
 

 

 

Fairfield University Office of Financial Aid 

                   2024–2025 Independent Student Family Size Verification Worksheet 
 

 
 
 
 
 
 
 
 

 
Please complete all sections of this worksheet and submit this form to finaid@fairfield.edu, or upload to the student’s Net Partner portal. 
Alternatively, you can fax this information to 203-254-4008, or mail to Office of Financial Aid, 1073 North Benson Rd, Fairfield, CT 06824. 
 

 
 
 

  

Last Name                              First Name  Fairfield Student ID Number 

 
  

Permanent Address Preferred Phone Number 

 
  

Email Address Spouse Email Address, if applicable 
 
 

 
Please review the following instructions carefully and complete the table below with the required information. Include: 

1. Yourself, the Student 
2. Your Spouse, if applicable 
3. Your Children or legal dependents, if applicable 

�{ Include children or legal dependents if you or your spouse will provide more than half of their support from July 1st, 2024 through June 30th, 
2025. 

4.    Other People 
�{ Other people (i.e., grandparents, cousins) should be included if they are now living with you, and you contribute over half of their 
support and will continue to provide over half of their support from July 1st, 2024, through June 30th, 2025. 

 
Please indicate the college name and respond with “Yes” or “No” for any household 
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