
ADM   10/2020 

Family Admissions Form 
 

HOME ADDRESS: __________________________________________________________________________  
    House #  Street Name   (Indicate N, S, E, W  & St., Ave., Cir. Way, Ct., etc.)               Unit # 

________________________________    ________     _________  Residence is:      Owned      Rented      Co-Resident 
 City           Zip Code Move in Date  

Is there another family living with you at this address?   No           Yes     If yes, who?_____________________________ 
 

If Rented/Leased:  _________________________________________________________________________________ 
                       Landlord’s Name     Contact Phone # 
PREVIOUS HOME ADDRESS:________________________________________________________________________________ 

 

PARENT/GUARDIAN #1: _______________________________   _____________________________            ______                     
 (living at the above address)                 Last Name                     First Name        Middle Initial  
     

____/____/____      M  or   F (_____)_________________ (_____)_________________ (_____)_________________         
Date of Birth           Gender  .          Home Phone         Cell Phone   Work Phone 
 

__________________________________________________    ______________________________________   ____________________________________ 

Relationship to Student(s (ie: Parent, Step, Guardian, etc)                  Parent Spoken Language                                     Preferred CCSD Communication Language 

 

PARENT/GUARDIAN #2:   ______________________________ _______________________________         _____                     
 (living at the above address)                 Last Name             First Name                         Middle Initial  
     

____/____/____      M  or   F (_____)_________________ (_____)_________________ (_____)_________________         
Date of Birth           Gender  .          Home Phone         Cell Phone   Work Phone 
 

__________________________________________________    ______________________________________   ____________________________________ 

Relationship to Student(s (ie: Parent, Step, Guardian, etc)            Parent Spoken Language                                     Preferred CCSD Communication Language 

 

 

****PLEASE COMPLETE THE FOLLOWING ONLY IF PARENTS LIVE IN SEPARATE HOMES**** 

2ND HOUSEHOLD: __________________________________________________________________________  
    House #  Street Name   (Indicate N, S, E, W  & St., Ave., Cir. Way, Ct., etc.)               Unit # 

________________________________    ________     _________  Residence is:      Owned      Rented      Co-Resident 
         City, State           Zip Code Move in Date 

 

PARENT/GUARDIAN #1: _______________________________   _____________________________            ______                     
 (living in the 2nd Household)                 Last Name                     First Name        Middle Initial  
     

____/____/____      M  or   F (_____)_________________ (_____)_________________ (_____)_________________         
Date of Birth           Gender  .          Home Phone         Cell Phone   Work Phone 
 

__________________________________________________    ______________________________________   ____________________________________ 
Relationship to Student(s (ie: Parent, Step, Guardian etc)                Parent Spoken Language                                        Preferred CCSD Communication Language 

 

PARENT/GUARDIAN #2:   ______________________________ _______________________________         _____                     
 (living in the 2nd Household)       Last Name             First Name                         Middle Initial  
     

____/____/____      M  or   F (_____)_________________ (_____)_________________ (_____)_________________         
Date of Birth           Gender  .          Home Phone         Cell Phone   Work Phone 
 

__________________________________________________    ______________________________________   ____________________________________ 

Relationship to Student(s (ie: Parent, Step, Guardian, etc)                    Parent Spoken Language                                     Preferred CCSD Communication Language 

 
  

                                                                               WARNING 
A person commits perjury in the second degree if, with intent to mislead a public servant in the performance of his duty, he makes a materially  

false statement.  Perjury in the second degree is a class 1 misdemeanor punishable by a minimum sentence of 6 months imprisonment, or $500.00  

fine, or both, up to a maximum sentence of 24 months imprisonment, or $5000.00 fine or both.  C.R.S. Sec. 18-8-503, C.R.S. Sec. 18-1.3-501. 
 

Under penalty of perjury, I affirm that all information given above is true and correct.  I understand and agree that if it is later determined that  

1 or more students enrolled with this Family Admissions Form are not legal residents of the district, such students will be withdrawn immediately  

from Cherry Creek Schools.  I further understand and agree that pursuant to School Board Policy JF, Admission and Denial of Admission, all  

students new to the District shall be enrolled conditionally until records, including discipline records, from the schools previously attended by the  

student are received by the Cherry Creek School District.  In the event such records indicate a reason to deny admission, the student’s conditional  

enrollment shall be revoked.  I further agree to pay Cherry Creek Schools any and all applicable tuition charges, which may be due, together with  

the cost of collection thereof, including reasonable attorney’s fees. 
 

 

________________________________________________________________________________ ____________________ 
Signature of Parent / Guardian / Emancipated Student       Date 
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