
DISTRICT 33 CALENDAR REQUEST | D33 – DOM 001 A (Amended 02.2025) 

NORTH CAROLINA  IN THE GENERAL COURT OF JUSTICE 

_______________ COUNTY DISTRICT COURT DIVISION  

File No. __________________ 

_________________________________________   DISTRICT COURT CALENDAR REQUEST 

Plaintiff,   DISTRICT CIVIL CASES 

v.    ☐ Continuance (No Fee) 

_________________________________________ 

Defendant.   

MEDIATION: Parties MUST COMPLETE Child Custody Mediation before any initial custody hearing or child custody 
modification hearing is scheduled unless exempt by the judge.  

Have the parties completed mandatory mediation? ☐Yes   ☐No ☐N/A   Date Completed: ________ 

If no, please state the following reasons why; ☐Date mediation scheduled__________  ☐  Waived by Court Order or ☐ Other: 
_________________________________________________________ 

Date Requesting: ______________________________ Courtroom: ☐ 10 (Davidson)  ☐ District (Davie)  ☐ Special Session 

Assigned Judge: _____________________________  Approximate Time Required: ________        ☐  TCC Approval ____ 

Issues to be heard: Please check all motions being scheduled for the requested date;  

☐Custody ☐Child Support (non-IVD) ☐Attorney Fees ☐Appeal

☐Visitation ☐PSS ☐Summary Judgment ☐Rule 60

☐Contempt ☐Alimony ☐Divorce ☐Other: _____________

CERTIFICATION: By signing below, I _________________ (Attorney, Plaintiff or Defendant) hereby certify that this case is ripe for 
trial, parties are prepared to move forward on the above requested date, court staff was consulted prior to the filing of this 
form, all local rules and applicable statutes have been complied with and all other options for resolution have been attempted 
but resulted in impasse requiring court intervention.  FILED BY: _____________________☐ Plaintiff/ Attorney  ☐Defendant/Attorney 

Contact Information:  
Plaintiff Name:_________________________________  Defendant Name: _________________________________ 

Mailing Address:_______________________________  Mailing Address: ___________________________________ 

City/State/Zip: _________________________________  City/State/Zip: _____________________________________ 

Phone Number:_____________________________  Phone Number: ____________________________ 

Email Address: ________________________________  Email Address: _______________________________________ 

Attorney: ______________________________  Attorney: _________________________________ 

Pursuant to Local Rules short hearings taking thirty minutes or less to complete will be set for the first day of a civil session. Cases involving 
self-represented litigants and any appeals from Small Claims court shall also be set on the first day of a civil session. Longer hearings taking 
more than thirty minutes shall be set for the remainder of the session. All cases set for hearing shall be approved by the Trial Court 
Coordinator prior to the filing of this form.  

NOTE: If an interpreter is necessary for any civil hearing, please complete the form found at https://www.nccourts.gov/request 
forspokenforeignlanguagecourtinterpreter at least ten days prior to the hearing. 

http://www.nccourts.gov/request
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