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2026-2027 Verification of Family Size

Student’s Last Name First Mi Lander ID (L#)

The Free Application for Federal Student Aid (FAFSA) Application you submitted was selected by the Department of Education for a
review process called “verification”. Please complete all sections in the table below:

Instructions for whom to include in “Family Size”:

If you were required to provide your parent’s information on the FAFSA (most LU students are), include:
*  You and your parent(s) (including stepparent)
*  Your parent(s)’ other dependent children if they live with your parent(s) and your parent(s) provide more than half of their
support and will continue to provide more than half their support from July 1, 2026, through June 30, 2027.
«  Other people if they now live with your parent(s) and your parent(s) provide more than half of their support and will continue
to provide more than half their support from July 1, 2026, through June 30, 2027.

If you were NOT required to provide your parent’s information on the FAFSA, include:
*  You and your spouse (if married)
*  Your children if they live with you and you provide more than half of their support and will continue to provide more than half
their support from July 1, 2026, through June 30, 2027.
«  Other people if they now live with you and you provide more than half of their support and will continue to provide more than
half their support from July 1, 2026, through June 30, 2027.

(Check here ____if more than 6 in the family size and list additional family members on the back)

NOTE: Unborn children should not be included in the family size.

Family Size

Full Name Age Relationship

Self

By signing this worksheet, I/We certify that all the information reported is complete and accurate. | (we) certify the information
reported above is true and accurate to the best of my (our) knowledge. | (we) understand that providing misleading or false
information can jeopardize financial aid eligibility and subject me (us) to federal penalties. If additional information is requested, | (we)
agree to provide the institution with any supporting documentation to verify the information stated above. The student (and at least
one parent for dependent students) must provide a signature. We do not accept electronic signatures

Student’s Signature (Required, digital signature not accepted) Phone # Date

Parent’s Signature (Required, digital signature not accepted) Phone # Date
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