
Fill out the section below BEFORE your appointment: 

Last Name: _________________________________ First Name: ___________________________________ MI: __ 

Court: ⃝ Adult Felony Drug Court     ⃝ DWI    ⃝ TTC Probation Officer: ____________________________________ 

Social Security Number: ***-**- __ __ __ __ TX Driver’s License Number: ____________________________ 

Date of Birth: ____/____/_____        Gender: ______ Ethnicity:  ⃝ Hispanic/Latino  ⃝ Non-Hispanic 

Race: ⃝ American Indian ⃝ Asian ⃝Black/African American ⃝ Pacific Islander  ⃝ White 

Disability: ⃝ No  ⃝ Yes, explain: ______________________________________________________________________ 

Veteran Status: ⃝ No  ⃝ Yes  Household: ⃝ No dependent children  ⃝ Dependent children; # ____    

Criminal History: ⃝ Misdemeanor Conviction   ⃝Felony Conviction, Type: __________________________________ 

Employment Information:    ⃝Not employed    ⃝Employed- # Hours/ Week: ______   Employer: ___________________ 

Education: ⃝ Some school, highest grade completed: _____       ⃝GED        ⃝ High School Diploma      ⃝ Some college 

 ⃝ Vocational Certificate: ___________________   ⃝ Associate’s Degree: __________  ⃝ Bachelor’s Degree 

My education/career goals: __________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________  

The information provided is complete and correct to the best of my knowledge.  __________ (Initials)

⃝      I hereby consent to the release of literacy assessment information to Midland County Drug Court. 

Date: ______ 

LITERACY ASSESSMENT FORM 

This form is to be used for a literacy assessment through The Literacy Coalition of the Permian Basin.  
To schedule an appointment contact Lettie Martinez with The LCPB at (432) 685-0428.   

To be completed by LCPB: Initial Assessment Date: ____________ Assessment Completed by: _________________ 

Participant has been referred to:   ⃝     MC Adult Education & Literacy:   ___ ESL Services ___ GED Services 
                                                                ⃝     Casa de Amigos     ⃝     Workforce Solutions       ⃝      Other:___________________  

Progress Assessment Date & Information:  ___________________________________________________________               
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________

 

Participant Signature: _________________________________________________ 




