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

 

STUDENT INFORMATION (PLEASE PRINT) 

 

 

____________________________________________________                               __________________________________________                                                                          
LAST NAME                                             FIRST NAME                                                     MI                                         CHAMPLAIN COLLEGE ID NUMBER 

 

________________________________________________                       ______________________________________        

ADDRESS                                                       DATE OF BIRTH 

           

________________________________________________                       ______________________________________       

CITY                                              STATE                                                          ZIPCODE                                 TELEPHONE NUMBER (INCLUDE AREA CODE) 

 

 

 

Parent Statement of Child Support Paid 
 
 

The response indicates the total amount of child support the parent paid in 2021 because of divorce or separation 
or as a result of a legal requirement.  Support for children in the parent’s own household should not be included.  
 
I, ___________________________, paid $ ___________________ in Child Support in 2021. The amount  
    (NAME OF PARENT) 

 
reported on the 2023-2024 FAFSA was  $___________ and reported          correctly              incorrectly. 
 
Child Support was paid to the following person:   ____________________________________________ 
for the children listed below: 
 
                                 Name of Child            Age of Child 
 
________________________________________________ ________________ 
 
________________________________________________ ________________ 
 
________________________________________________ ________________ 
 
 

____________________________________________________________________________ _                                                                                    ____________________           

STUDENT’S SIGNATURE                                                                                           DATE 

____________________________________________________________________________ _                                                                                    ____________________ 

PARENT’S SIGNATURE                                                                                           DATE 

 

PARENT 2021  
CHILD SUPPORT PAID 


