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Visit: www.rio.edu for 
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Student’s ID Number: ___________________________________________________________ 

Social Security Number: __________________________________________________________ 

Student’s Name:  _______________________________________________________________ 

Phone #: ______________________________________________________________________ 

DEPENDENT STUDENT'S:

Father/Stepfather’s Name: ___________________________ 
Mother/Stepmother’s Name: _________________________ 

Please complete this form for the parent whose information was included on the FAFSA and/or 
verification paperwork. The information you provide will be used to verify, update, or correct 
the information provided on the FAFSA.  

The marital status for this parent is (check one): 

□ Single
□ Divorced
□ Widowed
□ Married/remarried
□ Separated- ** please provide documentation showing a legal separation or a pend-
ing divorce.  If you cannot provide this documentation, please provide an explanation
of the circumstances surrounding the separation below **.

Please tell us the effective date for the marital status selected    _______ / _______ 
   Month /   Year.  

** Explanation of separated status: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

By signing this information request, I certify that all information is complete and correct. 
Please note that anyone who purposely gives false or misleading information on this work-
sheet may receive a fine, a prison sentence, or both. 

Parent’s Signature: ______________________________Date: ________________________




