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2016-2017 NO PARENT INFORMATION FORM 
 

PLEASE PRINT OR TYPE IN BLACK INK 
 
 
 
You have completed your FAFSA with no parental information.  Please check and complete the appropriate situation (see 
below,) then return the form to this office with the requested documentation (if required). 
 
Student Response: 
 
           Because I have special circumstances, I am unable to provide my parent(s) information and have attached a 
detailed, signed explanation of my situation (required). 
 
___________________________________________________ 
Student Signature                                            Date 
 
 
OR 
 
Parent Response: 
 
           As the parent responsible for completing the Free Application for Federal Student Aid or custodial parent of the above 
student, I have ended financial and non-financial support, and I do not provide room or board for this student, this student is 
not carried on my health or auto insurance, and I refuse to complete the FAFSA for this student.   I stopped providing 
financial and non-financial support on this date ____________ (mm/dd/yyyy).  I have signed this statement to these facts.  
I am aware I cannot receive a parent Federal Plus Loan, and the student will only qualify for a Federal 
Unsubsidized loan. 
 
By signing this form, I attest the above statement is true and accurate. (Custodial parent must sign.) 
 
 
______________________________________________ 
Print Custodial Parent Name 
 
      ___________________  ________________________ 
Custodial parent signature (required)       Date 
  
 
 
 
 
 
 


