
THURSTON COUNTY SUPERIOR COURT 
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SUPERIOR COURT OF WASHINGTON 

IN AND FOR THURSTON COUNTY 

____________________________________, 

Plaintiff / Petitioner 

vs. 

____________________________________, 

Defendant / Respondent 

No. ____________________ 

SCHEDULING QUESTIONNAIRE SUBMITTED BY: 
    Plaintiff/Petitioner/Appellant (file 5 court days before trial setting)   

    Defendant/Respondent (file 2 court days before trial setting) 

    Joint Submission or  Other Party:  ______________ (file 2 court 

days before trial setting) 

See Local Court Rule 40 to learn how the court schedules cases. 

1. Will this be a [  ]  bench trial, [   ]  jury trial, or [  ] appeal from lower court or agency?
Note: Jury demands must be filed separately and are due by the trial setting date under CR 38(b).

2. Have all of the defendants or respondents been served?  [  ] Yes  [   ]  No
3. If this is an appeal, has the appellate record (including any transcript) been delivered to the court

clerk, or is there a separate certification that the record at this court is complete?  [  ]  Yes  [  ]  No
4. If this is an appeal from an agency, do you wish to directly transfer it to the

Court of Appeals under RCW 34.05.518?  [  ]  Yes  [   ] No (explain):
____________________________________________________________________________

5. Is this case subject to civil arbitration?  [  ] Yes  [   ] No
6. How long do you estimate the trial or final hearing will take?  ________ hours or  ________days.
7. When do you anticipate this case will be ready for trial? Month: ___________ Year: _______
8. When are you unavailable for trial in the next 24 months? (attach unavailable dates).

____________________________________________________________________________
9. Should this case be scheduled as a priority or does this case require special management by the

judge?  [   ]  No  [   ] Yes (explain):  ________________________________________________

Date:  ________________________________  

SIGNED/Bar No.: ________________________    
Name:  ________________________________ 
Address: _______________________________ 
Telephone No:   _________________________   
E-mail address:  _________________________

SIGNED/Bar No.: ______________________ 
Name: ______________________________ 
Address:  ____________________________ 
Telephone No: ________________________ 
E-mail address: _______________________
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