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___________________________________________________________ (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___              
 
According to our records, you answered YES to question 53 on the Free Application for Federal Student Aid (FAFSA) stating that at any time since 
you turned 13, both your parents were deceased, you were in foster care, or you were a dependent or ward of the court. 
 
 
You should have only answered YES to the question if: 
 

• You had no living parent (biological or adoptive) at any time since you turned age 13, even if you were adopted: or, 
 

• You were in foster care at any time since you turned age 13, even if you are no longer in foster care today; or, 
 

• You were a dependent or ward of the court at any time since you turned age 13, even if you are no longer a dependent or ward of the 
court today. 

 
 
 

 
DIRECTIONS:  Please answer the following question by checking the statement that applies to you: 
 
 
 
At any time since you turned age 13, were both of your parents deceased, were you in foster care or were you a dependent or ward of the court? 
 

______ Yes, since I turned age 13, both of my parents were deceased. 
 
______ Yes, since I turned age 13, I was in foster care. 
 
______ Yes, since I turned age 13, I was a dependent or ward of the court. 

 
If you selected any of the above statements, please attach copies of official documentation to support your claim. 

 
 
______ No, I made a mistake on the FAFSA.  I authorize corrections to be made to my Student Aid Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      
By signing this form, I certify that all of the information reported to qualify for federal student aid is complete and correct. 
 

WARNING: If you purposely give false or misleading information on this form, you may be fined, be sentenced to jail, or both. 
 
 
Student’s Signature:  __________________________________________________________________ Date:  ________________________ 
 


