
 
 

 
  Family Size Information Worksheet-Dependent 

    2006-2007 Academic Year 

 
Name:                                                                                         I- Number _______________                              

 
Household Information 
A possible discrepancy was noted during our review of your financial aid application.  A clarification of the number in 
household and number in college is needed.  Please complete this form using the following criteria. 

 
A. List the people in your parent’s household.         

• Include your parent(s) whose information was provided on the FAFSA 
• Include your parents’ children  
 * if they were born after December 31, 1982, AND are not married. 
 * children born before January 1, 1983 cannot be included unless they will receive more than half of their total 
        support from your parent(s) between July 1, 2006 and June 30, 2007. 
 * you may include your parents’ children who are serving missions. 
• Include unborn child, if it will be born before June 30, 2007. (Give “due date” instead of age.) 
 

**NOTE** Individuals meeting the above requirements can be included even though they are not claimed as dependents 
on parents’ tax return.  

 
B. Include other people as part of your family only if: 

• they lived with your parents and got more than half their total support from your parents at the time you 
completed the student aid application AND  

• they will continue to get more than half their total support from July 1, 2006 through June 30, 2007. 
 
C. Write in the name of the college for household members who meet the above requirements -  

who will be attending college at least half-time between July 1, 2006 and June 30, 2007, and will be enrolled in a 
degree or certificate program. Parents cannot be counted as attending college.   

 

Full name (Include Parents) Age Relationship College (See instruction C above) 

1.  Student (do not list yourself again)  SELF BRIGHAM YOUNG UNIVERSITY-IDAHO 

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    
By signing this worksheet, we certify that all information reported is correct. 

                                                                                                                                                                                                    
Student Signature ___________________________________________________________________ Date ______________ 
 
Parent Signature ____________________________________________________________________ Date ______________ 
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