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  2011-2012 Verification of Household Size Worksheet 
 
Student Name: _______________________________________Student ID: __________________ 
       Please Print 
 
Our office has a question in regards to an individual that you reported in your household size for the 2011-
2012 award year. 
  
Name: ___________________________________________________   Age: ____________________ 
 

Relationship: ________________________________________________________________________ 
 
Does this person currently live in a home you own, rent or lease? _________________ 

If so, how long will they remain in your household? __________________ 

If they are currently employed, report the average amount of monthly wages earned. $________ (Indicate 

N/A if unemployed)  

Do they receive outside assistance such as social security, disability, welfare benefits, veteran benefits, 

etc?  Y or N 

If so, please report source of these benefits ________________and amount received monthly $_________ 
 
Please give an average monthly amount of support you provide on behalf of this individual. $___________ 
 
For minor children, do you have legal custody or guardianship? Y or N 
 
(If you answer yes to this question, please attach proof of custody.  If you do not have legal 
custody or guardianship, please attach a statement from the parent acknowledging that you 
are providing more than ½ of the child’s support and detailing how long they will remain in 
your household. ) 
 
 
 

 Indicate below the type of support  you provide:  (Please check all that apply) 
 
Free Room and Board____ Free Utilities____ Transportation____ Medical Expenses____ 
Personal Care and Miscellaneous Items____   Food_______ 
 
Our office will use this information to determine if you can list this person in your household. 
Please be advised that in order for people other than your children or a spouse to be considered a part of 
your household, you must provide more than ½ of their support and you must continue to provide 
this support through June 30th 2012. 

 

 
Student Signature: ___________________________________________ Date: _____________________  


