or 

☐ Pro Se (Self represented) 

I certify that a copy of this document was ☐ mailed ☐ faxed and 

mailed ☐ e-mailed ☐hand delivered to the person(s) listed below on 

{date} __________________________. 
Other party or his/her attorney: 

Name: _______________________________________ 

Address: _____________________________________ 

City, State, Zip: ________________________________ 

Designated E-mail Address(es):___________________ 
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