
 
    Page | 1 of 4 

 

 

  Simplified Parenting Plan  

1. Denver District Court  

1437 Bannock Street, Room 256 

Denver, CO 80202 
 

 

 

 

 

 

 

 

 

Clerk’s Event Code: PPLM  

This box is for Court Use Only 

2. Parties to the Case 

Petitioner/Plaintiff:                                                                                 

&  

Respondent/Defendant:                                                                         

3. Filed By  

 

Name:                                                                                              

Mailing Address:                                                                              

City/State/Zip:                                                                                                                               

Phone:                                                                                              

Email Address:                                                                              

   

4. Case Details  

 

Number:                                          

 

Courtroom:                                      
 

 

5. This is a: 

 

❑ Full Agreement (We agree to everything and this Agreement is signed by both parties)  

❑ Partial Agreement (We agree to some things and this Agreement is signed by both parties)   

❑ No Agreement (Prepared by signer and mailed to the other party) 

 

6. CHILD(REN)’S INFORMATION  

Name Address Gender Date of Birth 

    

    

    

 

7. PARENTING TIME 

We agree to the following schedule of time spent with each parent on a weekly basis, in the summer, and on 

holidays including special events, such as birthdays:  

 

The child(ren) will be in the care of __________________(name) who is the ❑ mother ❑ father ❑other 

_____________ (please specify relationship to the child) during the week as follows: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Resulting in _____ number of overnights each month.  

 

The child(ren) will be in the care of __________________(name) who is the ❑ mother ❑ father ❑other 

_____________ (please specify relationship to the child) during the week as follows: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

Resulting in _____ number of overnights each month. 

 

8. SPECIAL EVENTS/HOLIDAYS/VACATIONS  

We agree to the below table of special events for each parent to spend special events, holidays, and 

vacations with the minor children.  
 

Event 

 

Odd years Even years All Years Time & Place of 

exchange 

Spring Break     

Easter     

Mother’s Day/Weekend     

Memorial Day/Weekend     

Father’s Day/Weekend     

July 4th
     

Labor Day/Weekend     

Halloween     

Thanksgiving Day/Break     

Christmas Eve     

Christmas Day     

Week 1 of Winter Break     

Week 2 of Winter Break     

Children’s Birthdays     

Other (Identify)     

Other (Identify)     

 

9. OTHER PARENTING TIME ARRANGMENTS (list other parenting time arrangements that have 

not been accounted for in paragraphs 7 and 8.)  
 

               

                              

               

                           

 

We also agree that the child(ren) shall have reasonable telephone access to each parent, that we will notify 

each other of any intended travel plans, and not take the child(ren) out of the state without approval from the 

other parent.  We agree to try to be flexible and accommodate each other with any adjustments in the scheduled 

time and with special circumstances.   
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10. DECISION-MAKING  

We understand that day-to-day decisions such as minor training or correction, minor medical and dental care, 

curfew, chores, allowance, clothing and hygiene will be made by the parent which has the child(ren) at the time.   

 

Major decision such as major medical non-emergency, educational and religious training will be made as 

follows:  

❑ Solely by one parent ❑ Mother OR ❑ Father OR ❑ Other party _______________(name) 

❑ Jointly by both parents/parties after consultation with each other, except as follows: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Either party may authorize emergency care but, if possible, we will try to first contact the other parent. 

 

10. RELOCATION 

If either party decides to relocate with the children to a location which would affect the other parties’ parenting 

time, the decision to relocate shall be made: 

 

 ❑  Solely by one parent ❑ Mother OR ❑ Father OR ❑ Other party _______________(name) 

❑ Jointly by both parents/parties.  If we cannot agree on a new parenting plan, we will request the Court 

to make that decision 

 

11. WE AGREE TO:  (1) Keep each other aware of any address and telephone number at which the child(ren) 

are located; (2) Share all medical and scholastic records about the child(ren); (3) Use our best efforts to 

communicate about the child(ren)’s best interests; and (4) Not use the child(ren) to convey information.   

 

12. TAXES 

We agree that any tax deduction for the child(ren) shall be taken as follows: 

_________________________________________________________________________________ 

 

13. FUTURE CONFLICT RESOLUTION 

If we have a dispute regarding this parenting plan in the future, we agree to enter into ❑ mediation OR ❑ 

parenting coordinator.  

 

14. CHILD SUPPORT 

We agree that $____________________ is the appropriate child support amount due each month, payable from 

________________________ to ______________________ on the __________of each month.   

A child support worksheet is attached.   

 

Child support will be paid: 

❑ Directly from ______________________ to _________________________. 

-or- 

❑ Through the Family Support Registry.  
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15. VERIFICATION 

Your signature below indicates that you have read and agree with everything in this document. If both parties 

agree to this plan, both parties must sign.  

 

 
_____________________________________________________________________________ _______ 

(printed name of Petitioner)                                    Signature of Petitioner                                      Date 
      Must be physically signed per C.R.C.P. 121 §1-26(7) 
 
________________________________________________________________________________________ 
Petitioner’s Address                                              City                                  State                                Zip Code   
 

___________________________________  
Signature of Attorney if applicable             Date  
Must be physically signed per C.R.C.P. 121 §1-26(7) 
  
 
 

___________________________________        ____________________________________________ 
(printed name of Co-Petitioner/Respondent)         Signature of Co-Petitioner/Respondent            Date 
      Must be physically signed per C.R.C.P. 121 §1-26(7) 
 
___________________________________________________________________________________ 
Co-Petitioner/Respondent’s Address                 City                                  State                                Zip Code   
 

___________________________________  
Signature of Attorney if applicable             Date 

Must be physically signed per C.R.C.P. 121 §1-26(7) 

 
 
 

16. Certificate of Service (if only one-party signs this Simplified Parenting Plan, you must complete the 

Certificate of Service below.) 

I certify that on (enter date)     , a copy of this document was sent to the other 

parties by: (select at least one) 

 

 ☐Colorado Courts E-Filing.  www.jbiits.courts.state.co.us/efiling  

 ☐Regular Mail, address to: (name, full address).  ☐Hand Delivery, to: (name, place) 

  1)            

2)             

3)             

 ☐Other: (explain)           

 

       

(Your signature)      
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