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RAMSEY COUNTY DISTRICT COURT 

SECOND JUDICIAL DISTRICT 

 

STATE OF MINNESOTA V.  
 

 

 

 JUROR QUESTIONNAIRE 

 

This questionnaire has been approved by the court and is to be filled out by 

each prospective juror in this case.  You are under oath and are required to 

answer the questions truthfully.  You are expected to sign the questionnaire and 

your answers will have the effect of a statement given under oath to the court. 

 

In order to ensure that your answers are not influenced by the opinions of 

others, you should fill out the questionnaire by yourself without consulting or talking 

to any other person.   

 

You must print or handwrite your answers in blue or black pen.   Please print 

or write legibly.  If your answers are illegible, you may be requested to recopy your 

answers. 

 

Please read each question carefully and answer each question as completely 

and accurately as you can.    Your complete answers will save a great deal of time 

for the court, the parties and you.  There are no right or wrong answers to the 

questions.  Just read each question carefully and give your honest answer.    

 

If you need extra space to answer any question, please use the extra blank 

sheet of paper included at the end of the questionnaire.  Be sure to indicate on the 

blank page the number of the question you are answering.   

 

 The purpose of this questionnaire is to encourage your full expression and 

honesty, so that all parties will have a meaningful opportunity to select a fair and 

impartial jury. 

 

THANK YOU FOR YOUR PATIENCE AND COOPERATION 

 

 

 

 

 



1 
 

 

Name                      

  (First)   (Middle)   (Last) 

 

 

 

1. The United States Centers for Disease Control and Prevention (CDC) has said that 

older adults and people of any age who have underlying medical conditions may be at 

higher risk for more severe complications from COVID-19.  Do you believe you or 

any member of your immediate household is at a higher risk?  

 

___Yes   ___No  

 

If yes, please explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

2. Do you or anyone in your household currently have symptoms of illness, including 

fever, cough, shortness of breath, congestion, or respiratory problems?  

 

___Yes   ___No  

 

If yes, please describe and provide details, including the date symptoms began and 

any medical treatment to date: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

3. To the best of your knowledge, have you been exposed to COVID-19?  

 

___Yes   ___No  

 

If yes, please explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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4. Do you or any member of your immediate household work in a clinic or hospital 

setting or other medical facility? 

 

___Yes   ___No  

 

If yes, please explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

5. The Court will be implementing procedures to maintain physical distance and 

minimize potential exposure to COVID-19 in the courtroom. Even with these 

precautions, do you have ANY concerns related to COVID-19 that would affect your 

ability to pay attention and fully concentrate on the evidence in this case?  

 

___Yes   ___No  

 

If yes, please explain your concerns and how you believe they would affect you if you 

were a juror in this case: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

6. If you answered yes to Question 6 above, do you feel you can set aside your concerns 

regarding COVID-19 and focus your attention on listening to the evidence and 

deliberating with other jurors? 

 

___Yes   ___No  

 

If no, please explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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7. If Governor Walz were to reinstate restrictions such as a stay-at-home order or 

limitations on businesses operating due to concerns about COVID-19, would your 

answer to any of the above questions change? 

 

___Yes   ___No  

 

If yes, please explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

8. Do you have any other concerns related to being a juror on a trial during the 

pandemic that haven’t been addressed by the questions above? If so, please describe 

your concerns:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

I HAVE GIVEN COMPLETE AND HONEST ANSWERS TO ALL OF THE ABOVE 

QUESTIONS. 

 

___________________________    ________________________, 2020 

        Signature of Juror             Date 


