
04/15/09 (FamilyInfo) 

Central Florida Community College  P O Box 1388, Ocala FL 34478-1388 
Office of Financial Aid Phone:  352-873-5801 
 

2009-2010 FAMILY INFORMATION 
 
Student Name:  _______________________________    Student ID#________________ SSN:  ________________________ 
 
Dependent Student (you were required to report parent information when you filed your financial aid application): 

List the people in your parents’ household.  “Household members” are defined below.  You must include: 

• Yourself and your parent(s) (including step-parent) even if you don’t live with your parents, and 
• Your parents’ other children even if they don’t live with your parent(s), if (a) your parents will provide more than half of 

their support between July 1, 2009 and June 30, 2010, or (b) the children would be required to give parental information when 
applying for Federal Student Aid, and 

• Other people if they now live with your parent(s) and your parents provide more than half of their support and will continue 
to provide more than half of their support from July 1, 2009 through June 30, 2010. 

 
Independent Student: 

List the people in your household.  “Household members” are defined below.  You must include: 

• Yourself, and your spouse if you have one, and 
• Your children, if you (your spouse) will provide more than half of their support between July 1, 2009 and June 30, 2010, 

and 
• Other people if they now live with you and you (your spouse) provide more than half of their support between July 1, 2009 

and June 30, 2010. 
 
Dependent and Independent Students: 
Write the names of all household members.  Also write in the name of the college for any household member, excluding your 
parent(s), who will be attending college at least half-time between July 1, 2009 and June 30, 2010, and will be enrolled in a 
degree or certificate program.  If you need more space, add information to the back of this form. 
 

Full Name DOB Relationship College 
Example:  Martha Jones mm/yy Wife City University 
  Self  
    
    
    
    
    
    
    
    
    
 
By signing this form, I (we) certify that all the information reported to qualify for Federal student aid is complete and correct.  If 
dependent, at least one parent must sign.  If independent, spouse’s signature is optional. 
 

WARNING:    If you purposely give false or misleading information on this form, you may be fined, be sentenced to jail, or both. 
 
 

__________________________________________ __________________________________________ 
Student  Date Spouse (Optional) Date 
 

__________________________________________ __________________________________________ 
Father/Stepfather Date Mother/Stepmother Date 


