
2023-2024 Child/Dependent Confirmation Form

Student information 

_________________________   ________________________   ____________  
Last name      First name    Middle initial 

__________________________ 
Student ID 

____________________________   _________________   ______   _________ 
Address               City                             State             ZIP  

_________________________ 
Phone Number

You listed a child or dependent on your 2023-2024 FAFSA. Federal regulations require that you must provide more 
than 50% of the child or dependent’s support in order to include them on your FAFSA. Support includes, but is not 
limited to, food, clothing, medical care and insurance, daycare, personal expenses, money, gifts and loans. Please 
provide the following information and attach appropriate documentation. 

Name of child or dependent Relationship to you Age Does the dependent live 
with you all year? 

Was this person claimed on 
your 2021 tax return? 

Yes         No Yes         No 

Yes         No Yes         No 

Yes         No Yes         No 

         Yes  No    Yes         No 

Do you or will you provide more than 50% of the support for the dependent(s) listed above for the time period July 
1, 2023-June 30, 2024?    No      Yes

If Yes, fill out the chart below and attach all available documentation when submitting this completed form. 

• If the dependent is your child, a copy of a birth certificate or documentation from a medical provider
indicating the expected due date of an unborn child

• A copy of your local lease agreement
• A copy of dependent’s local daycare provider information

If No, please sign this form and return it to our office.  You will need to make corrections to your FAFSA by  
providing parental information and removing that you support dependents. 

Certification statement 
By signing, I certify all information reported is complete and correct. 

Student Signature ____________________________________________ Date __________________ 

Warning: If you purposely give false or misleading information, you may be fined, be sentenced to jail, or both.

Return this form to: 
Mail: HCC Financial Aid 

606 West Main 
Highland KS, 66035 

Email: financialaid@highlandcc.edu 
Fax: 785-442-6106 
Phone: 785-442-6000 ext. 2002 

(Signature must be handwritten; digital signatures not accepted.)

Source of Support (wages, child support, alimony, welfare, disability, friend, parent) Amount of Support per MONTH

$

$

$

$

Documentation may include the following:

Use this form along with the Independent Status Confirmation Form if the student is under 24 years old and has dependents.
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