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2021-2022 INCLUSION OF PARENT IN NUMBER IN COLLEGE

Student’s Name:

Student ID #:

Typically, parents attending college are not included in the number of household members attending college on the Free
Application for Federal Student Aid (FAFSA). To request that we consider adding a parent who is attending college to
the FAFSA, please complete this form and attached documentation confirming the parent’s enrollment along with
documentation of the charges. If you are unable to obtain confirmation of enroliment, you can use our 21-22
Verification of Parent, Sibling, & Spouse Enrollment form.

1. Name of parent attending post-secondary institution.

(“Parent” will now refer to individual named here.)

2. Name of post-secondary institution parent isattending.

3. Number of household members. Number in college.

4. How many credits is the parent taking eachterm?

Fall 2021: Spring 2022: Summer 2022:
5. The parentis a (check one) Graduate or Undergraduate student.
6. Is parent receiving tuition reimbursement? Yes No
7. Is parent working while attending school? Yes No

8. [Ifparentis working, how many hours per week?

By signing this worksheet, | certify that all the information reported on it is complete and correct. If you purposely give
false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. Note: We may request
additional documentation if we have reason to believe any of the information on this form is inaccurate.

Parent Signature Date

Student Signature Date
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