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2025-2026 Family Size Verification Worksheet 

Student Last name First name M.I. Camel ID 

For DEPENDENT STUDENTS, in the chart below include: 
• Yourself (student)
• Your parent(s) (including step-parent).  Exclude a parent who is not living in the household because of separation or divorce.
• Your parent(s)’ other dependent children if they currently live with your parent(s), your parent(s) provide more than half of their 

support, and your parent(s) will continue to provide this level of support during the academic year 2025-2026 (July 1, 2025 through 
June 30, 2026).

• Other people if they currently live with your parent(s), your parent(s) provide more than half of their support, and your parent(s) will 
continue to provide this level of support during the academic year 2025-2026.

If INDEPENDENT, include: 
• Yourself (student)
• Your spouse (if married)
• Your dependent children if they currently live with you, you provide more than half of their support, and you will continue to provide 

this level of support during the academic year 2025-2026.
• Other people if they currently live with you, you provide more than half of their support, and you will continue to provide this level of 

support during the academic year 2025-2026.

Full Name of family member 
residing in student’s 

household during 2025-2026 
academic year 

Age Relationship 

Name of college or 
university where 

family member will 
be enrolled in 

2025-2026

Is student an 
undergraduate or 
graduate student? 

Enrollment Status 

(full-time, ¾ time, 
half-time) 

 

SELF 
 

CONNECTICUT COLLEGE 

By signing this worksheet, I certify that all the information reported on it is complete and correct.  If dependent, at 
least one parent must sign.  *The Verification Worksheet must be dated after the FAFSA filing date.*

Student’s Signature Date* Parent’s Signature (dependent students only) Date* 

Student’s Spouse Signature (if applicable) Date* 

Mail, attach to an email, or fax completed form to address below. 
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