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	Financial Aid
Direct: 815-825-9328 • finaid@kish.edu

-
2025-2026
VERIFICATION OF DEPENDENT SUPPORT WORKSHEET

[bookmark: Check1][bookmark: Check2]Dependent Support Information provided by: |_|Student	|_| Student’s Parent(s)
	[bookmark: Text1]     
	[bookmark: Text2]     

	Student Name
	Kish ID#



You indicated on your FAFSA that you are supporting a dependent(s) who will receive more than 50% of their support from you between July 1, 2025 and June 30, 2026. You must clearly demonstrate how you support yourself and provide their support. Support includes money, housing, food, clothes, medical care, and similar expenses. 

NOTE: If you are unable to provide the support documentation and you are under the age of 24, you must add your parents’ information on your FAFSA studentaid.gov. Please contact the Financial Aid Office three to five business days after your corrections have been submitted. 

ATTACH TO THIS FORM
To demonstrate how you are supporting yourself and how you are paying more than 50% of the cost of supporting the dependent(s), you MUST provide the following documents:
1. Copy of the child’s birth certificate, if not already provided.
2. Documentation of your current source of income (i.e. current paystub) 
3. Copy of TANF, SNAP, WIC, Medical Card or other federal subsidized programs in your name.
4. At least one of the following documents:
a) A lease or housing agreement in your name with your dependent(s) listed.
b) Copies of utility bills in your name.
c) Proof of child support received.


1. Please list the names and ages of your dependents and their relationship to you.

	Name
	Age
	Relationship

	[bookmark: Text3]     
	     
	     

	     
	     
	     

	     
	     
	     



2. Where do the dependent(s) named above live?
[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_|With the student	|_|With the student’s parent(s)	|_|Other

If other is checked, please explain:
[bookmark: Text4]     


3. Is there anyone other than yourself that provides financial support for your child or dependent (your parents, significant other, child’s other parent etc.)?
[bookmark: Check6][bookmark: Check7]  |_|Yes	|_|No
If your answer is yes, please tell us what type of support they provide (clothing, food, medical care, etc.) and by whom.
[bookmark: Text5]     

4. Were you claimed by your parent(s) on their 2023 Federal tax return?
[bookmark: Check8][bookmark: Check9] |_|Yes		|_|No

5. Was your dependent claimed by anyone other than you (the student) on the 2023 Federal tax return? 	
[bookmark: Check10][bookmark: Check11]|_|Yes		|_|No

If yes, please list the name of that person and their relationship to you.

[bookmark: Text6][bookmark: Text7]Name:       Relationship:     

6. What arrangements have you made for childcare? Where will your dependent(s) be while you are at school or at work? Who will pay for these costs?
	[bookmark: Text8]     




Comments:
	[bookmark: Text9]     




When submitting documents electronically, please use your Kishwaukee College student email.  Documentation from any other email address may not be acceptable.


	     
	     

	Student Signature
	Date

	     
	     

	Parent Signature
	Date
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