
 

DELAWARE COUNTY 
COURT OF COMMON PLEAS 

 
 

 
 

SUMMONS FOR JURY DUTY 
Media, PA 

 
 
 
 
 
You are Summoned to serve as a juror in the Delaware County Court of Common Pleas located at the Court 
House, Media, PA, for a TERM OF SERVICE COMMENCING ON 
 
 

(Your date of service will appear here) 
 
 
 
IMPORTANT: 

  If found to be qualified (that is, if you do not receive a Notice of Excusal) you must 
  follow all instructions on this summons and report for Jury Duty on the date indicated. 
  Failure to report for Jury Duty may result in the imposition of Criminal Penalties. 
  There will be NO further notification telling you when to report for Jury Duty. 

 
 
 
Bring this Summons with you to the Central Jury Room (Follow signs at the Court House). 
 
 
 
 

Emergency Weather Telephone : (610) 891-4067 
 
 
 
 

 
 

   Joseph P. Cronin, Jr.    Joseph F. McGinn 
      President Judge               Sheriff 
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DELAWARE COUNTY 
COURT OF COMMON PLEAS 

JUROR INSTRUCTIONS 
ALL JURORS and STANDBY JURORS 

MUST RETURN QUESTIONNAIRE 
 
Your name has been drawn randomly and you are being called for jury service in the Delaware County Courts. 
 
Generally, your service is required for one (1) day or one (1) trial only.  If selected for a trial, you must serve for 
the duration of that trial only.  If not selected, you will be dismissed at the end of the day.  In either case, you will 
have fulfilled your jury service.  Rare exceptions to the foregoing general rule can and do occur. 
 
 
We have enclosed a (two-sided) questionnaire.  Your answers to the questions on this form will determine whether 
you are qualified.  A stamped, self-addressed envelope is provided.  It is important that you answer each 
question.  If you are not eligible, you will be given written notice. 
 
If you do not return this questionnaire within ten days fully answered, you will be summoned to report for 
completion of the questionnaire.  If you are unable to fill out this form yourself, you should have someone else 
do it for you.  (If someone else fills out the form for you, such person should indicate in Question #16 that he/she 
has done so and the reason why he/she, instead of you, filled the form out.) 
 
To assist the Court and lawyers to determine whether you will be selected as a juror, please respond to all 
questions as completely and accurately as possible.  Your answers will be used solely for the purpose of assisting 
the lawyers in selecting a fair and impartial jury.  By the use of the questionnaire, the jury selection process will be 
substantially shortened. 
 
The information contained on the questionnaire will be strictly confidential, except for disclosures made during the 
jury selection process, and will not be given to anyone except the trial judge, the judge's clerk, the parties and the 
lawyers.  After a jury has been selected, all copies of the questionnaire will be returned to the clerk who will 
destroy the copies.  The original questionnaire will be kept sealed until you complete your service as a juror, at 
which time the originals will also be destroyed, unless otherwise ordered by the court. 
 
If you cannot answer a question, please leave the response area blank.  During the questioning by the lawyers, you 
will be given an opportunity to explain or expand any answer if necessary.  Because this questionnaire is part of 
the jury selection process, any false statement in your answers is subject to the penalties of law. 
 
Please verify the spelling of your name and your date of birth in Questions #1 and #2 and make any corrections in 
the boxes provided.  In addition, please provide (if applicable) or verify your PA Driver's number listed at the 
beginning of the questionnaire. 
 
Please include your Date of Service on ALL correspondence to the Jury Commission. 
 
 
 

(Continued on Reverse Side)



Please print all you answers clearly and use black ink.  Multiple choice questions should be marked with a check, 
print only one (1) character to a block.  The following is an example of how to complete Question #13, please note 
that multiple answers where checked for parts (1 & c2) since all applied and that one character to a block was used 
in part (c3). 
 
Example JANE DOE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you wish to make further comments regarding any of your answers, please use the "Additional Explanations" 
area below, or a separate sheet of paper and include with your questionnaire. 
 
After you have completed the questionnaire, please date and sign your questionnaire and return it along with any 
additional explanations in the self-addressed stamped envelope provided. 
 
THANK YOU FOR YOUR COOPERATION. 
 
11 C.  Enter name, age, and relationship of household members. ________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 
11 D. Please state occupation and employment history if known of your children and or members of your  

 household. _____________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 
Additional Explanations (Please indicate # of question). ______________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

13. Have you or any member of your household or family (check all that apply) 
 (a) been involved in a Criminal case, a Civil suit or a Grand Jury: . .  Yes  No 
 If yes, was it as:  a plaintiff  a defendant  a witness  a victim 
    a juror....  in Delaware County       /  /   Date Served 
                  .....  in State or Federal Court in the past three years 
 (b) ever been involved in police work or other law enforcement . . . .   Yes  No 
 (c) related to (R), associated with (A), or close friends (F) with: (Check all that 
 apply) 

(1) a law enforcement officer: . . . . . . . . . . . . . . . . . . .   Yes  No 
(2) a lawyer: . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes  No 
(3) any person affiliated with the courts of any judicial district:   Yes  No 
    if yes to (3), please explain: 

F A T H E R     I S    J U D G E  ' S     C L E  R K 



 
DELAWARE COUNTY JURY QUESTIONNAIRE 

Please print all answers clearly and use black ink. 
 
PA DRIVER'S NO: 
 
TELEPHONE:    
Residence   Business  
 
 1. Full Name: 
 
 2. Date of Birth: 
 
 Place of Birth (City, State)       
 
 3. Neighborhood (if applicable) or Municipality where you currently reside 
  
 (not specific address):   
 
 (a) Length of time at current address:            (indicate # of years and months)    
 
 (b) Communities where you have lived in or out of the state within the past ten 
  years: 
 
 
 
 4. Marital Status 
 S-Single M-Married P-Separated D-Divorced W-Widowed R-Remarried . . . . . . . . . 
 

If married, spouse's name: 
  
 

 5. Education Level You Completed 
 1-Elementary School 2-High School 3-GED 4-Technical/Vocational 5-College Degree 
  6-Graduate Degree 
 6. Education Level Your Spouse/Other Completed 
 1-Elementary School 2-High School 3-GED 4-Technical/Vocational 5-College Degree 
  6-Graduate Degree 
 7. Have you been or are you now party to a lawsuit: . . . . . . . . . . .  Yes  No  
 8. Do you drive a motor vehicle: . . . . . . . . . . . . . . . . . . . .   Yes  No 
 9. Were you ever involved in a vehicular accident: . . . . . . . . . . . .   Yes  No 
10. Are (were) you or any member of your immediate family: (Check all that apply) 
 (a) Employed by, an agent for or a stockholder in an insurance company engaged in  

 the casualty business: . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 
 (b) Engaged in general insurance business: . . . . . . . . . . . . . .  Yes  No 
 (c) Worked as a claims investigator or adjuster for a casualty insurance 
  company: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 
 
11. How many children          step children        do you have? 
 
 (a) What are their ages: . . . . . . . . . . 
 
 (b) How many children or stepchildren live with you in your home: . . . . . . 
 

(c) Enter name, age, relationship of household members on back of Jury 
  Instruction sheet. 

  (d) Please state occupation and employment history if known of your children and 
   or members of your household on back of Jury Instruction sheet. 
 

(Please Complete Reverse Side) 

Address Correction 

 

   

 

  

 

 

 

 

 

 



 
 12. Employment/Occupation 
  (a) Your present Title: 
    

  (b) Your current Employer: . .   
  
 

  (c) How long by current employer: .               (Indicate # of years and months)  

  
  (d) If retired, when did you retire: 
   

  (e) For whom did you work: . . 
 
  (f) Spouse’s present Title: . 
 
  (f) Spouse’s Employer: . . . . 
    

13. Have you or any member of your household or family (check all that apply) 
 (a) been involved in a Criminal case, a Civil suit or a Grand Jury:   Yes  No 
 If yes, was it as:  a plaintiff  a defendant  a witness  a victim 
    a juror ..  in Delaware County   /   /    Date Served 
                  ..  in State or Federal Court in the past three years 
 (b) ever been involved in police work or other law enforcement . . .  Yes  No 
 (c) related to (R), associated with (A), or close friends (F) with: 
  (1) a law enforcement officer:  Yes  No; Relationship   R  A  F 

(2) a lawyer: . .  . . . . . .  Yes  No; Relationship   R  A  F 
(3) any person affiliated with the courts of any judicial  Yes  No 
    district: if yes to (3), please explain: 

  
  
14. Do you believe that you cannot serve or should not serve as a juror:  Yes  No 
 If yes, please explain: 
  
  
  
  
 

   
  

 
15. Are you aware of any physical or mental condition which will effect your ability 
 to serve: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 
 If yes, please explain: 
  
  
  
  
 

16. Did anyone assist you in completing this questionnaire . . . . . . . .  Yes  No 
 If yes, please indicate who assisted you and why: 
  
  
  
  
17. Do you read, write, speak and understand the English language: . . .   Yes  No 
18. Are you an active member of the U. S. Armed Forces: . . . . . . . . .  Yes  No 
19. Are you a U.S. Citizen: . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 
20. Are you a resident of Delaware County: . . . . . . . . . . . . . . .   Yes  No 
21. Have you been convicted of a crime punishable by more than one year  
 without pardon or amnesty: . . . . . . . . . . . . . . . . . . . . . .  Yes  No 
I VERIFY,  SUBJECT TO THE PENALTIES OF SECTION 4904 OF THE CRIMES CODE (18 PA. C. S. §4904) RELATING TO UNSWORN FALSIFICATION 
TO AUTHORITIES, THAT THE FACTS SET FORTH IN THIS QUESTIONNAIRE AR TRUE AND CORRECT. 
DATE: ______________________     SIGNED ______________________________________________

 

 

 

 

 

 

 

 

 



 
 
 
 
 

Please send remittance to: 
 
 JURY COMMISSION 
 County of Delaware 
 201 West Front Street 
 Media, PA  19063-9975 


