(PLACE ON AGENCY LETTERHEAD)
Foster and Adopted Youth Verification For the Purpose of 

Federal Financial Aid

Re:  _______________________________ 


(Name of Student) 

DOB:  _________________________________  
SSN:  ____________________________________
Mailing Address:  _____________________________________________________________________
 

     (if none, please list name, phone number, and mailing address of current contact)  

I am providing this letter of verification as a County/Tribe or Child Welfare (check one) _____Administrator 

_____Supervisor 

_____Worker  

_____Designee  

As per the College Cost Reduction and Access Act (P.L. 110-84), the definition of “independent student” has been expanded to include any student who is/was an orphan, in foster care, or a ward of the court at any time when the student is 13 years of age or older. I am authorized to verify this student’s status.
______ Foster Care/Orphan/Ward of the Court after the age of 13

______ Adopted after the age of 13

Authorized Signature:  __________________________________   Date:  _____________________

Print Name:  ___________________________________________ Telephone #:  ________________

Title:  _________________________________________________

Agency:  _______________________________________________

_______________________________________________________  Date:  ___________________

Student Signature (authorizes agency to verify independent status with post-secondary institution)

_______________________________________________________

Print Student Name

This document and any attachments may contain confidential information. Use and further disclosure of the information by the recipient must be consistent with applicable laws, regulations, and agreements. 
