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2024-2025 HOUSEHOLD INFORMATION - Dependent Student 

 

 

STUDENT NAME: ________________________________________ BMCC ID: ________________ 
 

 

HOUSEHOLD INFORMATION  
In the table below, list the people in your parents’ household. Include: 

 

 Yourself (the student), 

 Your parents (including a stepparent) even if you don’t live with your parents, 

 Your parents’ other children (per description below even if the child does not live with the parent), 

 if the parents will provide more than half of the children’s support from July 1, 2024 through June 30, 2025, or  

 if the other children would be required to provide parental information if they were completing a FAFSA® for 2024-2025.  

 Other people (additional documentation may be needed), 

 if they now live with your parents, AND  

 your parents provide more than half of the other person’s support, AND  

 will continue to provide more than half of that person’s support through June 30, 2025. 

If your parent shares a residence with a domestic partner, do not include the domestic partner or their dependents unless your 

parent personally provides more than 50% of their support. 

 

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

Household Member’s Full Name Age 
Relationship 

to you 

College  
(If they will be enrolled at least half time during 2024-2025 in a 

certificate or degree program. Do not list a college for parents.) 

  Self BMCC 

    

    

    

    

    

    

    

 
 

 

Signing this form certifies that all the information reported on it is complete and correct. 

 
Student Signature: _________________________________________________________________ Date: ______________________  

Parent Signature: __________________________________________________________________ Date: ______________________ 
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