
Ward of the Court / Orphan or Foster Care 

 

_________________________________________________________________________________________________ 
Last Name     First Name     Student ID # 
 
 
_________________________________________________________________________________________________ 
Address (include apt. #)    City    State   Zip Code  
 
 
_________________________________________________________________________________________________ 
Phone Number     E-mail Address     Date of Birth 

 
On the FAFSA application, if you made a selection in Section 5 for any of the following situations. Please check the box  
below and attach documentation for your situation: 
 

Ward of the Court: You were a dependent or ward of the court at any time since you turned age 13, even if you are 
no longer a dependent or ward of the court today (for Federal Student Aid purposes, someone who is incarcerated is 
not considered a ward of the court). Please attach a copy of the court decree from the Family Independency           
Agency. 

 
Orphan: No living parent (biological or adoptive), even if you are now adopted. Please attach death certificates for 
both parents. 

 
Foster Care: You were in foster care at any time since you turned age 13, even if you are no longer in foster care    
today. Please attach a copy of the state Department of Human Services Verification of Court / State Ward Status 
form from your caseworker. 

 
None of these situations apply to me and I will correct my FAFSA by selecting None of these apply in Section 5 and 
will provide parent information. 

 
I certify that all the information on this worksheet is complete and correct.  
 
 
 
_________________________________________________________   _____________ ____________  
Student Signature                        Date 
 
 
 

Financial Aid Office 
1555 S Raisinville Rd 
Monroe, MI 48161 
Tel: (734) 384-4135 
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