
CHILD SUPPORT PAID 2016 -2017

A. Student Information

_______________________________________________        ________________              ______________
Last Name                               First Name                     M.I.                       MCC ID #                        Date of Birth

On your Free Application for Federal Student Aid (FAFSA), you indicated that you or your parent (if you are a dependent 
student) paid child support benefits during 2015. As part of the verification process, you must certify that child support 
benefits were paid.

1. Independent Students: Complete this section if you (and/or your spouse), paid child support in 2015.

I (and/or my spouse) paid child support in 2015. Please indicate below the name of the person who 
paid child support, the name of the person to whom the child support was paid, the names of the 
children for whom child support was paid, and the total annual amount of child support paid in 
2015 for each child.

2. Dependent Students: Complete this section if your parent(s) paid child support in 2015.

My parent(s) paid child support in 2015. Please indicate below the name of the person who paid child 
support, the name of the person to whom the child support was paid, the names of the children for
whom child support was paid, and the total annual amount of child support paid in 2015 for each 
child.

Name of Person Who Paid
Child Support

Name of Person to Whom
Child Support Paid

Name of Child for
Whom Support was Paid

Age of Child Amount of Child
Support Paid in 2015

Tom Jones (example) Mary Smith (example) Terry Cloth 2 $6,000.00

3. If the school has reason to believe that the information regarding child support paid is not accurate, we 
may require additional documentation, such as:

 A copy of the separation agreement or divorce decree that shows the amount of child support to be provided;
 A signed statement from the individual receiving the child support certifying the amount of child support received; or
 copies of the child support payment checks, money order receipts, or similar records of electronic payments having been 

made.

 By signing this worksheet, you certify that all information reported on this worksheet is complete and accurate. If you 
purposely give false or misleading information, you may be fined, sentenced to jail, or both.  

___________________________________________ ________________________________________________

Student Signature    Date Parent Signature (required) Date
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