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Non-Parental Information Form Non-Parental Information Form 
  

  
Documentation you submitted to our office indicates that you completed your FAFSA using 
information about someone other than your biological or adoptive parents.  Current federal 
regulations require that you must provide information about your natural parents or about your 
adoptive parents if you have been legally adopted.  If you are in legal custody, or you are an 
orphan you should be an Independent student. If there are other extenuating circumstances that 
may make you independent of your parents you should contact our office to request special 
consideration. 

Documentation you submitted to our office indicates that you completed your FAFSA using 
information about someone other than your biological or adoptive parents.  Current federal 
regulations require that you must provide information about your natural parents or about your 
adoptive parents if you have been legally adopted.  If you are in legal custody, or you are an 
orphan you should be an Independent student. If there are other extenuating circumstances that 
may make you independent of your parents you should contact our office to request special 
consideration. 
  
Please assist us in clarifying your situation by answering the following questions: Please assist us in clarifying your situation by answering the following questions: 

  
 Student’s Name__________________________________     XXX-XX-_____  Student’s Name__________________________________     XXX-XX-_____ 
       (Please Print)       (Last 4 digits of SSN)        (Please Print)       (Last 4 digits of SSN) 
  

1. Please indicate the status of your biological (or adoptive) parents:   1. Please indicate the status of your biological (or adoptive) parents:   
   Father:                      Mother:                     Father:                      Mother:                  
    Name _____________________       Name _____________________         Name _____________________       Name _____________________     
 ___deceased                           ___deceased                          ___deceased                           ___deceased                         
     ___not deceased                      ___not deceased                          ___not deceased                      ___not deceased                     
     ___unknown                            ___unknown      ___unknown                            ___unknown 
     last contact (month/year) ___/____   last contact (month/year) ___/____      last contact (month/year) ___/____   last contact (month/year) ___/____ 
                                                  

2. Please indicate your relationship to the individual whose income information you supplied:                             2. Please indicate your relationship to the individual whose income information you supplied:                             
     Name _______________________________________________      Name _______________________________________________ 
 Relationship__________________________________________  Relationship__________________________________________ 
     (fiance, guardian, grandparent, aunt, uncle, brother, sister, room-mate,friend, etc...)      (fiance, guardian, grandparent, aunt, uncle, brother, sister, room-mate,friend, etc...) 
  

 I hereby certify that all information reported on this form and any attachments hereto are complete and 
 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
 repayment of financial aid. 

 I hereby certify that all information reported on this form and any attachments hereto are complete and 
 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
 repayment of financial aid. 

  
  
  
___________________________________  __________ ___________________________________  __________ 
Student Signature      Date Student Signature      Date 

            

  
Financial Aid Office Use OnlyFinancial Aid Office Use Only                                 ____-____-_______ 
                                    Student SSN 

Processed By ____________________________ ___________ 
Printed Name    Date 

 
____________________________ 
Signature 
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