
    

   
Independent Child Support Paid Worksheet 

 

Student Records and Financial 

Services Office Alfred, NY 14802 

1‐800‐4‐ALFRED  

FAX: 1‐607‐587‐4298 

Student Name: _________________________                Student ID:___________________ 

 

Please check the box that applies: 

 No Child Support was paid for individuals outside of the household in 2015. 

 The student and/or spouse, who is a member of the student’s household, paid child support in 2015. Provide in 

the space below the names of the persons who paid the child support, the names of the persons to whom the 

child support was paid, the names and ages of the children for whom child support was paid, and the total 

annual amount of child support that was paid in 2015 for each child. Do not include child support paid for 

children included in the student’s household. 

If you need more space, attach a separate page that includes the student’s name and Student ID at the top. 

Name of Person Who 
Paid Child Support 

Name of Person to Whom 
Child Support was Paid 

Name of Child for Whom 
Support Was Paid 

Age of Child for 
Whom Support 

Was Paid 

Amount of Child 
Support ($) 

Joe Jones  Jane Doe  Jake Jones 5  $6,000

   

   

   

   

   

   

 

Note: If we have reason to believe that the information regarding child support paid is inaccurate, we may require 

additional documentation, such as: 

 A signed statement from the individual receiving the child support certifying the amount of child support 

received; or 

 Copies of the child support payment checks, money order receipts or similar records of electronic payment have 

been made. 

Certification and Signatures  

Each person signing this worksheet certifies that all of the information reported on it is complete and correct. 

WARNING: If you purposely give false or misleading Information on this worksheet, you may be fined, be sentenced to 

jail, or both.  

The student and Spouse must sign and date.  

______________________________________________      ________________ 

Student’s Signature                Date  

 

______________________________________________      ________________ 

Spouse’s Signature                Date 


	Student Name: 
	Student ID: 
	No Child Support was paid for individuals outside of the household in 2015: Off
	The student andor spouse who is a member of the students household paid child support in 2015 Provide in: Off
	Date: 
	Date_2: 
	Who paid Support 1: 
	Who paid Support 2: 
	Who paid Support 3: 
	Who paid Support 4: 
	Who paid Support 5: 
	Who paid Support 6: 
	Who Received Support 1: 
	Who Received Support 2: 
	Who Received Support 3: 
	Who Received Support 4: 
	Who Received Support 5: 
	Who Received Support 6: 
	Child 1: 
	Child 2: 
	Child 3: 
	Child 4: 
	Child 5: 
	Child 6: 
	Age of child 1: 
	Age of child 2: 
	Age of child 3: 
	Age of child 4: 
	Age of child 5: 
	Age of child 6: 
	Amount 1: 
	Amount 2: 
	Amount 3: 
	Amount 4: 
	Amount 5: 
	Amount 6: 


