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2026-2027 DEPENDENT SUPPORT STATEMENT 
 

Student Name_________________________ Student ID_______________________  

 
Federal regulations require you to certify that you provide a minimum of 50% support for your children or legal 

dependent(s) during 2025 and will continue to provide support during the 2026-2027 school year. Support includes 

but is not limited to the following: payments for housing, food, clothing, child support payments, or other expenditures 

for the children or dependent(s). If you are an expectant parent, you may include the child as a dependent for the 2026-

2027 school year.  

 

Please provide documentation for the following:  

• Legal Guardianship (Court Documents)  

• Pregnancy (From Physician)  

 

_____ I did and will provide 50% support for my children or legal dependent(s).  

 

List Dependents below:  

 

Children or Legal Dependent NameLast Four of SSN   Age  

_____________________________  ____________________ ____  

_____________________________  ____________________  ____  

_____________________________  ____________________  ____  

_____________________________  ____________________  ____  

_____________________________  ____________________  ____ 

_____ I did not and will not provide 50% support for my children or legal dependent(s). (If you mark this box, 

please update your FAFSA to reflect “No – I do not have dependents”)  

I certify that all of the information reported above is accurate to the best of my knowledge.  

 

 

Student Signature: ___________________________________    Date: ________________________ 


