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2016 -2017 Veri f icat ion of Child Support  Paid  
 

Student’s Last Name Student’s First Name Student’s SSN Student’s FCC ID# 

    

 

Your 2016-2017 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called 

verification. You are required to complete this form and verify child support paid for 2015 as reported on your FAFSA.  

 

IF THIS FORM IS NOT COMPLETED AND SUBMITTED, FCC WILL NOT BE ABLE TO DETERMINE YOUR 
FINANCIAL AID ELIGIBILITY. 
 
For Independent Students – child support paid by student or spouse (if spouse is a member of student’s household)  
 
For Dependent Students – child support paid by student or the parent(s) listed on the FAFSA 
 
NOTE: Child support paid is for children NOT included in the household size on the student’s FAFSA. 

 
CHILD SUPPORT PAID IN 2015 (by student and/or parents) 

   No, neither I nor my parents paid child support in 2015. 
   Yes, either I or my parents paid child support in 2015. Complete the box below. 

Name of Person Who Paid 
Child Support 

Name of Person to Whom 
Child Support was Paid 

Name of Child for Whom 
Child Support was Paid 

Amount of Child Support Paid 
in 2015 

   $ 

   $ 

   $ 

   $ 

 
Please note: If FCC has reason to believe that the information regarding child support paid is not accurate, FCC may require 

additional documents, such as: 
 

 Copies of the child support payment checks or money order receipts, or 

 A statement from the individual receiving the child support certifying the amount of child support received. 
 

STATEMENT OF CERTIFICATION 
 

I certify that all of the information reported on this worksheet is complete and correct. The student (and one parent, if the 

student is dependent) must sign and date. WARNING: If you purposely give false or misleading information on this 

worksheet, you may be fined, sentenced to jail, or both. 

 
___________________________________________           ___________________ 
Student’s Signature        Date 

 
_______________________________________________            _____________________ 
Parent’s Signature (Required for Dependent Student)   Date 
 

Frederick Community College prohibits discrimination against any person on the basis of age, ancestry, citizenship status, color, creed, 
ethnicity, gender identity and expression, genetic information, marital status, mental or physical disability, national origin, race, religious 
affiliation, sex, sexual orientation, or veteran status in its activities, admissions, educational programs, and employment. 
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