How to Enter a Records Request Online

1. Go to https://fortmorganco.scriborder.com/

2. Select an option from the left-hand side menu.

STUDENT RECORDS REQUEST

Select To Get Started:
g
CLICK HERE if you are a CURRENT

STUDENT and would like to order your
student record or transcript

M

CLICK HERE If you are a FORMER student
and would like to order your student
record or transcript

1 1

p—

CLICK HERE If you are a BACKGROUND
CHECK, LEGAL or CORPORATE EMNTITY
requesting a grad verification or records

!

Back to Fort Morgan School District Website



https://fortmorganco.scriborder.com/

For the purposes of this How-To Guide we will be displaying the Parent or Former

Student Request form as a Parent.

1. Fillout required information. Required information has a X nexttoit.
2. Thefirst section is information about your student.

Name While Attending School:

* Last Name: (ns<hech required * First Name: required
Middle Name:

Maiden Name: Suffix:

* Last 4 SSN: [~ * | 2ct 4 SGN. [confim)

required required

Student [D:

Information Related To Your Birth:

* Date of Birth: * Current Age:

@
T

mm/dd/yyyy
Birth City:

Birth State:

Birth Country: United States

Your Last Fort Morgan School District School of Attendance:

* Name of School : Select.. -
* Last Year Enrolled: required
* Did you graduate? Yes  No

3. Ifyoudo nothave a SSN, or choose not to provide it, click on the "?" and select
"Do not have SSN" button to bypass

Partial 55N, Alien #, or USCIS #

Mame While Attending School: unavailable?

* Last Name; (in=chool required "W use this informatian to help |
authenticate your identity. If you do

Middle Mame: not have an 55N, Alien #, or USCIC #,

please select the "Do Mot Have SSN'
Maiden Name: Wiy “Dio Mot Have SSh-

* Last 4 SSN: (7] * Last 4 SSh

required

Student 1D:



4. The next section is your information as the Parent/Guardian.

Current Name / Requester Name:

* Last Name: (efficalid) required * First Name: equire
Middle Name:
Maiden Mame: Suffix:

5. Ifyou do not have a driver’s license, or do not wish to provide it, click on the "?"
and select "Do not have ID" button to bypass.

P S —

Driver's License / ID unavailable?

Driver's License; lor other State lssued 10} "We use this information to help
authenticate your identity. If you do
nat have a driver’s license ar another
tate issued identification card, please
select the ‘Do Mot Have ID” button, ™

Email: “Do Not Have ID"

t
O Mumbser: '-E’|I_|"'=::| 9

6. Email address is your email so we can provide order updates or contact you if
there is a question.

Email:

* Address: I * Confinm:
----- required

7. Specialinstructions are for anything specific that is needed. (E.g., physical copy
needed and mailed to address, need transcript signed and sealed in envelope,
need notary, etc.)

Special Instructions :

8. Click on the blue “Add Delivery Address.”

Documents Will Be Delivered To: Please enter the delivery addresses

Add Delivery Address

Name Attention Addr 1 Addr 2 City State Zip Country # of Copies

)

a. Ifyouwould like the records send to a college, for “Address Type:” select
“Educational Institution.” Start typing in the college name and it will auto
populate the school. If it does not auto populate, please provide the



college’s information. You can add more than one address if applying to
multiple schools, click “Add Additional Addresses.”

b. Ifyouwould like the records send to you, for “Address Type:” select
“Other” and fill in the required information. Note: we will still email the
records to the email provided.

c. Ifyouwould like the records sent to an agency or employer, for “Address
Type:” select “Other” and fill in the required information. If you have an
email or fax number, please provide that in the special instructions box.

Add An Address X

* Address Type: w

Educational Institution

w Agency, College, Employer, or Student | Other |
Mame:
Attention:
W .
Address Line 1z required
Addresz Line 2:
Address Line 2:
* City: required
¥ State; region! required
'I' Zip Code: [postal code) required
. ]
Country: United States
* Number of Copies : 1 e

Add Addrhonal Address Save And Close



9. Select which records you want under “The Information Type(s) Requested.”

Cost of Records Request Processing

Reason(s) for Request of Student Record: Original Copi
Employment
College Total Cost of Original Docs $0.00
Identification
Birth Certificate _ Fee
Immigration LITrEInEE $5.00
Other
Total Fee: $5.00
Select The ion Type(s)

Official High School Transcript{ $5.00 =2 + 35.00 copy |

Complete Student Record( 3500 22 + $5.00 copy )

10. Your Initials must match what is in the “Current Name / Requester Name.” Fill in
initials by first and last name or first, middle, and last name.

Please enter your e-5ignature

w -
Your Initials:

11. Sign document.

12. Click “Proceed to Checkout.”

Proceed To Checkout

13. Answer the Verification Questions. These questions are to ensure the requestor
is who they say they are. Note: if you select “| do not wish to answer this
question” multiple times, we require a Photo ID be uploaded to your order to
confirm the identity of the person requesting the records.

14. Your Initials are the same as what you put on the previous page

15. Click “Certify Answers.”

16. To print or save your confirmation information as a PDF, click “Print Receipt For
Records.”



