
_________________________________________________________________ ___________________     _______________________ 
Last name    First name       M.I.  Student ID#              Date of Birth 

___________________________________________________________ _____________________________________________________ 
Email Address  Phone Number 

INSTRUCTIONS: On the 2024-2025 FAFSA you answered “yes” to question 49, which asked: At any time since 
you turned age 13, were both your parents deceased, were you in foster care or were you a dependent or ward 
of the court? Additional information is needed for us to determine whether you meet the criteria to answer 
“yes” to this question, thereby making you independent for financial aid purposes.  

Your financial aid cannot be processed until this information is received. 

Please mark the category below that pertains to your specific situation.  Be sure you answer any questions that 
follow. 

□Both Parents deceased

DOCUMENTATION REQUIRED: A copy of the death certificate for both of your parents.

□Foster Care (defined as a child without parental support and protection that has been placed with a person or

family to be cared for, usually by local welfare services or by court order)

Age when you were placed in foster care: ______ 
List the dates you were in foster care (month/year): From _____/_____ To _____/_____ 

DOCUMENTATION REQUIRED: Documentation from court or social service agency indicating that you were 
placed in foster care. 

□Dependent or Ward of the Court (defined as the status of a child who is removed from the care, custody and

control of parents and placed under care, custody and control of Juvenile Services)

Age when you were a ward of the court/state: _____ 
List the dates you were a ward of the court/state (month/year): From _____/_____ To_____/_____ 

DOCUMENTATION REQUIRED: Copy of the court document that indicates you were placed under the care, 
custody and control of the court/state. It must include the reason for your placement and the name of the 
facility. 

Section E - Signatures 
By signing below, I certify that all the information reported on this worksheet is complete and correct. I understand that purposely giving false or 

misleading information may result in fines, penalties, and/or reduction or immediate repayment of aid. 

Student’s Signature ________________________________________________ Date __________________________ 

2024-2025 Verifcation of Orphan, Foster Care or Ward of the Court   
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