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Dependency Review
Third Party Documentation
Student Name: ____________________________________________    ESU ID: ____________________
1. How long have you known the student? _____________________________________________
2. What is your relationship to the student? ____________________________________________
3. With whom does the student reside? ________________________________________________
4. Do you know the whereabouts of the student’s biological/adoptive father and the frequency of contact with him during the last 5 years? ______________________________________________________________________________
5. Do you know the whereabouts of the student’s biological/adoptive mother and the frequency of contact with him during the last 5 years? ______________________________________________________________________________
6. What financial support has been provided by the student’s biological/adoptive father? ______________________________________________________________________________
7. What financial support has been provided by the student’s biological/adoptive mother? ______________________________________________________________________________
8. Does the student have a court appointed Legal Custodian or Legal Guardian? If so, whom? ______________________________________________________________________________
9. What are the circumstances that prevented the student from obtaining financial information from his/her biological/adoptive parent(s)? Please also include any additional information that you believe may be important to assist us in the review of the student’s independent request. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Third-Party Signature: ______________________________________    Date: ______________________
Third-Party Name: _________________________________________ Phone: ______________________

_____________________________________________________________________________________
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