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2016-2017 Child Support Paid—Parent 

Student Information 
Please print clearly—illegible documents cannot be processed

Student Name: ____________________________      Campus ID: ____________________ 

Your FAFSA was selected for review in a process called “Verification.” In this process, our office is required to confirm data 
reported on the FAFSA. If there are differences between your FAFSA information and your documentation, our office may need 
to make corrections to your FAFSA. Please answer this form carefully and completely.  

Family Information 
If one or both parents included in the household paid child support in 2015, provide in the space below the name 
of the person who paid the child support, the name of the person to whom the child support was paid, the names 
and ages of the children for whom the child support was paid and the total annual amount of the child support 
paid in 2015 for each child.  

Name of the person who 
paid child support 

Name of the person 
whom child support was 
paid to 

Name and age of child for 
whom child support was 
paid 

Annual Amount of Child 
Support paid in 2015 

$ 
$ 
$ 
$ 
$ 

Total Amount of Child Support Paid $ 

Note: If the office has reason to believe that the information regarding child support paid is inaccurate, you may be 
required to provide additional documentation such as: 

• A signed statement from the individual receiving the child support certifying the amount of child support
received, or

• Copies of the child support payment check, money orders receipts, or similar records of electronic
payments having been made.

Warning: If you purposefully give false or misleading information on this worksheet, you may be fined, sentenced 
to jail, or both. Signing this document certifies the information reported is complete and correct.  

Student Signature: ___________________________________________   Date: _____________ 

Parent Signature: ____________________________________________   Date: _____________ 
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