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2018-2019 Verification of Child Support Paid Worksheet 
 
On the Free Application for Federal Student Aid (FAFSA), you indicated that you, your spouse or your parent (if 

you are a dependent student) paid child support during 2016. The information you provided on the FAFSA differs 

from the information provided to the Financial Aid Office.  Please verify the correct information below. 

 

Please complete the following worksheet and return it to the Center for Student Services. Please be sure the 

amounts listed are actual dollars paid during the calendar year from January 1, 2016 to December 31, 2016. 

 

Student Name: __________________________________ Student ID#: ___________________ 

 

Student and/or Spouse 

Did you pay child support in 2016? 

☐ No.   

☐ Yes. Please certify the following: 

 

______________________________               $__________   ________________ 

Name of Person to Whom Child Support was Paid  2016 Total Paid  Name and Age of Child 

 

______________________________  $__________   ________________ 

Name of Person to Whom Child Support was Paid  2016 Total Paid  Name and Age of Child 

 

*If you need additional space, please attach a separate sheet to this form with your name and student ID number. 

 

 

Parent of Dependent Student 

Did you pay child support in 2016? 

☐ No.   

☐ Yes. Please certify the following: 

 

______________________________  $__________   ________________ 

Name of Person to Whom Child Support was Paid  2016 Total Paid  Name and Age of Child 

 

______________________________  $__________   ________________ 

Name of Person to Whom Child Support was Paid  2016 Total Paid  Name and Age of Child 

 

*If you need additional space, please attach a separate  sheet to this form with your name and student ID number. 

 

By signing this document, you certify the above information to be true and accurate.  If information is 

unclear or appears inaccurate we may request further documentation of child support paid. 

 

Student Signature____________________________________ Spouse (if applicable)______________________ 

 

Parent Signature_____________________________________ 
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