JUROR QUESTIONNAIRE: STATE JURISDICTIONS

STATE OF ____________________ v. _________________, DEFENDANT

Court File No. ________

This questionnaire has been approved by the Court and is to be filled out by each prospective juror in this case.  This information is designed solely to save time and assist the Court and the parties in selecting jurors for the trial. 
The questions in this questionnaire could be asked in open court.  You are given more privacy by answering them in this questionnaire. YOU ARE UNDER OATH AND ARE REQUIRED TO ANSWER THE QUESTIONS TRUTHFULLY.  YOU MUST PRINT OR HAND WRITE YOUR ANSWERS YOURSELF, WITHOUT CONSULTING ANY OTHER PERSON.  THE INFORMATION PROVIDED IS EXCLUSIVELY FOR THE SELECTION OF JURORS.  YOUR ANSWERS MUST BE COMPLETE AND ACCURATE, UNDER PENALTY OF PERJURY.  Please read each question carefully and answer each question completely.  Your answers may discussed in open court.  If you would prefer to discuss an answer to a specific question(s) in private, please make a notation next to that question(s).

Name: ____________________________________________Age: _________ Sex: ____
	(First)	 (Middle)	(Maiden)	(Last)

Home Address: __________________________________________________________
			(Street)			(Town)			(Zip)

Business Address: ________________________________________________________
			(Street)			(Town)			(Zip)

The trial of this case is expected to require ____ to ____ days/weeks, weekdays between ____ and ____, with an hour off for lunch.  Please state whether it would be an extreme hardship for you to serve on this jury and the reason(s) why: 
____________________________________________________________________________________________________________________________________________________________
What is the highest level of education completed by each of the following: (PLACE A CHECK ON THE APPROPRIATE LINE)

  									 Post
			Grammar	  High	 Trade    Vocational  Some	College  Graduate
			 School	School	School	  School	College	Degree	School
Self		____	____	____	____	____	____	____
Spouse		____	____	____	____	____	____	____
Child #1	____	____	____	____	____	____	____	
Child #2 	____	____	____	____	____	____	____
Child #3	____	____	____	____	____	____	____
	Child #4	____	____	____	____	____	____	____
Father 		____	____	____	____	____	____	____
Mother		____	____	____	____	____	____	____

If you have any education beyond high school, identify the school(s) you attended, when, the area(s) of study and any degree(s) received.  
____________________________________________________________________________________________________________________________________________________________
Your current employment status: 
___ Full Time	___ Part Time	___ Retired	___ Disabled	___ Unemployed
For how long?  _________________________________________________________________
Present position and job duties (please describe briefly):
____________________________________________________________________________________________________________________________________________________________
If unemployed, please state circumstances:
____________________________________________________________________________________________________________________________________________________________
Have you ever served in any branch of the armed services?	Yes______	No_______
Please list which branch, your rank, and what years you served. 
____________________________________________________________________________________________________________________________________________________________
List all prior occupations and approximate number of months or years (including military services) in which you worked at each position: 
________________________________________________________________________	________________________________________________________________________	________________________________________________________________________
(a)  Father’s principal occupation (please list even if father is retired or deceased):
	________________________________________________________________________
(b)  Mother’s principal occupation (please list even if mother is retired or deceased):
	________________________________________________________________________
What is your marital status? _______________________
If you are or ever have been married, state the name of your spouse: _______________________
Has your marital status changed within the last 10 years?	Yes____	No____
IF YES: State the reason for the change: 
____ Marriage	
____Remarriage
____ Death
____ Divorce
Spouse’s current employment status: 
____ Full time  
____ Part time
____Retired
____Disabled
____Unemployment
Spouse’s current/most recent occupation?  ______________________________________________________________________________
Spouse’s employer? _____________________________________________________________
______________________________________________________________________________
Spouse’s prior occupations and employers? __________________________________________
______________________________________________________________________________
What is the general condition of your health? _________________________________________
_____________________________________________________________________________
(a)  If you have any kind of health problem, please state briefly the nature of the problem: 
________________________________________________________________________
What is the general condition of your hearing? ______________________________________________________________________________
(a)  Do you wear a hearing aid? Yes_____	No _____
Do you require regular or frequent medications, or medical care and attention?  
Yes_____ No_____
(a) If you require regular or frequent medication, please describe the nature of the medication, its effect upon you and the frequency of taking such medication. 

	________________________________________________________________________


Do you have children or stepchildren or are you a guardian of any children? 
	Yes_____	No_____

List all of your children, whether or not they live with you: 
	AGE		SEX			OCCUPATION			EMPLOYER
	________________________________________________________________________	________________________________________________________________________	________________________________________________________________________	________________________________________________________________________
What type of school(s) do your children attend? 
_____Private school
_____Public school
_____Both
_____I do not have children

Generally, how would you describe your experiences with the school(s) your child attends? 
______________________________________________________________________________
______________________________________________________________________________
Have you, or anyone close to you ever worked with children or volunteered to work with children? 
______Yes I have worked with children.
______Yes I volunteered to work with children.
______Yes someone close worked with children.
______Yes someone close volunteered to work with children.

IF YES: 	What were the children’s age ranges? _______________________
		Which organization? ____________________________________
		What did you (they) do? _________________________________
Have you ever served on a Grand Jury before? 	Yes_____	No_____
Have you ever served on a jury before? 		Yes____	No____
(a)  If yes, please answer the following: 
	State Court	_____		Number of times	_____
	Federal Court	_____		Number of times	_____
	Civil Case	_____		Number of times	_____
	Criminal Case	_____		Number of times	_____
(b)  Were you ever the foreperson? 	Yes____	No____
(c)  Was a verdict reached? 	Yes ____	No____

Have you or has anyone close to you had any experience or involvement in the following areas? 
					SELF		FAMILY	FRIEND	NO
Legal Field				______	______	______	______
Police/law enforcement		______	______	______	______
Law/court system			______	______	______	______
Psychology counseling/mental health______	            ______	______	______
Child Care				______	______	______	______
Medicine				______	______	______	______
Emergency or rescue procedures	______	______	______	______
C.P.R. (Cardio Pulmonary Resuscitation)___	______	______	______
Social Worker				______	______	______	______

What social, civic, church or other organizations do you belong to or are you associated with? 
____________________________________________________________________________________________________________________________________________________________
What social, civic, church or other organizations is your spouse associated with or belongs to? 
____________________________________________________________________________________________________________________________________________________________
Do you (or your spouse) presently hold (or have you held) an office or leadership position in any of these groups or organizations?  
____________________________________________________________________________________________________________________________________________________________
This case involves ______________ who is the defendant charged in this case.  What, if anything, have you read, heard or seen on television about this case (please explain)?
____________________________________________________________________________________________________________________________________________________________
What conversations have you had about this case with others (please explain)?
____________________________________________________________________________________________________________________________________________________________
Have you, a close friend or a family member ever participated in any groups concerned with crime prevention or victims rights?  Yes _____    No _____

IF YES: What is that person’s relationship to you? ________________________________________________________________________
IF YES: What group? Describe its purpose and your participation in it. 
Have you ever called the police for any reason? Yes _____   No_____
IF YES: Please explain: ____________________________________________________________________________________________________________________________________________________________
Have the police ever helped you in any way? Yes _____	No _____
IF YES: Please explain.
____________________________________________________________________________________________________________________________________________________________
Have you ever had a negative experience with the police? Yes _____   No _____
IF YES: Please explain. ____________________________________________________________________________________________________________________________________________________________
Do you believe police arrest innocent people? 
_____Often
_____Sometimes
_____Rarely
_____Never

How often do you believe police officers make mistakes? 
_____Often
_____Sometimes
_____Rarely
_____Never

How often do you believe police officers “bend the rules” in the course of an investigation? 
_____Often
_____Sometimes
_____Rarely
_____Never

Have you ever filed a complaint against a police officer?   Yes______ 	No______
IF YES, please explain:__________________________________________________________

______________________________________________________________________________
Have you or anyone close to you ever had any contact with the _______ police/sheriff’s department?    Yes______ 	No______
IF YES, please explain the circumstances:___________________________________________

______________________________________________________________________________


In general, how would you rate the _________ police/sheriff’s department in dealing with crime, as well as dealing with the public at large? 
_____ Excellent 
_____ Good Job 
_____ Only a fair job 
_____ A poor job 
_____ Don’t know

The ___________ County Attorney’s office is the prosecuting agency in this case.  Have you or someone close to you ever had a negative experience with any member of the ___________ County Attorney’s office? _____Yes	_____No

IF YES: Please explain. _______________________________________________________
___________________________________________________________________________

________________ is the lawyer representing the defendant ______________.  Have you or anyone close to you ever had a negative experience with this attorney or any member of his/her office? Yes _____	 No _____

IF YES: Please explain: _________________________________________________________
______________________________________________________________________________

Have you, or has any close friend or relative, ever been the victim of, or witness to, any kind of crime, whether it was reported to law enforcement authorities or not (including robbery, burglary, assault, etc.)? Yes _____	No _____

IF YES: Who? _________________________________________________________________
   Type of crime: __________________________________________________________ 	  Victim/witness? _________________________________________________________
	  Reported to police? ______________________________________________________
	  Was anyone caught? ______________________________________________________ 
	  Case outcome: __________________________________________________________
How did you or that person close to you feel about the police or law enforcement agency that handled the situation? _____________________________________________________________________________
_____________________________________________________________________________
Are there any particular types of crimes that are especially upsetting to you or that you worry about? Yes _____	No _____
	
IF YES: Please explain. _________________________________________________________
______________________________________________________________________________
Have you personally or has any family member or anyone close to you ever been involved in any circumstance in which there was sexual contact, sexual abuse, sexual molestation or sexual assault between an adult and a child? 
_____Yes, I have
_____Yes, someone close has
_____No

IF YES: 
(a) What were the circumstances?   _________________________________________________
______________________________________________________________________________(b) What were the ages of the people involved? _______________________________________
(c)  Was there court activity involved? ______________________________________________ (d)  What was the outcome of that legal action? _______________________________________
_____________________________________________________________________________
(e)  What happened to the child? ___________________________________________________
(f)  Are you satisfied that everything that could have been done was done? Yes ____ No ____
Why or why not? _______________________________________________________________
______________________________________________________________________________ 

Have you personally or has any family member or anyone close to you ever been a victim of child physical abuse or neglect?
_____Yes, I have		_____Yes, someone close has		______No

IF YES: 
(a) What were the circumstances?  _________________________________________________
______________________________________________________________________________
(b)  What were the ages of the people involved? _______________________________________
(c)  Was there court activity involved? ______________________________________________ (d)  What was the outcome of that legal action? _______________________________________
_____________________________________________________________________________
(e)  What happened to the child? ___________________________________________________
(f)  Are you satisfied that everything that could have been done was done? Yes ____ No ____
Why or why not? _______________________________________________________________
______________________________________________________________________________ 

As a child, did you ever feel that an adult acted in an inappropriate way toward you? 
Yes ____	No ____
IF YES: Who was the adult? _____________________________________________________
	   What did the adult do?___________________________________________________

Have you personally or has any family member or anyone close to you ever been investigated, accused, charged or arrested for child abuse, child endangerment, child neglect, child molestation or anything dealing with the improper treatment of children? 
Yes _____	No _____ 

IF YES, Who was accused? ________________________________________________
Was there an arrest? ______________________________________________________
What was the outcome? ___________________________________________________
_______________________________________________________________________
When did this occur? _____________________________________________________

Have you, or has someone close to you, ever been falsely accused of any crime related to child abuse (physical or sexual)? Yes _____	No _____

IF YES: Who was accused? ______________________________________________________
Please explain the circumstances. __________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Have you or has someone close to you ever been involved in a children’s advocacy group or any other group dealing with child safety, child abuse/mistreatment or children’s rights? 
Yes, self______	Yes, someone close_____	No______
IF YES: Please explain:__________________________________________________________	
______________________________________________________________________________
Are you, or is anyone close to you, a mandatory reporter of physical or sexual abuse? 
Yes _____	No _____

Have you read any articles, or heard any information about any of the following? 

Partial/Piecemeal Disclosure of Abuse   		______
Delayed Disclosure of Molestation   			______
False Memory Syndrome   				______
Multiple Victims of Sexual Abuse			______
Child Abuse Accommodation Syndrome		______
Cycles of Abuse					______
Truthfulness of Children				______
Memory and Suggestibility of Children		______
Reliability of Children as Witnesses 			______
Rehabilitation of Sex Offenders			______ 
Sex Offender Treatment				______
Neighborhood Notification of Sex Offenders		______
Sex Offender Registration				______
Sexual Abuse at Daycare Centers			______
Criteria Based Content Analysis			______
Statement Validity Assessment 			______
Shaken Baby Syndrome				______
Sudden Infant Death Syndrome (SIDS)		______
Battered Child Syndrome				______
Child Abuse						______

Please explain what have you seen or read? ________________________________________
____________________________________________________________________________________________________________________________________________________________
What opinions did you form after hearing or reading this information? 
____________________________________________________________________________________________________________________________________________________________
Do you believe that as a society, we have taught our children to “over-react” when it comes to: 
					YES				NO
Stranger Danger			______			______
Good-touch, Bad-touch		______			______
Child physical abuse			______			______

IF YES: Please explain. _________________________________________________________

______________________________________________________________________________
Have you read, heard or seen anything through the news media or television about child abuse in the last two (2) years? Yes _____	No ______

IF YES: What you have read or heard and what are your thoughts? _______________________
_____________________________________________________________________________	
Have you or anyone you know ever made a complaint(s) or allegation about the welfare and care of a child (someone under the age of 18)? Yes ____	  No ____

IF YES, What was involved in that complaint or allegation? _____________________________
______________________________________________________________________________
What was the final result of the complaint or allegation that was made? ____________________
_____________________________________________________________________________
Has anyone ever made a child abuse, neglect, or misconduct allegation or complaint about anyone you know? Yes____    No ____

IF YES, Were the accusations: 
True ____	False ____	Don’t know ____

What was involved in that allegation or complaint? ____________________________________
_____________________________________________________________________________
What was the final result of the allegation or complaint that was made? ____________________
______________________________________________________________________________
Have you, or anyone close to you ever had any contact with Child Protective Services (CPS)? 
Yes ____	No ____

IF YES, when, and please explain the circumstances: __________________________________

______________________________________________________________________________
Based on what you have seen or read, what opinions have you formed about C.P.S.?
____________________________________________________________________________________________________________________________________________________________
Have you or has anyone close to you ever been a foster parent or been responsible for the care of a child other than one born into your family? Yes ____	No ____

Have you or anyone close to you ever had a child placed in the care of a foster parent? 
Yes_____ 	No_____

IF YES: Please explain.__________________________________________________________

Generally, how well would you rate government agencies in their attempts to protect children from abusive homes? Circle one

A+	A	B+	B	C+	C	D+	D	F


Which do you think the primary purpose of child protective agencies should be: Check the one that most applies:
______Counsel and reunite the family 
______Counsel and reunite the family if the offender is no longer at home   
______Protect the child at all costs  
______Other   

Please explain:   ________________________________________________________________

______________________________________________________________________________

Have you or has anyone close to you ever gone to live with relatives for an extended period of time as a child? Yes ____	No ____

IF YES: Why? ___________________________________________________________	______
______________________________________________________________________________
Have you or anyone close to you ever attended parenting classes? 
	Yes, self_____	Yes, someone close____	No____
IF YES: Was this voluntary or court ordered? ________________________________________	
IF COURT ORDERED:  Please explain. ___________________________________________
______________________________________________________________________________
Have you or has anyone close to you ever had any problems controlling your (their) temper while caring for a “difficult child”?
_____Yes, self
_____Yes, someone else
_____No
IF YES: Please explain:_________________________________________________________
______________________________________________________________________________
Have you, a close friend or a family member ever been arrested for any type of offense? 
Yes ____	No ____
IF YES: Please describe the circumstances.__________________________________________ ______________________________________________________________________________
Have you, a close friend or a family member ever been charged with any type of crime? 
Yes ____	No ____
IF YES: Please list._____________________________________________________________
Relationship of the person charged: _________________________________________________
Crimes charged: ________________________________________________________________
Case outcome: _________________________________________________________________
Have you had any training, courses, or work experience in law enforcement, criminal justice, administration of justice, or law? Yes	____     No ____

IF YES: Please describe and explain. _______________________________________________ ______________________________________________________________________________

Would you be more or less willing to believe the testimony of a police officer than you would another witness who is not a police officer? 
_____More
_____Less
_____Equal

IF MORE OR LESS: Please explain. ______________________________________________
______________________________________________________________________________
Have you or anyone close to you ever been asked to testify in court as a witness, an expert witness, or as a witness with special knowledge or training? 
_____Yes, I have
_____Yes, someone close has
_____No
IF YES: Please explain. _________________________________________________________
_____________________________________________________________________________
Have you or has anyone close to you ever had to deal with the criminal death of a loved one? 
Yes ____	No ____
IF YES:  Please explain the relationship, when and how it occurred. ____________________
____________________________________________________________________________________________________________________________________________________________
Have you or has anyone close to you ever had to deal with the sudden death of a child? 
Yes ____	No ____
IF YES:  Please explain the relationship, when and how it occurred. ______________________
______________________________________________________________________________

Have you or anyone close to you ever had any contact with the Medical Examiner’s office?    Yes ____	No ____

IF YES, please explain the nature of the contact, and when: _____________________________
______________________________________________________________________________
Have you or a close friend or family member ever been the victim of domestic violence, that is experiencing physical or emotional abuse from the actions of someone close to you?
 Yes____	No ____

IF YES: What was the effect of that abuse on you/them? ______________________________
____________________________________________________________________________________________________________________________________________________________
Who was the victim? ____________________________________________________________
Who was the offender? __________________________________________________________
What was the nature of the abuse? _________________________________________________
_____________________________________________________________________________
Have you personally or a family member or anyone close to you ever been investigated or charged with domestic abuse? 
_____Yes, I have
_____Yes, someone close has
_____No
IF YES, Please explain. __________________________________________________________
______________________________________________________________________________
Have you ever felt you were in a “no-win situation”? Yes ____	No ____
How did you deal with the situation? _______________________________________________
______________________________________________________________________________Have you ever heard, read or seen anything about the following? 
Battered Women’s Syndrome			____Yes	____No
Cycles of Abuse				____Yes	____No
Diminished Capacity				____Yes	____No
Stockholm Syndrome				____Yes	____No

IF YES: Please explain what you have seen, heard or read. 
____________________________________________________________________________________________________________________________________________________________
What opinions have you formed based on the information you have seen, heard or read? 
______________________________________________________________________________
______________________________________________________________________________
Have you, a close friend of family member ever worked (or volunteered) at a crisis line, Rape crisis center, battered women’s’ shelter, or similar place? Yes______ 	No______

IF YES, please indicate when and where: 
______________________________________________________________________________
______________________________________________________________________________

What opinion(s) did you form from this (these) experiences? 
______________________________________________________________________________
______________________________________________________________________________

Do you think a person reporting abuse may overreact in many situations?  Yes______ No______

Why do you feel this way?  _______________________________________________________

______________________________________________________________________________
What do you think the main cause of domestic violence is? ______________________________

______________________________________________________________________________
What do you think a person involved in a relationship where they are being physically and/or emotionally abused should do? 
______________________________________________________________________________
______________________________________________________________________________

Do you think there is a difference between emotional violence and physical violence?
Yes______ 	No______

Please explain your reasons: ______________________________________________________

______________________________________________________________________________
Have you ever had to use physical force against another person to defend yourself or someone close to you? Yes______ 	No______

IF YES, please explain the circumstances: ___________________________________________
______________________________________________________________________________
______________________________________________________________________________
Have you or anyone close to you ever felt your (their) life was in danger? ____Yes    ____No
IF YES: Please explain the circumstances. ___________________________________________
______________________________________________________________________________
______________________________________________________________________________
Do you own a handgun or firearm of any type?  Yes_____	No______
Please describe the type of firearm(s) you own and the purpose for ownership: ______________
______________________________________________________________________________
Do you drink alcohol?   
_____Yes
_____ Never
_____ Infrequently
_____ In the past but not now

Have you or anyone close to you ever experienced problems with alcohol or drug abuse? 
Yes ____	No ____

How did that abuse affect you and those close to you? ______________________________
____________________________________________________________________________________________________________________________________________________________
Are you, or is a close friend or relative, a member of Parents of Murdered Children, or any other support group involving the death of a loved one? Yes ____	  No ____

Have you ever used the services of any of the following? 
Pediatrician (children’s doctor)	Yes______ 	No______	
Emergency room physician 		Yes______ 	No______
Surgeon				Yes______ 	No______
Radiologist				Yes______ 	No______
Orthopedic Surgeon			Yes______ 	No______
Paramedic				Yes______ 	No______
Physician’s Assistant			Yes______ 	No______
Neurologist				Yes______ 	No______

For those you indicated yes, have you ever had a negative experience? Please explain the circumstances: _________________________________________________________________
____________________________________________________________________________
Have you or anyone close to you ever studied medicine or worked in the medical field? 
Yes______ 	No______


IF YES: Please explain. ________________________________________________________

______________________________________________________________________________
Is there any reason why you could not, for any reason, be a fair juror on a case that involved the use of a paid medical expert?   Yes______ 	No______

IF YES: Please explain. _________________________________________________________
_________________________________________________________________________________________________________________________________________________________
How often do you believe doctors make mistakes? 
____Often
____Sometimes
____Rarely
____Never

Would you be more willing to believe the testimony of a doctor who practices in a hospital than you would a medical examiner (a doctor who performs autopsies)? Yes ____	No ____

IF YES: Please explain. ________________________________________________________
______________________________________________________________________________
When I hear several doctors give differing opinions as to the cause of an injury, I typically:
CHECK ALL THAT APPLY

______Believe the doctor who is not being paid for his testimony
______Believe the doctor with the most credentials
______Believe the doctor who has the most experience
______Believe the doctor who specializes in that field
______Believe the doctor from the local community
______Don’t believe doctors, I rely mainly on other people’s opinions 

Is there any reason you would find it difficult to believe a doctor’s testimony regarding a medical examination arising from an autopsy? Yes ____	No ____
	
IF YES: Please explain. _________________________________________________________
______________________________________________________________________________
What are the most serious court cases you have followed in the media in the last five years?
___________________________________________________________________________________________________________________________________________________________
Please describe your reaction, if any, to the outcome of those cases.	____________________
______________________________________________________________________________
______________________________________________________________________________
Are you sensitive to graphic photographs, graphic medical descriptions of injuries and/or death? Yes ____	No ____
Please explain. _________________________________________________________________
______________________________________________________________________________
Can you think of any reason - political, religious, philosophical or personal - why you could not sit in on this case and listen to the evidence with an open mind and be injuries and/or death? 
Yes ____	No ____

IF YES: Please explain. _________________________________________________________
______________________________________________________________________________
Is there any reason you believe sitting on this jury would cause undue hardship (financial or personal) to you, your family or your employer (please explain)? ________________________

____________________________________________________________________________________________________________________________________________________________
Do you, or does anyone close to you, know or have any relationship with the following people or companies or organizations: 	

[List all lawyers and law firms, witnesses, parties involved, policemen involved, the judge]

[Potential additional questions dealing with specific topic issues]

Children/Witnesses with Disabilities

Do you know anyone who has a mental or a learning disability?  Yes _____   No _____
Please explain:_________________________________________________________________ ______________________________________________________________________________
Do you know anyone who is physically disabled or challenged? Yes _____   No _____
Please explain: _________________________________________________________________ ______________________________________________________________________________
Would you be more or less willing to believe the testimony of a person with a mental or physical disability than a person without the disability?  More_____       Less_____      Equal_____
Please explain: _______________________________________________________________

____________________________________________________________________________

Do you believe a person with a mental disability is capable of relating an accurate account of a past event?  Yes_____   No_____  Maybe_____
Please explain:________________________________________________________________

Do you believe that a person with a mental disability is more sexually promiscuous, because of the disability, than a person without a mental disability?  More____    Less____     Equal____
Please explain:_________________________________________________________________
_____________________________________________________________________________
Have you or anyone close to you ever been diagnosed with or experienced: 
				YES                  NO
Asthma			____		____
Cerebral palsy			____		____
A cleft palate			____		____ 						
Leukemia			____		____ 				
Multiple sclerosis		____		____ 				
Anorexia, Bulimia
  or eating disorders		____		____
Downs syndrome		____		____
Vaccination side effects          ____		____
Mental retardation		____		____
Any other condition		____		____
	
Please explain: _________________________________________________________________
______________________________________________________________________________

Race & Racial Relations

I honestly believe that our laws have unfairly discriminated against white people.  Do you agree with this statement? Yes______	No______
Please explain: _________________________________________________________________

______________________________________________________________________________
I honestly believe that our laws have unfairly discriminated against black people.  Do you agree with this statement? Yes______	No______
Please explain:_________________________________________________________________

______________________________________________________________________________
Racial minorities complain too much about discrimination.  Agree _____    Disagree______
Please explain: _________________________________________________________________

______________________________________________________________________________
Have you ever lived in a neighborhood that was over 25% Mexican or Hispanic? 
Yes  _____   No______    If yes, where? _________________________

Please describe you overall experiences in that neighborhood.  ___________________________
_____________________________________________________________________________
What is the racial composition of the neighborhood that you currently live in? 
_________%		_________%		_________%		_________%

Do you speak a foreign language? Yes______	No______
Please list: ____________________________________________________________________

Do you have an opinion of which racial group is generally to blame for most of the current crime problem?   Yes______ 	No______
Please explain: _________________________________________________________________

Do you think race or racial conflict has some bearing upon the crime problem? 
Yes______	No______
Please explain:_________________________________________________________________ ______________________________________________________________________________

This case involves inner-racial crime.  Would dealing with racial issues be difficult for you? 
Yes______ 	No______
Please explain: _________________________________________________________________
______________________________________________________________________________
Physical Discipline - Corporal Punishment

Do you believe some form of discipline is necessary to teach a child right from wrong? 
Yes______ 	No______

What type of physical discipline is an appropriate method of punishment?

				          YES         NO
Spanking to buttocks                      ______	 ______
Slap to face (child under 2 years)   ______     ______
Slap to face (child 2-5 years)          ______     ______
Slap to face (child 5-9 years)          ______     ______
Shaking (child under 1 year)          ______      ______
Shaking (child 1-2 years)                ______     ______
Shaking (child over 2 years)           ______     ______

Please explain: ___________________________________________________________

________________________________________________________________________

What is the severest type of punishment a parent should use with a misbehaving child: 
Age newborn-2? _____________________________________________________
Age 3-6?____________________________________________________________
Age 7-9? ___________________________________________________________
Age 10 or over?   _____________________________________________________

Have you given permission to a caregiver to discipline or punish your child?   
Yes______ 	No______

Did you set limitations on what type of discipline could be used?   Yes______ 	No______
Please explain: ______________________________________________________________

___________________________________________________________________________

Generally, do you agree with the following statement, “Children sometimes make up lies to punish an adult who has disciplined him/her”?
______Strongly Agree
______Agree
______Disagree
______Strongly Disagree

Childcare

Does someone care for your children other than yourself or your spouse? Yes______ No______

Generally, how many hours a week does your child spend in the care of another? ____________

What type of care facility do you employ?___________________________________________

Have you, or anyone close to you ever had a negative experience with a caregiver? 
Yes______ 	No______
Please explain: _________________________________________________________________

______________________________________________________________________________

Children as witnesses

When a child testifies in court, do you think a child should be treated differently than an adult? Yes______ 	No______


Please explain how a child should be treated? _________________________________________

______________________________________________________________________________

Do you believe that it is appropriate for a child to be prepared for the court experience by the district attorneys office or the child’s therapist? Yes _____  No ______

Are there any things that should/should not be done in preparing them for court? _____________

______________________________________________________________________________

Do you have any expectations how a child witness will appear or act while testifying in court? 
Yes _____  No _____

What are those expectations? ______________________________________________________

______________________________________________________________________________

If the child does not act in the manner that you expect do you think you will be less likely to believe the child’s testimony?  Yes _____  No _____

Do you think that a child’s testimony should be given more or less weight or credibility as the testimony of an adult?  More _____  Less _____  Equal _____
Please explain: _________________________________________________________________

______________________________________________________________________________

Do you believe a child under a certain age is not capable of being a competent witness?  
Yes _____  No _____
If so what is that age?  ______________
Please explain:_________________________________________________________________  

Do you think a ___ -year-old boy/girl is capable of relating an accurate report about an adult sexually abusing him/her?  Yes______ 	No______
Please explain: _________________________________________________________________

______________________________________________________________________________
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