
2017-18 Child Support Paid 
KSC Financial Aid Office/ Federal Student Aid Programs 

One of the parents included in the household or the student paid child support in 2015. List below the 
names of the persons who paid the child support, the names of the persons to whom the child support 
was paid, the names of the children for whom the child support was paid, and the total annual amount of 
child support that was paid in 2016 for each child. If more space is needed, provide a separate page that 
includes the student’s name and ID at the top. 

Student's Name (Last, First, MI) Student ID # 

NOTE: The Parent named below as “Name of Person Who Paid Child Support” MUST provide a signature at the bottom of 
this page. 

Name of Person Who 
Paid Child Support 

Name of Person to 
Whom Child Support 

was Paid 

Name and Age of Child for 
Whom Support was Paid 

Amount of Child 
Support Paid in 

2016

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

• A copy of the separation agreement or divorce decree that shows the amount of child support to
be provided;

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

• Copies of the child support payment checks or money order receipts.

Sign and return this worksheet.  By signing this worksheet, you certify that all of the information provided is true 
and complete to the best of your knowledge and you agree, if asked, to provide information that will verify the 
accuracy of what has been reported on this form.  If you purposely give false or misleading information, you may be 
fined up to $20,000, sent to prison, or both. 

__________________________________________    __________________________________ 
Student’s Signature     Date 

__________________________________________    __________________________________ 
Parent’s Signature (required for dependent students)     Date 

__________________________________________    __________________________________ 
Parent’s Signature (required for dependent students)     Date 

You must return this worksheet within 30 days of receipt to avoid INACTIVE status. 
For more information, visit us online at www.keene.edu/admissions/aid. 
Financial Aid Office– Keene State College, 229 Main Street, Keene, NH 03435-2606 
Phone:  603-358-2280  –  Fax:  603-358-2794  –  Web:  www.keene.edu/admissions/aid 

http://www.keene.edu/admissions/aid
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