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2026-2027 Dependent Student Family Size Verification Worksheet

Student Name: SMC ID#

Household Information:

Include the following people in the parents’ household. Please list the name, age, and relationship to the student of each
member of the parents’ household:

e You (the student) even if you do not live with your parents;

e Your parent(s) including a step-parent;

e Your parents’ other children if your parents will provide more than half of their support between July 1, 2026
and June 30, 2027 or if they would be required to provide parental information if completing a 2026-2027
FAFSA;

e Other people if they now live with your parents and your parents provide more than half of their support and
will continue to provide more than half of their support between July 1, 2026 and June 30, 2027.

e If your parents are divorced or separated and do not live together, include only the parent who provides the
greater portion of your financial support even if you do not live with them or, if your parents provided exactly
equal amounts of financial support during the past 12 months, or if they did not provided any financial
support, include the parent with the greater income and assets.

If that parent is remarried, include his or her spouse.

o If your legal (biological, adoptive or as determined by your state) parents are not married but live together,

include both parents and answer all questions about both parents.

Full Name Age Relationship

Self

Student Signature Date

Parent Signature Parent Printed Name Date
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