
FY2020-2021 CHARTER SCHOOL CAPITAL CONSTRUCTION FUNDING 
ELIGIBILITY QUESTIONNAIRE 

School Information 
Charter School: 
County: 
District / Institute Charter: 
School Code: 

Contact Information 
Name: 
School Address: 
Phone Number: 
Fax Number: 
Email Address 

IMPORTANT: The email address provided will be used to contact the school for the verification of the pupil count and funding 
amounts. You will not receive funding until we receive email verification back from you acknowledging the October 1 pupil count 
and FY2019-2020 payment amount.  Please ensure this is a working, monitored email address. 

1.
SECTION I - Certification of Charter Schools Eligible for Capital Construction Funding FY2020-2021 
Is your charter school located in a district owned facility?  Yes  No 

Yes No 
Yes No 

2. Is your charter school located in a facility that is listed on the state inventory of
real property and improvements and other asset maintained by the department of
personnel pursuant to section 24-30-1303.5, C.R.S.?

2.a. If you answered yes to question 2, are you making lease payments?
3. In order to qualify for funding, you must have capital construction needs in
FY2020-2021, do you have capital construction needs in FY2020-2021? Yes No 

SECTION II – Projection of Pupils in Eligible Charter Schools for FY2021-2022 

Pupil Count 
1. What is your projected pupil count (FTE) for all pupils NOT in on-line programs
for FY2021-2022?
2. What is your projected online pupil count (FTE) for FY2021-2022? Online Pupil Count 

SECTION lll - FY2021-2022 New Charter Schools 
Yes No 
Yes No 

1. Do you expect to start a new charter school in FY2021-2022?
2. Will the new charter school be in a district owned facility?
3. Will the charter school that will operate in FY2021-2022 be located in a facility
that is listed on the state inventory of real property and improvements and other
asset maintained by the department of personnel pursuant to
§ 24-30-1303.5, C.R.S.? Yes No 

SECTION IV – Signatures 

District or Charter Institute Representative – Printed Name District or Charter Institute Representative Title 

Signature of District or Charter Institute Representative Date 

Charter School Representative – Printed Name Charter School Representative Title 

Signature of Charter School Representative Date 

DUE DATE:  December 4, 2020 
For Questions, Contact Andy Stine: 303.866.6717 Please Return via Email to: CSCCReporting@cde.state.co.us 

Form CSCC-02 

mailto:csccreporting@cde.state.co.us
Question 1
Help
By answering "Yes" to this question you recognize that your charter will only receive HALF funding.

By answering "No" to this question you recognize that your charter will receive FULL funding.

Your charter can only receive full funding if each question states full funding, otherwise your charter will receive either HALF or ZERO funding based upon your answers to the other questions.


Question 2 and 2.a 
Help
If you answer "Yes" to question 2. proceed to answer 2.a..  If you answer "Yes" to question 2.a. you recognize your charter will receive FULL Funding. 

If you answer "No" to question 2.a. then you recognize your charter will receive ZERO funding

If you answer "No" to question 2, you recognize your charter will receive FULL funding and proceed directly to question 3. DO NOT ANSWER QUESTION 2.a  

Your charter can only receive full funding if each question states full funding, otherwise your charter will receive either HALF or ZERO funding based upon your answers to the other questions.


Question 3
Help
By answering "Yes" to this question you recognize that your charter will  receive FULL funding.

By answering "No" to this question you recognize that your charter will receive ZERO funding.

Your charter can only receive full funding if each question states full funding, otherwise your charter will receive either HALF or ZERO funding based upon your answers to the other questions.
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