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2022-2023 Verification of Child or Legal Dependent

Student Name Student ID #
Address (include apt no.) Date of Birth
City State Zip Code Phone number (include area code)

You listed a child or dependent on your 2022-2023 FAFSA. Federal regulations require that you must provide
more than 50% of the child or dependent’s support to include them on your FAFSA. Support includes, but is not
limited to, food, clothing, medical care and insurance, daycare, personal expenses, money, gifts, and loans.

Name of child or dependent Age Relationship

Do you or will you provide more than 50% of the support for the dependent(s) listed above for the time period
July 1,2022-June 30,2023? [INo [lVYes

If No, please sign this form and return it to our office. You will need to make corrections to your FAFSA by
providing parental information and removing that you support dependents.

If Yes, fill out the chart below with all sources of support between July 1, 2022-June, 30, 2023.

Source of support (wages earned, child support, alimony, TANF, SNAP, | Amount of support between
unemployment, disability, family — cannot include parents - etc.) July 1, 2022-June 30, 2023
S
S
S
S
S
Total: | $

SIGN THIS WORKSHEET
Warning: If you purposely give false or misleading information on this form to help establish eligibility for Federal Student

Aid, you may be subject to a $20,000 fine, a prison sentence or both.

Student Signature Date



