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2024-2025 FVPHS5 

FAMILY SIZE CLARIFICATION - PARENT

 Student:  
First Name: ____________________ Last Name: _________________________ Student ID #: _____________________ 

Parent:  
First Name: ____________________ Last Name: _________________________ 

The family size information you listed on your 2024-2025 Free Application for Federal Student Aid (FAFSA) does not 
match the family size information you submitted on your 2024-2025 verification form. We require clarification of the 
number of people in your family before we can determine your eligibility for financial aid. 

FAMILY INFORMATION   
List the people in your family size, include: 

• The student
• The parents (including a stepparent) even if the student doesn’t live with the parent. Exclude a parent who

has died or is not living in the household because of separation or divorce. Include a parent who is on
active duty in the U.S. Armed Forces apart from the family

• The parents’ other children, if both of the following are true:
o They live with you (or live apart because of college enrollment)
o They receive more than half of their support from you and they will continue to receive more than

half their support from you from July 1, 2024 through June 30, 2025
o Do not include unborn children

• Other people if they now live with the parents and the parents provide more than half of their financial
support and will continue to provide more than half of their financial support from July 1, 2024 through
June 30, 2025

If additional space is required, please attach a written statement. 

Be sure to complete all sections  

Full Name Age Relationship 
  Student 

  Parent 

The person signing below certifies that all information reported on this form is true and correct. The parent whose information 
was reported on the FAFSA must sign and date.  

________________________________________________ ________________ 
Parent Signature  Date 

https://webforms.erau.edu/public/university/secure-upload/financial-aid/
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