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2025-26 
Household Members 

Verification 

Financial Aid 
Office 

Use Only 

The Financial Aid Office must confirm the size of your household as reported on your FAFSA.  Please complete the chart below.  Your 
FAFSA and this form will be compared and if there are differences found, electronic corrections may be made by this office before 
disbursing federal aid.  RETURN SIGNED FORMS TO CCC FA OFFICE. 

STUDENT FIRST NAME:_______________________________M.I._______ LAST NAME:_______________________________

FAMILY SIZE INFORMATION 
In the table below, list the people in your family.  Include: 

­ You, the student 
­ Others living in the household if you provide more than ½ of their support & will do so through 6/2026.

(DEPENDENT students-be sure to list:) 
­ Your parent/stepparent {EVEN IF YOU DON’T PHYSICALLY LIVE W/ THEM} 
­ Your parent’s other children if they provide more than ½ of their support from 7/2025--6/2026, OR if 

they’re required to provide parental information when submitting a 2025-26 FAFSA.  {EVEN IF YOU DON’T 
PHYSICALLY LIVE W/ THEM} 

Full Name Relationship Age College Enrolled in @ Least ½ Time in 2025-26 

SIGNATURES      I certify all information to be accurate.  False information may result in fines, jail sentencing or both. 

 ____________________________________________________________________

Return this form to CCC Financial Aid 

Student Signature  Date Parent Signature  (dependent students only)          Date
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