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Superior Court of California, County of Santa Cruz  
REQUIRED SUPPLEMENTAL JUROR QUESTIONNAIRE PART A 

To expedite the jury selection process, You must fill out PART A of this questionnaire and return it to the court within 10 
days of receiving your summons using the enclosed envelope. Your responses will be reviewed by the Court and by 
attorneys on the case, but it will not be available to the public. Please be as thorough as possible with your responses. 

Name:                           Badge # (from summons):                   Group # (from summons):            Age:       

Gender:  County of Residence:                         Current Occupation:   

List previous employers if different from current occupation:   

If retired, list your former occupation: 

List highest level of education completed:  

If college, list your area of study:  

List professional or vocational license(s): 

List specialized training or experience not already described: 

List present marital status or living arrangement:          Single            Married    Domestic partner  

Without providing names, list people of your household describing gender, age and occupation, if any: 

If not listed previously, please list the gender and age of your children: 

Do you have any training in law enforcement?           Yes            No  If yes, please describe below. 

Do you have any relatives or friends in law enforcement?        Yes            No       If yes, please describe below. 

 Yes  No  If yes, please details below.Have you, a family member, or a close friend been a witness or victim to a crime? 

 Yes  No Have you, a family member, or a close friend been investigated for, charged with, or convicted of a crime? 
If yes, please describe the details below.

Have you ever testified in Court?  Yes  No.    If yes, please describe the circumstances. 

Have you ever served on a jury?         Yes         No.   If yes, please describe the Court location, the dates, the type of case  
and whether you served as the foreperson. Without stating the verdict, was the jury able to reach a verdict? 

Do you have any philosophical, religious or other beliefs that prohibit you from being a juror?  If so, please describe: 

List anything else the Court and the parties should know about your background and life experience: 
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Superior Court of California, County of Santa Cruz 
JUROR HARDSHIP QUESTIONNAIRE (PART B) 

The State of California requires all county residents who can serve as jurors to serve but the Court has authority to screen 
potential jurors for undue hardship resulting from jury service. If you plan to tell the Court that jury service would cause 
undue hardship for you, then you must complete PART A (Reverse Side) and PART B (this side) of this form and return it to 
the Court within 10 days of receiving it. If jury service does not cause you undue hardship, then you only need to 
complete PART A of this form (reverse side) and return it to the Court within 10 days.   

1) Are you the sole economic provider for your family and not paid by your employer for jury service?
 Yes  No 

Please note: It is your responsibility to find out if your employer will pay you during jury service. 

2) What is your occupation and who is your employer?

3) Are you a student?  Yes No 

4) If yes, and you feel you cannot serve, please include your school name, class schedule (i.e., 7 a.m. to 3 p.m.
MWF and/or TTH) and the number of enrolled credits.

5) Do you have any prepaid trips, out of the area, over the four weeks beginning with your first scheduled date
for jury service?        Yes  No. If yes, state the reason for a trip, destination, and the dates.

 Yes          No 6) Do you have a scheduled surgery or medical procedure that prohibits you from serving?
theffIf yes, please note the date of the procedure and the name of the treating physician.

7) Are you the sole care provider for an individual residing with you? Yes     No 
If yes, please note how that prohibits you from being a juror.

8) The safety of jurors and Court participants is a top priority. Social distancing is enforced, and masks required
for everyone in the Courthouse. Common areas and surfaces are cleaned throughout the day. If, in spite of
these precautions, your participation as a juror would involve EXTREME risk to you and/or a member of your
family, please note that in as much detail as possible.

9) If there is anything else you wish the Court to consider about your ability to serve, please note it below.

IMPORTANT: If you are claiming a hardship, then you must complete both PART A and PART B of this form and 
return it within 10 days after receiving your summons. If you are not claiming a hardship, then only complete 
PART A. Return envelope is provided. You can also email this form to jury.information@santacruzcourt.org. A 
fillable version of this form is on our website at www.santacruzcourt.org/divisions/jury. Questions can be 
emailed, or we can be reached by phone, at 831-420-2203 from 8 a.m. to 4:30 p.m. Monday through Friday.  
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