
         
Verification of Child  

Support Paid 2021-2022   
 

Student Information 
 
Student’s Name: ___________________________________________________________________________________ 

Student’s Address: __________________________________City:___________________State:______Zip:___________ 

Student’s SFSC ID: ____________________________________Phone: (_____) ________________________________ 

Additional Information 
 
Please answer the following question by checking off the statement that applies to you: 
 

o None of the parents included in the household or the student and/or spouse paid child support in 2019.  
o One of the parents included in the household or the student and/or spouse paid child support in 2019. 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 2019 for each child. 
 

Name of Person Who Paid 
Child Support 

Name of Person to Whom 
Child Support was Paid 

Name of Child for Whom 
Support Was Paid 

Amount of Child Support 
Paid 2019 

Marty Jones (example) Chris Smith Terry Jones $6,000.00 
    

    
    

    
 

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

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

and/or documentation from the county clerk of courts 
o A statement from the individual receiving the child support certifying the amount of child support received 
o Copies of the child support payment checks or money order receipts 

 
Certification and signatures - (You need to provide your parent’s signature below if their information was 
required on FAFSA.) 

 
I certify that all of the information reported on this worksheet is complete and correct. The student must sign this 
worksheet. If dependent, the parent’s signature is required.  
           
             _________________________________________________ ____________________________ 

Student’s Signature      Date 
 
_________________________________________________ ____________________________ 
Parent’s Signature      Date 

 
 

Please submit all documents to: 
South Florida State College ~ Financial Aid Office, Bldg. B ~ 600 W. College Drive ~ Avon Park, FL 33825 

 
Revised: 2/26/2021 TAS 
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