
2021-2022 Parent/Stepparent Verification of Child Support 

Student Name  (please print) CSUID 

On your FAFSA you indicated that your parent/stepparent paid child support in 2019. Please check all that apply. 

Do not leave any sections blank. If none, list $0. Incomplete forms will be returned. 

 My parent/stepparent PAID child support for the following child(ren) in 2019. They do not live in our household and are not listed on the FAFSA.

NAME OF CHILD(REN) 
FOR WHOM CHILD 
SUPPORT WAS PAID 

TOTAL DOLLAR AMOUNT 
PAID IN 2019 FOR EACH 
CHILD LISTED 

NAME OF THE PERSON TO 
WHOM YOU PAID CHILD 
SUPPORT IN 2019 

$ 

$ 

$ 

 My parent/stepparent RECIEVED child support for the following child(ren) in 2019. List the total amount of child support received in 2019.

NAME OF CHILD(REN) 
FOR WHOM CHILD SUPPORT WAS RECEIVED 
Do not include foster care or adoption payments 

TOTAL AMOUNT 
RECEIVED IN 
2019 

$ 

$ 

$ 

 My parent/stepparent DID NOT PAY child support in 2019

STUDENT AND PARENT SIGNATURES: 

All information provided on this form is true and correct, and all fields are completed. 

Form can be signed in one of the following ways:

• Electronically signed with a stylus, mouse, or finger (NO typed signatures)

• Print form and sign with pen

Student Signature Date 

Parent Signature Date 

2021-2022
PCSPEV 
7/08/2020 

OFFICE OF FINANCIAL AID 
DIVISION OF ENROLLMENT AND ACCESS 
Centennial Hall 
1065 Campus Delivery 
Fort Collins, Colorado 80523-1065 
(970) 491-6321  (970) 491-5010 FAX
www.financialaid.colostate.edu 

http://www.financialaid.colostate.edu/
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