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CHILD SUPPORT PAID OR RECEIVED 2018-2019 
DEPENDENT STUDENT 

Student’s Name: ________________________  Simmons ID:_______________________ 

One or more members of your household either paid or received child support in 2016. Please complete the chart 
below to verify the information provided via the FAFSA.

If more space is needed, provide a separate page that includes the student’s name and ID number at the top. 

Name of Person Who 
Paid Child Support 

Name of Person to Whom 
Child Support Was Paid 

Name of Child for Whom 
Support Was Paid 

Amount of Child Support 
Paid in 2016

$ 

$ 

$ 

Note:  If we have reason to believe that the information regarding child support is not accurate, we may require 
additional documentation, such as: 

 A signed statement from the individual receiving the child support certifying the amount of child support received;
or

 Copies of the child support payment checks, money order receipts, or similar records of electronic payments having
been made.

I certify that the information included on this form is true and I am willing to provide additional documentation if 
requested. You (and one of your parents, if dependent) must sign below. 

Student Signature: _______________________________________________________________  Date: _________________ 

Parent Signature: ________________________________________________________________  Date: _________________ 

 (One parent’s signature is required for dependent undergraduate students.) 




