ZANE STATE COLLEGE
OFFICE OF STUDENT FINANCIAL AID
ZA %ﬁ II:; 2026-2027 Parent Information Form

Your daughter or son did not include parental information on her or his Free Application for Federal Student Aid
(FAFSA). This information is required to obtain an accurate calculation of available financial aid. Please complete
this form and submit it along with you (and your spouse’s if applicable) 2024 Federal Tax Transcripts, and
Verification Worksheet, if already requested.

Student Name ID/SSN:

PARENT INFORMATION

Parent/Step-parent(s) Name (please print):

Father/Stepfather Mother/Stepmother

Parent/Step-parent(s) Social Security Number:

Father/Stepfather Mother/Stepmother

Parent/Step-parent(s) Date of Birth:

Father/Stepfather Mother/Stepmother

Parent/Step-parent(s) Marital Status as of today (circle one):
Single - Married - Divorced - Separated - Widowed

Month and year married, remarried, separated, divorced or widowed: /

State of legal residence:

Did you become a legal resident of this state before January 1, 2020? Yes or No
If no, please give month and year legal residency began for the parent who has lived in the state the longest

By signing below, you certify that you understand that the Secretary of Education has the authority to verify information
reported on this and other submitted forms with the Internal Revenue Service and other federal agencies. If you purposely
give false or misleading information, you may be fined 520,000, sent to prison, or both.

Parent Signature Date

Phone Number Email




