
Tarrant County Court at Law No. 3 
Alcohol Counseling Report 

Your Name: _________________ Your Case #: _____________ 

Your Phone#: _____________Your Attorney: _______________ 

Attend Meetings ______ times per month

Email your report each month to: CCL3@tarrantcountytx.gov 

Reports are due by 5:00 p.m. 1st day of month 

Record Required Meeting Information Below 

Date Time Group Chair Signature 

mailto:CCL3@tarrantcountytx.gov

