
DEARBORN SUPERIOR COURT II - JURY QUESTIONNAIRE 
Sally A. McLaughlin, Judge 

 
1.    NAME:                                                                              AGE:                      
           (First)                   (Middle)                          (Last) 

   

2.    BIRTHPLACE: ____________________________________   # OF YEARS IN COUNTY: ______________ 

 

3.    MARITAL STATUS:            # OF MILES ROUND TRIP FROM YOUR HOME TO COURT HOUSE       

 

4.    OCCUPATION:                                                       # OF YEARS                             

       

5.    DO YOU OR YOUR SPOUSE DRIVE A CAR?                              

 

6.    MEMBERS OF IMMEDIATE FAMILY:        

       Relationship                     Age            Occupation                  Employer 

                                                                                                                        

                                                                                                                        

                                                                                                                        

                                                                                                                        

                                                                                                                         

  

7.    EDUCATION:  GRADE SCHOOL             HIGH SCHOOL                COLLEGE         

 

8.    CONDITION OF HEALTH:                     EYESIGHT                        HEARING            

 

9.    CLUBS, ORGANIZATIONS YOU BELONG TO:                                                                                                                                                                                       

 

10.   SERVICE RECORD:     BRANCH                                RANK                             

 

11.   IF YOU, A CLOSE FRIEND, A MEMBER OF YOUR FAMILY IS OR HAS BEEN IN LAW 

ENFORCEMENT, STATE NAME AND POSITION HELD:                                                           

                                                                                                                        

 

12.   If YOU, A CLOSE FRIEND, OR MEMBER OF YOUR FAMILY IS OR HAS BEEN CONNECTED WITH 

THE PROSECUTING ATTORNEY’S OFFICE, STATE NAME, POSITION HELD:                                  

                                                                                                                         

 

13.   IF YOU LIVED ANYWHERE OTHER THAN INDIANA, LIST THOSE RESIDENCES AND TIME 

PERIODS:                                                                                                             

 

14.   WHAT OTHER TYPES OF JOBS HAVE YOU OR YOUR SPOUSE HAD:                                   

                                                                                                                         

        

PLEASE COMPLETE BOTH SIDES 
 

 

 

(OVER) 

 

 

 

 

 



15.   HAVE YOU EVER BEEN A PARTY TO A LAWSUIT?  IF SO, BRIEFLY STATE THE NATURE OF THE 

CASE AND HOW IT WAS DISPOSED OF:                                                                          

                                                                                                                         

 

16.   ARE YOU NOW A PARTY TO OR INTERESTED IN ANY CIVIL OR CRIMINAL PROCEEDINGS 

PENDING IN ANY COURT?                         IF SO, DESCRIBE:                                             

                                                                                                                        

 

17.   WHEN, IF EVER, WERE YOU ON A JURY?                       WHICH COURT?                         

 

18.   HAVE YOU, A CLOSE FRIEND, OR RELATIVE, EVER BEEN INVOLVED IN AN AUTOMOBILE 

ACCIDENT?                         WAS THERE PERSONAL INJURY?                       IF SO, BRIEFLY 

EXPLAIN:                                                                                                                                                                                                                                    

 

19.    HAVE YOU EVER BEEN A VICTIM OF A CRIME?                      IF SO, EXPLAIN:                 

                                                                                                                         

 

20.    HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE OTHER THAN A TRAFFIC 

VIOLATION?                                                                                                          

 

21.    ARE CRIMINAL CHARGES PENDING AGAINST YOU?                IF SO, EXPLAIN                   

                                                                                                                        

 

22.    HAVE YOU EVER SOUGHT POLITICAL OFFICE?                       IF SO, DESCRIBE                

                                                                                                                        

 

23.    DO YOU KNOW ANY VALID OR LEGAL REASON FOR YOUR DISQUALIFICATION FOR JURY 

SERVICE, OR WHY YOU COULD NOT SERVE AS A FAIR AND IMPARTIAL JUROR? _____ IF SO, EXPLAIN: 

______________________________________________________________________________________ 

                                                                                                             

 

24.    DO YOU HAVE A PREPAID VACATION PLANNED?              DATE:                                 

 

25.    ARE YOU A FULL TIME STUDENT?              SCHOOL ATTENDING:                                 

           

I HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE ANSWERS TO ALL QUESTIONS 

HEREIN ARE TRUE AND CORRECT. 

 

                                     

                                                                                                        

 DATE          SIGNATURE OF PROSPECTIVE JUROR                      

 

 

 

 

 

 

HOME ADDRESS:                                                                                              

   (Street)     (City) 

TOWNSHIP:                                                                         Telephone #:                     

EMPLOYER:                                               TELEPHONE #                                           



 


