
Student Financial Services 

2026-2027 REPORT PARENT DEMOGRAPHIC INFORMATION 

______________________________________     ________________________ 

Student's Name Student ID # 

This form is used to verify demographic information as a result of a mismatch from the information 
listed on the Free Application for Federal Student Aid (FAFSA).   
Please give the information asked below for only the parent(s) listed on the FAFSA. 

PLEASE PRINT OR TYPE NEATLY THE NAME EXACTLY AS IT APPEARS ON THE SOCIAL SECURITY CARD.

Parent Information (father/mother/stepparent) 

Last Name _________________________________ First Name 

Social Security Number  Date of Birth____________ 

 (If no SSN report 000-00-0000) Do not use ITIN 

Parent Spouse or Partner Information (father/mother/stepparent/Partner) 

Last Name _________________________________ First Name 

Social Security Number  Date of Birth 

 (If no SSN report 000-00-0000) Do not use ITIN 

I certify that the information provided on this form is true and complete.  I understand that this information will be used to determine the 

student’s eligibility for financial aid and that false or misleading information may be the cause for termination of aid and repayment of 

funds received.  I also understand that purposely reporting false or misleading information may result in fines or imprisonment or both.  

______________________________  ______________ 

Parent’s Signature             Date 


