
 202�v-202�w ���‡�’�‡�•�†�‡�•�–��
��Family Size Verification  Form 

Moravian ID: �B�B�B�B�B�B�B�B�B�B�B�B�B��

The purpose of this worksheet is to verify that the information reported on your 202��–202�� Free��Application for��Federal 
Student��Aid (FAFSA) is correct and complete. To do so, we will compare your FAFSA with the information you provide on this 
worksheet, as well as any other documents requested in conjunction with this form. If differences are found, we will correct your 
FAFSA accordingly. �2�Q�F�H�� �\�R�X�� �F�R�P�S�O�H�W�H�� �W�K�H���I�R�U�P, you may be asked for supplemental information�� which should be promptly 
provided to the Office of Financial Aid Services for processing��

A. Student & Parent  Information

Student’s Full Name:  �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

Parent’s Full Name(s): �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

Parent’s Email Address(es): �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���ä Family Members

Report information below as it applies to your family size���D�Q�\���W�L�P�H���E�H�W�Z�H�H�Q���-�X�O�\���������������������D�Q�G���-�X�Q�H����������������5����Family size will i�Q�F�O�X�G�H:
�x The student
�x The student’s parent(s)
�x The student’s sibling(s)*
�x Other persons�

� �,�Q�F�O�X�G�H���V�L�E�O�L�Q�J�V���D�Q�G���R�W�K�H�U���S�H�U�V�R�Q�V���2�1�/�<���,�)���W�K�H���I�R�O�O�R�Z�L�Q�J���L�V���W�U�X�H��
�x They live with the student’s parents (or live apart because of college enrollment)
�x They receive more than half of their support from the student’s parent(s)
�x They will continue to receive more than half of their support from the student’s parent(s) during the ����������������������award year

Student 


