
STUDENT NAME: SSN:

STUDENT ID:    W00

In compliance with the financial aid program rules (CFR Title 34, Part 668), your school must review the requested information.

Please read all instructions carefully.  Inaccurate or incomplete information may delay the
processing of your financial aid file.   Forms not completed in their entirety will not be accepted.

List 

below 

CHILD SUPPORT PAID 
Age

1

2

3

4

5

* A copyof the seperating agreement of divorce decree that shows the amount of child support to be provided:

*A signed statement from the individual receiving the child support certifying the amount of child support received; or 

*Copies of the child support payment checks, money order receipts, or similar records of electronic payments having been made

**Please note that Children listed on this worksheet can NOT be counted in your household size**

SIGNATURES:  By signing this worksheet, I certify that all information reported to qualify for 

  Federal student aid is complete and accurate.

Student's Signature Date:

Parents's Signature (dependent students only) Date:

Wichita Area Technical College

rmation on this worksheet, you may be fined, be sentenced to jail Financial Aid

4004 N. Webb Rd.  Wichita, KS 67226

316-677-9400

RRAAREQ: CHLDP

2016-2017

Child Support Paid

WORKSHEET

Person who RECEIVED support Amount Paid (YEARLY)

Note: If we have reason to believe that the information regarding child support paid is not accurate, we may require 

additional documentation, such as:

Child's NamePerson who PAID Support

If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both.




