™ Baptist Health College

/i Litde Rock

Household Size Form
2026-2027

The information you provide on this form will be used to verify the information provided on the FAFSA. If there are

differences, our office will submit corrections electronically to your FAFSA

Student Name (please print)

BHCLRID

Parent Name (please print)

(Dependent student only)

Dependent Student
(Parent information was required on FAFSA)

Independent Student
(Parent information NOT required on FAFSA)

Yourself

Yourself

Your parent and their spouse, if married — even if the
student doesn’t live with the parents

Your spouse, if married

Your parents other children, if parents will provide
more than half of their support from 7/1/26 to
6/30/27 (even if student lives apart from parents
while attending college)

Your children, if you will provide more than half of
their support from 7/1/26 to 6/30/27

Other people if they now live with your parents and
your parents provide more than half of their support
from 7/1/26 through 6/30/27

Other people if they now live with you and you
provide more than half of their support from 7/1/26
through 6/30/27

List the people in your household based on the definitions listed above.

Full Name Age

Relationship

Enrolled at
least ¥
time? Y/N

College Attending

If a household member is not your parent/stepparent, spouse or child, you may be required to provide documentation

of support. Once received and reviewed, you will be contacted if further information is required.

I/We certify that all of the information on this worksheet is complete and correct.

Student Signature

Date

Parent Signature

Date

(Dependent student only)




