
 

 

 

 

 

 

 

DEPENDENT CARE VERIFICATION FORM 

2018-2019 

 

Name of Financial Aid Applicant  (Please Print) 

 

 

____________________________________________________________________ 

                Last                                                       First                                      M.I. 

 

Social Security Number __________-__________-__________ 

 

 
 

 

 

I certify that I pay child care for ____________ dependents. 

 

______________________________                    _____________________ 

Student’s Signature                                                                     Date 
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