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    Check here if your parent PAID child support in the tax year 2018  

    Check here if you parent RECEIVED child support in the tax year 2018  

If any of the parents included in the household of the student paid child support or if any of the parents 
included in the household received child support in 2018 -please complete the table below. 

List below the names of the persons who paid child support, the names of the persons to who received child 
support, the names of the children for whom the child support was paid, and the total annual amount of child 
support that was paid in 2018 for each child.   

Name of person who  
paid child support 

Name of person who 
received child support 

Name of child for  
whom support was paid 

Amount of child 
support paid in 2018 

    

    

    

    

    

If more space is needed, provide a separate page that includes the student’s name and ID number at the top. 
NOTE: If we have reason to believe that the information regarding child support paid is not accurate, we may require 

additional information. 
Certifications and Signatures 
Each person signing below certifies that all of the information reported is complete and correct.   
The student and one parent whose information was reported on the FAFSA must sign and date. 
 
   ________________                                     
Student Signature        Date   
      
   _______________                                     
Parent Signature                                                                                     Date                                                                                                                       

WARNING:  If 
you purposely 
give false or 
misleading 
information 
you may be 
fined, be 
sentenced to 
jail, or both. 

 
               ________________ 
Student’s Last Name                       First                                                              Student’s Identification (ID) Number 

         ___________ - ___________ - _______ 
Student’s Street Address (include apt. no.)    Student’s Phone Number 
 
                               ______ @ student.fairfield.edu 
City       State                     Zip Code                Student’s Email Address 
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