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Student Name (print): 

SID#: S Phone: 

Email:           @student.cccs.edu 
Note: Your official CCD email account is the only email CCD will accept for correspondence. 

Student Signature: Date: 

On your Free Application for Federal Student Aid (FAFSA), your responses indicated that 
you are a dependent student.  However, you did not provide the required parental 
information on your FAFSA. 

Submit this form if you are unable to provide parental data because your parents refuse 
to provide their information as required on the FAFSA.   

Your parent(s) must sign that both of the following conditions exist: 
 I/we, as parent(s) of the above named student, do hereby state that we have

permanently ended all financial support as of _____/_____/_____ (date financial
support stopped).  This includes all forms of financial support, not just related to
current and future college expenses.

 I/we, as parents of the above named student, do hereby state that we refuse to
complete the student’s Free Application for Federal Student Aid (FAFSA).  I/We
understand this means our student will not qualify for any form of financial aid.

By signing this document, I/we certify that all of the information reported is complete 
and correct.  This form must be notarized if parents are not physically present at 
the time of submission to the Financial Aid Office.   

Date: 

Parent Name: 

Signature:   

Parent Name: 

Signature:   

Revised 06/21/23 
DEPSPC 

Date: 
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NOTARY SECTION  
(Notary Seal must be visible on the copy) 

Do not complete this section unless you are faxing, scanning, or mailing this form. 

Subscribed and sworn before me on this, the _____ day of _____________, 20_____ in 
the County of ______________, State of _______.  My commission expires on 
_________________, 20_____. 

Notary Name (print): 
(SEAL) 

Notary Signature: 
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