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M ‘m YA Summer Deadline: Thursday, June 4, 2027

COLLEGE OF MARIN

2026-2027 Verification of Household Size -Dependent Student

Student Information

COM ID# : Student Email:
Last Name: Date of Birth:
First Name: Phone Number:

Section B: Family Size

In the table below, list the people in your parent(s)’ household:
1. Include yourself (the student) on the first line even if you don’t live with your parents
2. Include your parent(s):
¢ Include a parent who is on active duty in the U.S. Armed Forces apart from the family
e If your parents are divorced, list the parent who provided the majority of your financial support during the last 12
months. If your parents provide equal support, report the parent with the higher income and assets.
e If your parents are remarried, include step-parent.
e If your parents are not married but live together, list both parents
3. Include parents’ other children if your parents provide more than half of their support between July 1, 2026 and June 30,
2027 or if the children would be required to provide parental information if they were completing a 2026-27 FAFSA and
e They currently live with your parents; and
e Other dependents, if they now live with your parent(s) and your parent(s) will continue to provide more than half of
their support through June 30, 2027.
Parents should not include any unborn children in the family size

FULL NAME AGE RELATIONSHIP TO STUDENT
Self

Section C: Certifying Signatures

By signing this worksheet, | (we) certify that all the information reported on this form is complete and correct. WARNING: If you
purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. ALL Verification

documents must be submitted to Enrollment Services no later than the established deadline outlined on the first page. If not

received by this deadline, financial aid will be forfeited.

Student’s Signature (required) Date Parent’s Signature Date

This worksheet must be signed and dated. Digital signatures not accepted.

Enrollment Services - Kentfield Campus Enrollment Services - IVC Campus
835 College Avenue Kentfield, CA 94904 1800 Ignacio Blvd Novato, CA 94949
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