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COMMUNITY COLLEGE

Parent Data Form for 2019-2020

Name: GH:

Dependent students are required to submit their parent’s information for the FAFSA (Financial Aid application. Please
submit this form with a copy of the parent’s 2017 Federal Tax transcript (which you can request at www.irs.gov),
Dependent Verification Worksheet and the FAFSA Signature Page.

If your parents are living together, please answer the following information for both parents. If your parents are not
divorced or separated and not living together, please only answer for whichever parent you will list on the FAFSA.

Please complete the following questions.

What is your Parent’s Current Marital Status? If the parent you live with is re-married, please provide their spouse’s
info.

o Single o Married 0O Separated or Divorced o Widowed o0 Unmarried but living together

Marital Status date

What is your Parent’s current state of legal residence?
Since (Mo/Yr)

Is either of your parents a dislocated worker? Yes No

Mother’s Full Name

Mother’s Date of Birth

Mother’s Social Security Number

Father’s Full Name

Father’s Date of Birth

Father’s Social Security Number

Student’s Signature Date

Parent’s Signature Date




