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2023 – 2024 INDEPENDENT STUDENT HOUSEHOLD STATEMENT 

 

Student’s Name: _______________________________________ W#:  ______________________________ 

List the people in your household. Include the following: 

�x Yourself and your spouse, if you are married. 
o Do not include spouse if you are separated 

�x Your children, if you will provide more than half of their total financial support from July 1, 2023, through June 30, 2024. 
�x Unborn children that are due before June 30, 2024. 

o A letter 


