
Hill Country Council on Alcohol & Drug Abuse, Inc 
Alcohol Education Program for Minors (MIP) 

 
REGISTRATION FORM 

 
Name:________________________________________________ Sex:  M  F  Age:______ 
 Last    First   MI 
 
Mailing Address:___________________________________________________________ 
   Street     City,State,Zip 
 
Phone #:____________________________ Grade Classification: FR  SO   JR  SR   
 
Driver’s License #:____________________ Social Security #:_______________________ 
 
Judge’s Name:________________________Date of Birth:__________________________ 
 
MIP Offenses:  1   2   3  or  More    When:___________________ 
 
 
I understand that: 
 

• Information about me and my progress in the alcohol education program may be used for 
research purposes (without identifying me).  I hereby authorize such use with the further 
understanding that this information will otherwise be held confidential and not released to other 
individuals or agencies for any reason without my signed consent or by the order of the court.  
This consent may be revoked at any time, but it is necessary for class participation. 

• All registration forms must be completed at the time of registration.  Payment must be made at 
the time of registration to be enrolled in a class.  There is a $5 fee for receipt replacement. 

• If you need to reschedule you must come to our office 5 working days before the first day of 
class.  Less than 5 days results in a $10 rescheduling fee.  Such notice must be made in person 
and not by phone. 

• You must attend both days.  Being absent or tardy will result in me being dropped from the 
course and loss of my registration fee. 

• I must complete a written exam with a minimum score of 70 to receive a Certificate of 
Completion. 

• If I do not pass the written exam with a minimum of 70, I may pay a $10 fee to take an alternative 
test.  I understand that I must pass the alternative test with a minimum score of 70 to receive a 
certificate of completion for the MIP Class. 

• I understand it is my sole responsibility to notify the court of successful completion of the course 
by presenting my Certificate of Completion.  There is a $20 fee for lost certificates. 

• Information concerning refunds for class may only be provided by Instructor or Administrative 
Assistant. 

• Persons 16 or younger must be accompanied by a parent or legal guardian at the time of 
registration. 

 
I have read and agree that all statements are true and will comply with all items herein. 
 
Student Signature:_____________________________________ Date:_____________ 
 
Parent Signature:______________________________________ Date:_____________ 
(If student is 16 or younger)  

 



 
HILL COUNTRY COUNCIL ON ALCOHOL AND DRUG ABUSE, INC. 

CONSENT TO RELEASE INFORMATION 
(Under the protection of Federal Law Title 42, CFR, Chapter II, Part II) 

 
 
 I,__________________________authorize Hill Country Council on Alcohol and Drug 
Abuse to release the following information: 
 
 
Assessments____Treatment History____Program Participation___XX___Progress_____ 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Spouse____Family Member(s)____Treatment Facility_______Probation_____Other____ 
 
Person(s)/Agency_________________________________________________________ 
 
For the purpose of: MIP CLASS/RESULTS___________________________________ 
______________________________________________________________________ 
 
 
I, the undersigned, do understand that I may revoke this consent at any time except to the extent 
that action has been taken in reliance upon it and that in any event this consent shall expire one 
year (1) after date of signature unless another date is here 
specified:____________________________________. 
             Date of expiration 
 
To the party receiving this information:  This information has been disclosed to you from records 
whose confidentiality may be protection by federal law.  If so, regulations (42 CFP Part II) 
prohibit you from making any further disclosure of it without specific written consent of the 
person to whom it pertains, or as otherwise permitted by such regulations.  A general 
authorization for the release of medical or other information is not sufficient for this purpose. 
 
 
SIGNED______________________________________    DATE___________________ 
               Client 
SIGNED______________________________________     DATE__________________ 
               Guardian  
SIGNED______________________________________    DATE___________________ 
               Witness/Counselor 
 
 
 
1/25/99 
 
 

 



 
 

Pre-Test 
 

Select the best answer and place the letter corresponding to that answer in the space to the 
left of the question. 
 
_______1.  BAC means: 
  A.  Blood Alcohol Content 
  B.  Blood Alcohol Concentration 
  C.  Breath Alcohol Content 
  D.  Breath Alcohol Concentration 
 
_______2.  Which of the following is not a social standard related to drinking alcohol? 
  A.  Permissive   B.  Moderate 
  C.  Abstinent   D.  Oppressive 
 
_______3.  Which factor does not influence blood alcohol concentration? 
  A.  Weight   B.  Time spent drinking 
  C.  Physical activity  D.  Food 
 
_______4.  Alcohol is removed from body at a rate  _____per hour. 
  A.  1 drink    B.  .015% 
  C.  .01%   D.  .02% 
 
_______5.  Most alcohol is processed by the ______. 
  A.  Liver   B.  Pancreas 
  C.  Lungs   D.  Kidney 
 
_______6.  Which beverage contains the most alcohol? 
  A.  12 oz can of beer  B.  12oz bottled cooler 
  C.  1 oz of 8- proof whiskey D.  all contain same amount 
 
_______7.  Which statement is true about young people and alcohol? 
  A.  Young people are over-represented in alcohol related traffic deaths. 
  B.  Young people are under-represented in alcohol related traffic deaths. 
  C.  Age is not a factor in alcohol related traffic deaths. 
  D.  Data not available 
 
_______8.  The 21 year old drinking law has resulted in: 
  A.  More alcohol related accidents. 
  B.  Fewer alcohol related accidents. 
  C.  No change in alcohol related accidents. 
  D.  Increased drinking by young people. 
 
 



________9.  MIP penalties can include: 
  A.  Only a fine.   B.  Only loss of driver’s license 
  C.  Fine & loss of driver’s license  D.  Fine, loss of driver’s license, jail 
 
_______10.  Administrative License Revocation (ALR) relates to: 
  A.  Failure of a breath/blood test 
  B.  Refusal of a breath/blood test 
  C.  Failure or refusal of a breath/blood test. 
  D.  Being convicted of DWI. 
 
_______11.  The first stage of drinking is usually: 
  A.  Social  B.  Expermentation 
  C.  Getting drunk  D.  High volume 
 
_______12.  Alcohol companies advertise for: 
  A.  Recruit new drinkers only 
  B.  Increased consumption only 
  C.  Brand identification only 
  D.  Increased consumption, brand identification, & recruit new drinkers. 
 
_______13.  An increase in ability to drink alcohol without feeling it is: 
  A.  Tolerance  B.  Metabolism 
  C.  Potentiation D.  Synergism 
 
_______14.  The most important curriculum topic is: 
  A.  Social values    B.  Alcohol & Accidents 
  C.  Advertising & the alcohol industry D.  Decision making 
 
_______15.  A minor can be charged with Driving Under the Influence (DUI): 
  A.  Only with BAC of .10 
  B.  With any detectable amount of alcohol  
  C.  Only if BAC of .10 and loss of normal mental or physical faculties. 
  D.  Only with loss of normal mental or physical faculties.        
 
 
 
 
 
 
 
 
 
 
  



 
Name___________________________________ Age________Sex (Circle one) M   F 
 

PERSONAL ALCOHOL PROFILE 
 

For each of the following questions, mark an “X” in the appropriate column.  Please 
answer each questions for the past SIX MONTH period only.  
 

PART 1 
YES NO DURING THE PAST SIX MONTHS, HAVE YOU: 
 
(  ) (  ) 1.  Felt guilty about your drinking? 
 
(  )  (  ) 2.  Cut class or missed work after having several drinks? 
 
(  ) (  ) 3.  Heard anyone close to you complain about your drinking or suggest  
  that you cut down on your drinking? 
 
(  ) (  ) 4.  Gotten “high” on alcohol before going on a date? 
 
(  ) (  ) 5.  Passed out from drinking while on a date or out with friends? 
 
(  ) (  ) 6.  Gotten into conflicts with your friends or acquaintances after drinking? 
 
(  ) (  ) 7.  Drank and stayed at home instead of going out to be with others? 
 
(  ) (  ) 8.  Lied to friends about your drinking? 
 
(  ) (  ) 9.  Acted more quarrelsome or angry after drinking? 
 
(  ) (  ) 10.  Had a difficult time being with friends without drinking? 
 
(  ) (  ) 11.  Had a bad abdominal pain the morning after drinking? 
 
(  ) (  ) 12.  Found that you could not remember what you did the night before  
  when you were drinking? 
 
(  ) (  ) 13.  Missed morning classes or went to work late because of drinking? 
 
(  ) (  ) 14.  Drank when you felt lonely or depressed? 
 
(  ) (  ) 15.  Become more depressed when drinking? 
 
(  ) (  ) 16.  Drank after blowing an exam or after other disappointments? 
 
(  ) (  ) 17.  Been scared by your reaction to alcohol? 
 
(  ) (  ) 18.  Run out of money because you spent too much on alcohol? 
 
(  ) (  ) 19.  Gotten into trouble with the police or campus officials because of  
  your behavior after drinking? 
 



 
 
(  ) (  ) 20.  Spent more money on alcohol than you think you should have? 
 
(  ) (  ) 21.  Damaged personal or school property after drinking? 
 
(  ) (  ) 22.  Driven a car when you know you have had too much to drink? 
 
(  ) (  ) 23.  Usually gulped the first two or three drinks? 
 
(  ) (  ) 24.  Chosen not to attend a social activity because there would be no  
  alcohol? 
 
(  ) (  ) 25.  Increased the amount of alcohol that you use? 
 
(  ) (  ) 26.  Found that you are using more and enjoying less? 
 
(  ) (  ) 27.  Drank in order to forget or feel better about problems? 
 
(  ) (  ) 28.  Thought that you might have a drinking problem? 
 
(  ) (  ) 29.  Engaged in sex after drinking that you were later sorry for or   
  embarrassed about? 
 
(  ) (  ) 30.  Has answering the above questions caused you to think any   
  differently about your drinking?  
 

PART II 
 

(  ) (  ) 1.  Do either of you parents have a drinking problem? 
 
(  ) (  ) 2.  Does anyone in your family other than your parents have a drinking  
  problem? 
 

PART III 
 

1.  What alcoholic beverage did you have in your possession at the time of your citation? 
  
 _________________________________________________________________ 
 
 
2.  What is your favorite type of alcoholic beverage? 
 
 _________________________________________________________________ 
 
3.  At what age did you begin drinking (other than a sip of parents drink)? 
 
 _________________________________________________________________  


