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2026-2027 Verification of Family Members for A Dependent Student FAM-D 

Please complete, sign and return to the Evergreen Financial Aid Office as soon as possible. 

Full Name: ______________________________________ Phone: __________________ Evergreen ID: _____________ 

Mailing Address: ____________________________________ City: _________________ Sate: _______ ZIP: _________ 

List below the people in your parent’s household. Include: 
 Parent(s) whose information is provided on your FAFSA, even if you do not live with them. If your parent is 

remarried, list your stepparent. If your parents are unmarried and living together, list both parents. 
 Your parent(s) children if they will provide more than half of their support from July 1, 2026, through June 30, 

2027, or if the children would be required to provide their information if they were completing a FAFSA for 
2026-2027.  

 Other people 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 of their support through June 30, 2027. 

Your Name: Date of Birth College Attending in 2026-2027 
   

 
Parent(s) name Relationship to student 
 Parent 
 Parent or Step-parent 

Other family members in household (see details above) If more space is needed, attach a separate page. 
Full Name Date of Birth Relationship to student College Attending in 2026-2027 

    
    
    
    

I certify that all of the information on this form is true and complete to the best of my knowledge. 

Student’s Signature: _________________________________________________________ Date: _______________ 

Parent’s Signature: __________________________________________________________ Date: _______________ 
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