2 2007-2008 PARENT STATEMENT

Section(s) to Complete:

FLODRTIIDA
COMMUNITY
oL L E GE
AT IACKSONYILL

Student Name: SSN:

SECTION A - MOTHER AND/OR FATHER’S LEGAL NAME

] FATHER- My legal name is

(Attach copy of birth certificate)

] MOTHER- My legal name is
(Attach copy of birth certificate)

SECTION B - MOTHER AND/OR FATHER’S DATE OF BIRTH

] FATHER- My date of birth is
(Attach copy of birth certificate)

L] MOTHER- My date of birth is
(Attach copy of birth certificate)

SECTION C - MOTHER AND/OR FATHER’S SOCIAL SECURITY NUMBER

] FATHER- My social security number is
(Attach copy of your social security card)

] MOTHER- My social security number is
(Attach copy of your social security card

Comments:

By signing this worksheet, | (we) certify that all the information reported to qualify for federal student aid is complete and correct.

Date

Father/Stepfather

Date

Mother/Stepmother

Staff Initials 4/16/2007



	2007-2008 PARENT STATEMENT
	                      Section(s) to Complete:  ___________________      
	Student Name:______________________________________ SSN:_____________________
	 


