
 _________________________________________________________________________________________________  
Purdue University Fort Wayne ♦ Office of Financial Aid ♦ Kettler Hall – Room 102 ♦ 2101 E. Coliseum Blvd., Fort Wayne, IN  46805 

Phone: (260) 481-6820 ♦ Fax: (260) 279-5718 

2025-2026 Family Size 

Student Name: __________________________________________  

Student ID: _____________________________________________  

Dependent students are students who are required to include parent information on their FAFSA. 
You can easily determine this by using this link: https://studentaid.gov/sites/default/files/fafsa-dependency.pdf. 

Family Size 

Include: 

• Yourself and your parent(s) (those listed on the FAFSA) even if you don’t live with your parent(s). (To determine which parent’s 
household to list when parents are divorced/separated go to https://studentaid.gov/sites/default/files/is-my-parent-a-
contributor.jpg.) 

• Your parent(s)’ other children if your parent(s) will provide more than half of their support from July 1, 2025 through June 30, 
2026, and they live with your parent(s) or live apart because of a temporary absence such as college enrollment. 

• Other people if they live with your parent(s) and your parent(s) provide - and will continue to provide - more than half of their 
support from July 1, 2025 through June 30, 2026. 

• DO NOT INCLUDE children for whom your parent(s) reported child support paid on your FAFSA. 

• DO NOT INCLUDE unborn children. 

Family size must align with whom the parent(s) could claim as a dependent on a U.S. tax return if the parent(s) were to file a U.S 
tax return at the time of completing the 2025-2026 FAFSA. Please use the back of this form if more room is needed. 

Full Name Age Relationship to Student 
  Self 
   
   
   
   

 
Check the following benefits that anyone in your household (named above) received at any time in 2023 or 2024: 

       SNAP WIC TANF Disability Medicaid or SSI Free or Reduced Lunch 

 

Student Signature: _________________________________________ Date: _________________________ 

Parent Signature: __________________________________________ Date: _________________________ 
(Either parent whose information is on the FAFSA can sign this form.) 

Office Use Only: 

Reviewed by: ______________________________________________  Date Reviewed: ____________________________________  

Original SAI: __________________  Original Transaction/Sequence: ________________  FPP Correction Submitted:     Yes     No 

Expected New SAI: _____________  Expected Transaction/Sequence: _______________  

Received New SAI: _____________  Received Transaction/Sequence: _______________  

Completed by: _____________________________________________  Date Completed: ___________________________________  
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