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2025-2026 Dependent Family Size Form 

Section 1: Student Information 

Student Name: W#: 

Email Address: Phone: 

Section 2: Instructions 
• Parents to Include:

 Include the student and the parent(s) listed on the FAFSA, even if the student does not live with them.
 Exclude a parent who is deceased or not living with the parent of record due to separation or divorce.
 Include a parent who is on active duty in the U.S. Armed Forces, even if they live apart from the family.

• Dependent Children: Include the student’s siblings if all of the following apply:
 They live with the parent listed on the FAFSA (or are temporarily away due to college enrollment).
 They receive more than half of their support from the Parent listed on the FAFSA. parent of record.
 They will continue to receive more than half of their support from the Parent listed on the FAFSA

between July 1, 2025, and June 30, 2026.

• Other Persons to Include: Include other individuals if all of the following apply:
 They live with the student’s parent listed on the FAFSA.
 They receive more than half of their financial support from the parent listed on the FAFSA.
 They will continue to receive more than half of their support from that parent between July 1, 2025, and

June 30, 2026.

Full Name of Family Member 
(begin with yourself) 

Relationship 
to student: 

Age: Family Member’s Full 
Name 

Relationship 
to student: 

Age: 

Self 
Parent 

mailto:finaid@uwyo.edu
http://www.uwyo.edu/sfa
https://www.uwyo.edu/sfa/forms/upload.html
https://www.uwyo.edu/index.html


Page Two 

2025-2026 Dependent Family Size Form 

Student Name: W#: 

Section 3: Signature and Certification 
Each person signing below certifies that all information reported is complete and accurate. The student, and 
their FAFSA contributor(s) (if applicable) whose information was reported on the FAFSA, must sign and date. 
Typed signatures are not accepted. 

Warning: If you purposefully give false or misleading information on this form, you may be fined, sent to prison, or both. 

Student Signature Date (mm/dd/yy) 

Parent Signature Date (mm/dd/yy) 

Parent Spouse’s Signature (if applicable) Date (mm/dd/yy) 

Please return completed form via Secure File Upload: www.uwyo.edu/sfa/forms/upload.html 

http://www.uwyo.edu/sfa/forms/upload.html
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