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Family Size Worksheet for 
Independent Student 
 

Your FAFSA was selected for a process called “Verification”. Verification is the process by which certain required 
information on the FAFSA is reviewed for accuracy and completeness. This worksheet verifies your family size.   

 

Please upload this completed form within your Financial Aid Student Portal at: 
https://finaid.park.edu/NetPartnerStudent  

 
 

Family Size - Includes the following: 

• The student 

• The student’s spouse, if applicable 
o Exclude a spouse who has died or is not living in the household because of separation or divorce.  
o Include a spouse who is on active duty in the U.S. Armed Forces living apart from the family. 

• The student’s dependent children if the following are true: 
o They live with the student (or live apart due to temporary absence – for example college) 
o They receive more than half of their support from the student, and 
o They will continue to receive more than half their support from the student between 07/01/2026 and 06/30/2027. 

• Other persons if the following are true: 
o They live with the student, and 
o They receive more than half of their support from the student, and 
o They will continue to receive more than half their support from the student between 07/01/2026 and 06/30/2027. 

 
The provided criteria for “dependent children” or “other persons” match the IRS definition of people the student could claim as a 
dependent on a U.S. tax return. As a result, the student should not include any unborn children in the family size. 
 

If more space is needed, provide a separate page with the student’s name and ID number at the top. 

Certification Statement - Digital Signatures not accepted 
I certify that all information reported on this form is complete and correct. I understand that changes in the FAFSA information 
based on the documentation provided may result in a change in financial aid eligibility.   
  

 
______________________________________________________________________________________   
Student (Wet Ink Signature – Digital Signatures not accepted)                                                                                        Date  
  

    

Name(s) of all in household Date of 
birth 

Relationship to student Name of College (if Attending) 

    Self (I am the Park U 
student) 

Park University 

        

        

        

        

        

        

 

Student ID _______________________ 

Student Name ________________________________ 
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