DAWSON COMMUNITY COLLEGE

LEGAL DEPENDENT FORM
Dear Student:

Your 2009-10 application indicates that you have at least one dependent child.  To claim the child as a legal dependent for financial aid purposes, you must currently be providing more than half of their support.  You must also continue to provide at least 51% of their support throughout the 2009-10 school year.  (Support includes food, housing, medical, clothing and daycare).

Please respond to the following questions and return the completed form WITHIN 30 DAYS.  This information is required prior to the processing of your financial aid.



CHILD’S NAME




AGE


_______________________________________

_______


_______________________________________

_______


_______________________________________

_______


_______________________________________

_______

1)  Does the child/children named above currently reside with you?
____Yes

  
____ No

2)  Do you receive child support?




____Yes


____ No



If yes, what amount per month per child? ______________________________________

3) Do you pay child support?




____Yes


____ No



If yes, what amount per month per child? ______________________________________

4)  Will anyone else help provide support for the child from now until June of 2010?   ____Yes 
____ No

If yes, whom?  Name _____________________________________________________________

Relationship ____________________________________________________________________

List means of support _____________________________________________________________

5)  Indicate the types and amounts of assistance you will be receiving during the 2009-10 school year.
(   AFDC/ADC



      (  Childcare Assistance

Annual Amount $___________

(   Food Stamps


     (  Medical Assistance

· Fuel Assistance


     (  Housing Assistance

· WIC



     (  Other (_________________)
6)  Additional Comments: _________________________________________________________________

      ___________________________________________________________________________________

___________________________________________

____________________________________

Print Name





Social Security Number
___________________________________________

____________________________________

Student Signature




Date
