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2024-2025 Annual Child Support
Received Clarification

Student’s Name: NU ID:

Instructions: Please enter the total amount of child support that each parent received for the last
complete calendar year for each child.

Parent who Parent who paid Name of child for
received child child support whom support was
support paid

Age of | Amount of
child | support paid
for the year

s

Total Child Support Received for all Children | $

Certification

By signing this form, I certify that the information reported on this form is complete and correct. Please
note, electronic signatures are not accepted.

Student’s Signature: Date:

Parent’s Signature (if dependent): Date:




