
Charitable Giving Opportunities
CHERRY CREEK SCHOOL DISTRICT EMPLOYEE GIVING PROGRAM

Once again, the Cherry Creek Schools Foundation  
is partnering with Mile High United Way and Partnership for 

Colorado during our Employee Giving Campaign to  
support the community by investing in the lives of others.

The Foundation’s Thrive on Five Campaign 
supports Educator Initiative Grants and directly 
impacts student achievement.

Visit www.ccsdfoundation.org for more 
information on Thrive on Five and how to apply 
for an Educator Grant.

Mile High United Way impacts School Readiness, 
Youth Success and Adult Self-Sufficiency.  

Visit www.unitedwaydenver.org for a list of member 
agencies of the United Way.

Partnership for Colorado supports four Federations 
with over 200 non-profits in our community.
Visit www.PartnershipForColorado.org  for  
a list of federations and agencies.



Cherry Creek Schools Charitable Giving
Return this completed form by October 21, 2011 via district mail to Cherry Creek Schools Foundation, ESC 130,  

or via email to foundation@cherrycreekschools.org. A donation confirmation will be emailed to you.

PRINT NAME SCHOOL/SITE

LAST FOUR DIGITS OF YOUR SOCIAL SECURITY NUMBER  
(Payroll deduction donations only)                               5 5 5 5

DATE

PAY DATE (CHECK ONE)       10th    20th    30th WORK PHONE

SIGNATURE EMAIL ADDRESS

Cherry Creek Schools Foundation	 www.ccsdfoundation.org   720.554.4429

  I want my donation directed to the Cherry Creek Schools Foundation for Educator Initiative Grants.

$ ____________ monthly payroll deduction   9  Nov. - Mar.  9  Nov. - June $_____________ one-time deduction (Nov.)

$ ____________ check attached (payable to Cherry Creek Schools Foundation) $_____________ cash attached

Mile High United Way	   www.unitedwaydenver.org  Shari Lawson 303.561.2336

 � I want my donation directed to the Mile High United Way  
(Visit Mile High United Way website or ccsdfoundation.org for a listing of agencies.)

I want my donation directed to the following United Way agency(ies):
Agency Name (if applicable) Agency Name (if applicable)

$ ____________ monthly payroll deduction   9  Nov. - Mar.  9  Nov. - June $_____________ one-time deduction (Nov.)

$ ____________ check attached (payable to Mile High United Way) $_____________ cash attached

Partnership For Colorado	 www.partnershipforcolorado.org  Chris Sautter 303.758.0069

 � I want my donation directed to specific member agency(ies) of the Partnership for Colorado indicated below.  (Visit the 
Partnership for Colorado website or ccsdfoundation.org for agency listings and codes.)

AGENCY ID # AGENCY ID # AGENCY ID # AGENCY ID #

  I want my donation directed to the Partnership for Colorado federation(s) as indicated below:

9 � Black United Fund of 
Colorado

9  Caring Connection 9 � Community Health 
Charities of Colorado

9 � Community Shares of 
Colorado

$ ____________ monthly payroll deduction   9  Nov. - Mar.  9  Nov. - June $_____________ one-time deduction (Nov.)

$ ____________ check attached (payable to Partnership for Colorado) $_____________ cash attached

9  Please include your address below if you would like the Foundation to mail your donation confirmation to you.


