
2024-2025 Family Size Verification Worksheet 

Your 2024-25 Free Application for Federal Student Aid (FAFSA) was received and upon review, you changed or updated the 
family size information transferred from the IRS on the FAFSA. Therefore, our office needs to verify your family size. Please 
read below the directions for dependent and independent students and fill out the chart accordingly. If there are differences, 
your FAFSA information may be corrected. After the form is submitted and reviewed, the Financial Aid Office may ask for 
additional information. 
Documents can be submitted via hand delivery in office, emailed to financialaid@escc.edu, or by mail to P.O. Box 1300 
Enterprise, AL 36331. 

Name __________________________________ Student ID Number (A)_____________________ 

Dependent Students 

List the people in your parent’s household; include: 
● yourself and your parent(s) (including 

stepparent) even if you do not live with your 
parents, and 

● your parents’ other children, even if they do 
not live with your parent(s), if your parents will 
provide more than half of their support from 
July 1, 2024 through June 30, 2025, and 

● 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 
from July 1, 2024 through June 30, 2025. 

Independent Students 

List the people in your household: include: 
● yourself, and your spouse if married, and 
● your children, if you will provide more than half 

their support from July 1, 2024 through June 
30, 2025, and 

● other people if they now live with you, and you 
provide more than half of their support and will 
continue to from July 1, 2024 through June 
30, 2025. 

The provided criteria for “dependent children” or “other persons” align with the requirement that family size align with whom 
the parent could claim as a dependent on a U.S. tax return if the parent were to file a U.S. tax return at the time of 
completing the 2024-2025 FAFSA. As a result, the parent should not include any unborn children in the family size. 

Full Name Age Relationship 

Self 

Student: By electronically signing this form, I certify that I am the student and that all of the information on this 
form is complete and correct. 

__________________________________________________ _________________________ 
Student Signature Date 
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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. The law states that 
Enterprise State Community College has the right to ask you for information before you are awarded any financial aid. See the instructions in the Free 
Application for Federal Student Aid (FAFSA). ESCC must review the requested information (C.F.R. Title 34, Part 668, the student financial aid program 
rules). 

The Free Application for Federal Student Aid (FAFSA) is the only form that a student is required to complete to be considered for student assistance from 
any of the Title IV, HEA programs. No additional application or other request for information can be required by an institution in support of the student’s 
request for Title IV, HEA program assistance, except for information needed to ensure the student’s eligibility for such assistance (e.g., information needed 
to complete verification or to demonstrate compliance with the student eligibility provisions of the HEA and the regulations). 

Enterprise State Community College does not discriminate on the basis of race, color, national origin, sex, disability, or age in its admission, programs, 
and services in compliance with Title VI and VII of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 
1975, Title IX of the Education Amendments of 1972 and the Americans with Disabilities Act of 1990. 
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