
The Literacy Clinic 

Questionnaire 

 

Please read this notice in full.  If you have any questions, ask.  The questions that follow are being asked 

to learn whether you are eligible to participate in The Literacy Clinic.  The Literacy Clinic is run by the 

40th Judicial District Court.  It is open to people who have not graduated high school and are facing 

criminal charges that the law does not define as a crime of violence or a sex crime.  You are not required 

to answer these questions.  You will not face any punishment because you did not answer these 

questions.  If you choose to answer the questions, the information will only be used to determine 

whether you are eligible to participate in the clinic.  

 
1. Please write your name:       ______________________________________ 

 

2. Please write your date of birth:   ______________________________________ 

 

3. Did you finish high school?   ______________________________________ 

 

4. If you did not finish high school, what 

is the last grade you finished?   ______________________________________ 

 

5. Would you like to get a high school  

diploma?     ______________________________________ 

 

6. Please briefly state why you would like to get a high school diploma: 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

7. What was your favorite subject when you were in school?  ______________________________ 

 

8. Why was this your favorite subject? 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

9. Was it ever hard for you to focus in school?  _______________________________ 

 

10. If you answered yes to question 9, please state why it was hard to focus. 

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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