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SAN DIEGO CITY FINANCIAL AID
1313 Park Blvd, San Diego CA 92101,
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2025-2026 Household Size Confirmation (MCADEP/MCAHHS/MHSIZE/MSDECO-#G6)

soon as possible so that your financial aid will not be delayed.

Your 2025-2026 Free Application for Federal Student Aid (FAFSA)/California Dream Act Application was selected for review in a process
called verification. The law says that before awarding Federal/State Student Aid, we may ask you to confirm the information you reported on
your FAFSA/California Dream Act Application. To verify that you provided correct information the financial aid administrator at your school
will compare your FAFSA/California Dream Act Application with the information on this worksheetand with any other required documents. If
there are differences, your FAFSA/California Dream Act Application information may need to be corrected. You must complete and sign this
worksheet, attach any required documents, and submit the form and other required documents to the financial aid administrator at your
school. Your school may ask for additional information. If you have questions about verification, contact your financial aid administrator as

A. Independent Student’sInformation

Student’s Last Name Student’s First Name Student’s M.
Student’s Street Address (include apt. no.)
City State Zip Code

Student’s Home Phone Number (include area
code) List below the people inyour household.

Include: = Yoursélf
= Your spouse, if you are married.

Student’s ID (10 digit)

Student’s Date of Birth

Student’s Email Address

Student’s Alternate or Cell Phone Number

¢ Inthecaseof California Dream Actapplicant, please i nclude registered domestic partner i nformation.

= Your children, if any, if you will provide more than half of their supportfrom July I,2025, through June 30, 2026, or if the child
would be required to provide yourinformation if they were completing a FAFSA for 2025-2026. Include chil dren who meet either

of these standards, even if they do notlive with you.

o Ifyou listed any children andboth biological parents live together both must beincluded.

= Other peopleif they now live with you and you provide more than half of their supportand will continue to provide more than half

oftheir support through June 30, 2026.

Include the name of the college for any household member who will be enrolled atleast half time, in a degree, diploma,

or certificate program at a postsecondary educational institution any time between July I, 2025, and June 30, 2026.

Full Name Age

Rel ati onship

If attending college, list

college name bel ow

Enrolled in6 units
or more? Yes/No

If more space is needed, attach a separate page with your name and Student ID number at the top.

B. Certification and Signature

| certify that all of the information reported on this worksheet is complete and correct.

The student must sign this worksheet. If married, the spouse’s signature is optional.

Student’s Signature

Spouse’s Signature

WARNING: If you purposely give false or
misleading information on this worksheet, you
may be fined, be sentenced to jail, or both.

Date

Date

The San Diego Community College District is committed to a safe and equitable learning environment for all students and employees. It does not
discriminate on the basis of sex or gender in its educational programs and employment. Please refer to the SDCCD Board Policy 3410:
NONDISCRIMINATION at the link below. For details and contact information:https://www.sdccd.edu/students/titleix/

SDCCD Board Policy 3410






