
Contact Us 
P: (972)881-5760 
Financialaid@collin.edu

Parent’s Signature Date 

 Financial Aid Office 

PARENTAL STATEMENT 

  

Student Information 

Name: CWID: 

Per HEA Sec. 479(a), students whose parents refuse to support them are not eligible for a dependency 
override, but they may be able to receive unsubsidized Stafford loans only. For a student to be eligible 
for this provision, the student must provide documentation (1) that his/her parents refuse to 
complete or provide information for the FAFSA, or (2) that the parents do not and will not provide 
any financial support to the student. A date when support ended must be included. 

I/We,  , the 
(Print parent or parents’ name.) 

parent or parents of  , refuse to complete or 
(Print student’s name) 

provide information for our son/daughter’s FAFSA or we confirm that we do not provide any 
financial support for our son/daughter including having them on our insurance, paying bills on 
their behalf or giving them money for rent or food, etc. 

Support ended on 

. 
(Enter date support ended) 

Certification & Signature 

I certify that the information I am providing is true, complete, and correct. 

(Parent must physically sign)
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