UNIVERSITY OF WISCONSIN

MILWAUKEE Student Financial Services
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2026-27 Family Size Worksheet - Dependent

Section A - Student Information (Please print clearly)

Student Name: Student ID #:

Section B - Family Information (Please read instructions before completing)

Please list the people in your parent(s)’ household, including:

e yourself, even if you do not live with your parents,

e your parent(s), this includes stepparent if your biological parent is remarried. Include only the
parent/stepparent whose information you were required to provide on the FAFSA.

o your parent(s)’ other children if: they live with your parent(s) (or live apart because of college
enrollment), they receive more than half of their support from your parent(s), and they will continue to
receive more than half of their support from your parent(s) during the award year (July 1, 2026 - June
30, 2027), and

o other people if: they live with your parent(s), they receive more than half of their support from your
parent(s), and they will continue to receive more than half of their support from the student’s parent(s)
during the award year. (July 1, 2026 - June 30, 2027).

Write the names, ages, and relationships to you for all eligible household members as indicated above in the
spaces below. If you need more space, attach a separate sheet.

Full Name Age Relationship to Student

Self

Parent

Section C - Student and Parent Signatures

By signing this worksheet, we certify the information reported is correct to the best of our knowledge. If the

Department of Financial Aid notices a discrepancy, we understand corrections to the FAFSA will be submitted
directly to the U.S. Department of Education. Additionally, we understand that any such corrections may also
warrant an adjustment to any financial aid that has already been offered for the 2026-27 academic year.

Student Signature Date Parent Signature Date

Note: Signatures cannot be typed or stamped. Must be signature.

If you have any questions, please go to uwm.edu/meetsfsc to make an appointment with a member of our

Advising Staff.
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