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Household Size Verification 
2009-2010 

 
Name _________________________ Student ID# _________________ 
 
Date of Birth ____________________________ 
 
List the names of the people who reside in your parent’s household.  Include your parents, 
yourself, and your parents’ other children if your parents provide more than half of their 
support. You, the student, are considered a member of your parents’ household, regardless of 
where you actually live. Include other people if they now live with your parents, AND your 
parents provide more than half of their support AND will continue to provide more than half of 
their support from July 1, 2009 through June 30, 2010.  Be prepared to provide documentation 
of this support if requested by the Financial Aid Office. 
 
Department of Education regulations define a parent as a biological or adoptive parent.  A 
legal guardian or foster parent is not considered a parent, and their information should not be 
used to complete this form.  Completing the household verification form listing people other 
than a parent, as defined by the Department of Education, will severely delay the processing of 
your application.   
 
 
LIST THE NAMES BELOW 

 
AGE 

RELATIONSHIP 
TO STUDENT 

IF PERSON IS ATTENDING COLLEGE AT 
LEAST HALF-TIME, PRINT SCHOOL NAME 

1.     
2.    
3.    
4.    
5.    
6.    
7.    
8.    
 
You may use another sheet, if necessary, to list all family members. 
 
 
Parent Signature ___________________________  Date _________ 
 
 
Student Signature __________________________  Date _________ 

Dependent 
Student


