
October Count – Revised July 2023 

 
 

17-21 Years of Age - New Student Registration 
 

STUDENT INFORMATION: 

Student Legal Name:________________________________________________________________________________ 
              Last Name      First Name      Middle Name 

 

Birthdate: ___________________________________     Gender:   M___   F___   Non-Binary____ 

 

Ethnicity:  White___   Hispanic ___   African or African American___   Asian/Pacific Islander___     Native American____ 

 

Place of Birth: _____________________________________________________________________________________ 

 

How long has the student lived in CO?_______________     How long has the student lived in the US?_____________ 

 

United States Citizen:   Yes_______    No________ 

 

Mailing Address: ___________________________________________________________________________________  

City: __________________________________________  State:_________________ Zip:_______________ 

Telephone Numbers:    Cell:_____________________________  Home:_______________________________ 

Work:____________________________ Employer:____________________________ 

E-Mail Address:___________________________________________________________________________________ 

 

SCHOOL HISTORY: 

Has the student previously been enrolled in a Morgan County School District?        YES:______   NO:______ 

 

School: __________________________________________________       Last Grade ATTENDED: __________________ 

 

List school(s) attended by this student in another district, beginning with the most recent: 

 

____________________________________________________      __________________________    ____________  
             School Attended                    City, State      Years 

 

____________________________________________________      __________________________    ____________  
             School Attended                    City, State      Years 

 

 



October Count – Revised July 2023 

 

PARENT/LEGAL GUARDIAN INFORMATION (if student is under 18):  

 

1:  PARENT/GUARDIAN NAME: _______________________________________________________________________   
                       Last Name         First Name 

Relation to Student(s): _____________________________________________________________________________ 

Mailing Address: _______________________________________ City, State, Zip: ______________________________ 

Residence Address: _____________________________________ City, State, Zip: ______________________________ 

Telephone Numbers:    Cell:_____________________________  Home:_______________________________ 

Work:____________________________ Employer:____________________________ 

E-Mail Address:___________________________________________________________________________________ 

 

 

2:  PARENT/GUARDIAN NAME: _______________________________________________________________________   
                       Last Name         First Name 

Relation to Student(s): _____________________________________________________________________________ 

Mailing Address: _______________________________________ City, State, Zip: ______________________________ 

Residence Address: _____________________________________ City, State, Zip: ______________________________ 

Telephone Numbers:    Cell:_____________________________  Home:_______________________________ 

Work:____________________________ Employer:____________________________ 

E-Mail Address:___________________________________________________________________________________ 

 

    


