
2008-2009 CHILDCARE EXPENSES

Please complete this form and return it to the Office of Student Financial Services (OSFS).

1) Number of children (age 13 and under) in childcare:

	 ___________

2) Fill in names and ages of children in childcare:

            _______________________________    _____________
             Name			   Age

            _______________________________    _____________
             Name			   Age

            _______________________________    _____________
             Name			   Age

            _______________________________    _____________
             Name			   Age

            _______________________________    _____________
             Name			   Age

3) Amount paid for childcare:

            _______________________________	 _____________
             Monthly Amount			   Number of Months

4) Are there any unusual circumstances which require special services for your children?

             Yes               No

    If yes, please explain in the space provided below:

    _____________________________________________________________________________________

    _____________________________________________________________________________________

    _____________________________________________________________________________________

_____________________________________________		 _________________________________________
Student’s Signature						      Date

What the Law Says:
- Schools have the right to ask for additional information before awarding financial aid. See the Free Application for Federal Student Aid (FAFSA).
- Schools must review all requested information, according to financial aid program rules (34 CFR, Part 668). 
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Name: __________________________________________
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