
MORGAN COUNTY SCHOOL DISTRICT What is your assigned 
school? PRESCHOOL APPLICATION FORM 

   2026-2027 School Year   MES   MGES 
This application does not guarantee placement in the program 

Students Full Name:   Male   Female 

Date of Birth:     (Student needs to be at least 3 years by September 1, 2026) 
Physical Address: Mailing Address: 

Racial Category (Check all that apply)    American India or Alaska Native        Asian        White 
 Black or African American          Hispanic or Latino     Native Hawaiian or Other Pacific Islander  

Parent Information Parent Information 

Name: Name: 

Cell Phone: Cell Phone: 

Email: Email: 

Student lives with:   

Custodial Restrictions  Yes   No   If yes, please explain: 

(Note: Copies of all legal documents pertaining to custody must be in the possession of Morgan Elementary School to ensure compliance) 

Emergency Information Emergency Information 

Name: Name: 

Cell Phone: Cell Phone: 

Email: Email: 

Relationship to Student: Relationship to Student: 

Medical Concerns:  Yes  No If yes, please explain: 

Do you have any concerns about your child’s development in the following areas: 
 Speech/Language   Motor      Cognitive     Adaptive/Life Skills      Social/Emotional   
 Behavioral 
Toilet Trained:     Yes      No   Community pay students are required to be toilet trained by the first day of school. Children 

served under an IEP are not required to be toilet trained.   
After the screening process is completed and you have received notification that your child was 
accepted the following will be required and must be on file to attend: 

• Birth Certificate
• Current Immunization Record

Return paper form to assigned school 
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