
 

2023-24 Dependent Student Family Household Size  
 

Student Name _______________________  Luther ID  __________________________ 

 

Instructions:  List below the people in your parent(s)’ household.  If your parents are divorced or 

separated, please provide household resident information for the household you lived in most of the 

time during the past 12 months.  Include: 
 

• Yourself and your parent(s) (including a stepparent) even if you don’t live with your parent(s), as well as 

 

• Your parent(s)’ other children if your parent(s) will provide more than half of their support from July 1, 2023, 

through June 30, 2024, or if the other children would be required to provide parental information if they were 

completing a FAFSA for 2023–2024.  Include children who meet either of these standards, even if they do not 

live with your parent(s). 

 

• Other people if they now live with your parent(s) and your parent(s) provide more than half of their support 

and will continue to provide more than half of their support through June 30, 2024. 

 

Please Note: For each family member listed, excluding your parent(s), if that person will be enrolled at 

least half time in a degree, diploma, or certificate program at an eligible postsecondary educational 

institution any time between July 1, 2023, and June 30, 2024, enter the name of the college. If more 

space is needed, attach a separate page with the student’s name and Luther ID number at the top. 
 

 

____________________________________    ____________________________  

Student’s Signature      Date 
 

____________________________________    ____________________________  

Parent’s Signature      Date 
 

___________________________________    ____________________________ 

Parent’s Email       Parent’s Day Time Phone 
                              SC23HHS 

Luther College Financial Aid Office:  PH: 563.387.1018   PH: 800.458.8437    finaid.luther.edu 
Document Submission Options 

Secure Document Upload Portal: liquidfiles.luther.edu/filedrop/Financial-Aid (requires the student’s 7-digit Luther ID) or 

FAX: 563.387.2241   or     EMAIL: finaid@luther.edu    or     US MAIL: 700 College Drive, Decorah, IA 52101-1045 
********************************************************************************************************************* 

Full Name Age Relationship College Will be Enrolled 

at Least Half 

Time 

Grade Level 

Missy Jones (example) 18 Sister Luther College Yes  

  Self              Luther College   

      

      

      

      

      

      

      

      

mailto:finaid@luther.edu

