STATE OF WISCONSIN      CIRCUIT COURT      EAU CLAIRE COUNTY

CAPTION

This questionnaire is being submitted to you at the request of the court.  The purpose of the questionnaire is to help the court and the lawyers select fair and impartial jurors to serve in this trial.  A fair and impartial juror is one who can be fair to both sides in a lawsuit without prejudging the parties or the case before having heard all of the evidence in the case.  The questionnaire is designed to obtain information from you with respect to your qualifications to sit as a juror.  It is important that you answer each question truthfully.    The information contained in the questionnaire will become part of the court’s record but will not be distributed to anyone other than the judge or the attorneys involved in the case.


If there is any explanation to the question that you wish to divulge in private, please write the word “PRIVATE” next to the question.  If you do not understand a question, please write “I DO NOT UNDERSTAND” and the question will be explained to you in court.


Because this questionnaire is part of the jury selection process, you must answer the questions as if you are under oath and subject to penalty of perjury.  You may be asked in court to swear or affirm the truth of your answers to this questionnaire.  You should fill out this questionnaire by yourself without consulting any other person.  Thank you.




________________________________




The Honorable Paul Lenz, Circuit Judge
JUROR QUESTIONNAIRE

1. Names (include other names you’ve ever used).  (PLEASE PRINT)


__________________________________________________________________

2. Your present age:  _____________
3. If you have children, list gender and ages:


__________________________________________________________________

__________________________________________________________________





4. Have you or have any of your close friends or relatives had contact with a Department of Human Services worker or social worker?

 
Yes ____  No _____

If yes, please explain. 
__________________________________________________________________

__________________________________________________________________
5. Have you or have any of your close friends or relatives ever been placed in alternate care, such as a foster home, group home, treatment facility, juvenile correctional  facility, or other similar out-of-home placement?  

Yes ______ No________


If yes, please explain.


__________________________________________________________________


__________________________________________________________________

__________________________________________________________________
6.




Have you, or any member of your family or a close friend ever consulted 
with or been treated by a psychiatrist, psychologist, 
counselor or therapist?   
Yes ______ No _______
7.
This case will likely involve testimony from mental health professionals.  If 
your answer above was “yes” will this experience affect your ability to 
fairly consider the testimony of such professionals?        

Yes _________  No __________

If yes, please explain. 
__________________________________________________________________


__________________________________________________________________
8. Have you, any member of your family, or friends ever been addicted to alcohol or drugs?  If so, were you or your family member or friend able to get the addiction under control?  How would this affect your ability to sit on this case?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
9. Have you, a family member or friend been in a relationship involving domestic abuse?
Yes _____  No ______

10. Did you or the other person stay in this relationship longer than you should have? 

Yes _____  No ______


Why?  
__________________________________________________________________


__________________________________________________________________

11. Do you or a member of your family suffer from depression and or anxiety?  


Yes ____
No ____


How does this affect your/their ability to follow through on day to day 
activities?  


__________________________________________________________________


__________________________________________________________________

12 .Did you/they get treatment for this disorder? Yes ____
No ____

13.
Was it helpful?
Yes ____
No ____
14.
Have you, a member of your family or friend been the victim of sexual 
abuse?


Yes_____    No ______


If yes, what effect did it have on you?

__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

     15.Are you or a family member adopted?  Yes ____
No ____

16.
If so, did you know your natural parents?
Yes ____
No ____
17. Have you/they ever attempted to locate their natural parents? 

Yes ____
No ____

18. Have you ever adopted a child?  Yes ____
No ____

19. Is there anything else the court should know about you that may affect your ability to be a fair and impartial juror in this case?      
 
Yes ________  No ________ 


If yes, briefly explain. 
__________________________________________________________________


__________________________________________________________________

Date:
__________           Juror Signature  ____________________________
                                                    Juror number ______________
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