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NORTH CENTRAL COLLEGE NAPERVILLE, IL 60540
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2024-2025 FAMILY SIZE FORM

Student Name Student ID:

Family Size Information *NEW FOR 2024-25*
Please refer to directions for members to include in chart below.
For dependent students:

eInclude the student, the student’s parent of record (parent on FAFSA), even if the student is not living with them. Exclude a parent who has
died or is not living with the parent of record because of separation or divorce. Include a parent who is on active duty in the U.S. Armed
Forces apart from the family.

eThe student’s siblings if they live with the student’s parent of record (or live apart because of college enrollment), they receive more than
half of their support from the student’s parent of record, and they will continue to receive more than half of their support from the student’s
parent of record between July 1, 2024 and June 30, 2025.

«Other persons if they live with the student parent of record, they receive more than half of their support from the student’s parent of record,
and they will continue to receive more than half of their support between July 1, 2024 and June 30, 2025. The provided criteria for
“dependent children” or “other persons” align with the requirement that family size align with whom the parent of record could claim as a
dependent on a U.S. tax return if the parent were to file a U.S tax return at the time of completing the 2024-2025 FAFSA. As a result, the
parent should not include any unborn children in the family size.

For independent students:

eInclude the student, the student’s spouse, if applicable.

eThe student’s dependent children if the following are true: They live with the student (or live apart because of college enroliment); they
receive more than half of their support from the student; and they will continue to receive more than half of their support from the student
between July 1, 2024 and June 30, 2025.

eOther persons, if they live with the student; they receive more than half of their support from the student; and they will continue to receive
more than half of their support from the student between July 1, 2024 and June 30, 2025. The provided criteria for “dependent children” or
“other persons” align with the requirement that family size align with whom the student could claim as a dependent on a U.S. tax return if
the student were to file a U.S tax return at the time of completing the 2024-2025 FAFSA. As a result, the student should not include any
unborn children in the family size.

Name of Family Member Relationship to student Age
1. STUDENT’S NAME: SELF

2.

3

4.

5

6

Check this box if there are more than six family members and attach a list of the additional members.

Certification Section

I/We, hereby certify that all of the information that is provided on the Institutional Verification Form and the Free Application for Federal
Student Aid is true, complete and correct to the best of my/our knowledge. | understand that if corrections need to be made to my FAFSA
results, the Financial Aid Office will make all necessary corrections.

Student Signature (original Signatures Required) Date Parent of Record Signature (original Signatures Required) Date
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