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IN THE COMMON PLEAS COURT, FAIRFIELD COUNTY, OHIO 
JUVENILE & PROBATE DIVISIONS 

QUESTIONNAIRE FOR JURY SERVICE 
(MUST RETURN) 

LAST 
NAME:   

FIRST 
NAME:  MI: AGE: 

WARD/ 
TOWNSHIP: ADDRESS: 

CITY: ST: ZIP: 

EMAIL ADDRESS: 

HOME PHONE: CELL PHONE: WORK PHONE: 

MARITAL STATUS: (Please check one)  Single     Married    

1. Children? Number:   If under 18 years old, list their ages: ______________________________ 

2. Present employer: ____________________________________________________________________

3. Duties of employment: _________________________________________________________________

4. Spouse’s place of employment: __________________________________________________________

5. Have you or any member of your family listed above ever suffered any bodily injury?   Yes   No 

6. Have you ever been a defendant or plaintiff in a civil or criminal action?   Yes   No 
If yes, explain: _______________________________________________________________________ 

7. YesHave you, or any member of your family, been sued or sued another person?            No
If yes, what type of lawsuit? _______________________________________
When? __________________________  What Court?________________________________________

8. Has a claim for personal injury ever been made by you or against your family –
NOT involving a lawsuit?   Yes   No 

9. Are you related to or a close friend of any law enforcement officer or prosecutor?   Yes   No 
If yes, please state their name and your relationship: _________________________________________ 

10. Have you served on a jury before?         Yes          No
If yes, state court & when: ______________________________________________________________

 ___________________________________   _________________________________________  
  DATE  JUROR’S SIGNATURE 



2     CLERKS_JURY_Information & Excuse Form 07-06-20

IN THE COMMON PLEAS COURT, FAIRFIELD COUNTY, OHIO 
JUVENILE & PROBATE DIVISIONS 

REQUEST FOR EXCUSE FROM JURY DUTY 

If you are claiming Full Exemption, according to law as stated below, complete this information.  
Attach additional pages for explanation as needed. I claim exemption from jury service because: 

Moved from Fairfield County. My new address is: ____________________________________________ 
Physical/Mental inability to serve. Describe: ________________________________________________ 
Recent death or dangerous illness of spouse or near relative. Explain: ___________________________ 
Material harm to the interests of the juror or public. Explain: ___________________________________
Prior jury service within the previous twelve (12) months 
When & where:                                                                                                                                     
Member of a cloistered religious organization: _______________________________________________ 
75 years of age or older. Date of Birth: _______________________________ 

 ___________________________________   _________________________________________  
  DATE  JUROR’S SIGNATURE 

If you are claiming Partial Exemption, complete this information. 
• List below your vacation/out of town dates occurring during the 4-month jury period. (The Court will try

to accommodate).
• If additional proof is needed, you will be notified by phone.
• If you are granted a partial excuse, you will be notified by mail.

 ___________________________________   _________________________________________  
  DATE  JUROR’S SIGNATURE 

FOR COURT USE ONLY – FULL EXEMPTION FROM JURY DUTY 

APPROVED NOT APPROVED 
 _______________________________________ 
JUDGE TERRE L. VANDERVOORT 

FOR COURT USE ONLY – PARTIAL EXEMPTION FROM JURY DUTY 

APPROVED NOT APPROVED 
 _______________________________________ 
JUDGE TERRE L. VANDERVOORT 

FROM: TO: 

FROM: TO: 

FROM: TO: 
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