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CSS14 

2016-2017 Child Support Worksheet                Independent 

Your application was selected for review in a process called 

“Verification.” In this process, Barton will be comparing 

information from your application with signed copies of your 

2015 Federal IRS tax return transcripts, or with other financial 

documents.  When you signed the FAFSA application, you 

agreed to provide information that would verify the accuracy of 

the completed form, including the submission of U.S. tax returns 

or other documents confirming income information. If there are 

differences between your application information and your finan-

cial documents, you or your school may need to make corrections 

electronically. 

Complete this verification form and submit to Barton’s 
Financial Aid Office as soon as possible, so that your financial 
aid processing won’t be delayed. 

What You Need to Do Now: 
1. Talk to your Financial Aid Officer if you have questions about 
completing this worksheet.  
 
2. Complete and sign the worksheet 
 
3. Submit the completed worksheet and any other documents 
requested. 
 
5. Your Financial Aid Officer will compare information on this 
worksheet and any supporting documents with the information 
you submitted on your application. 
 

 

Student Information 

_________________________________________   ___________________________________ 
Last Name   First Name  M.I.  Student ID or SSN 

____________________________________________________  ____________________________________ 
Address         Date of Birth 

____________________________________________________  ____________________________________ 
City    State  ZIP Code  Phone Number (Include Area Code) 

Income Information 

5.  Did you, or your spouse, pay child support in 2015?   ___YES  ___NO 
If yes, please provide the following information: 

Person who paid 
child support 

Person who received 
child support 

Child for whom child 
support was received 

Age of Child Total amount of child 
support paid in 2015 

     

     

     

     
_______________________________________________________________________________________________________________________ 
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. Each Person 
signing this form certifies that all the information reported on it is complete and correct.   

 

______________________________________ ______________________ 
Student Signature     Date 
 
_____________________________________ ______________________ 
Spouse Signature     Date 


