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PARENT’S FINANCIAL STATEMENT 
(for parent(s) of students under 23 and not previously classified as “independent”) 

WARNING: It is an offence under the Criminal Code (GA) to give materially false or misleading information knowingly or 
recklessly to obtain a financial advantage. 

INCOME SOURCES: 

Most Recent Parent Income Income Amounts 
Welfare Benefits  
Temporary Assistance for Needy Families (TANF)  
Veteran’s Benefits  
Social Security Benefits  
Child Support Received  
Spousal Support Received (e.g. alimony)  
Workman’s Compensation  
Unemployment Benefits  
Disability Benefits  
Retirement/Pension Income  
Investment (Interest & Dividends) Income  
Financial Aid (refunded amount) for parent and/or student  
Money Received or Paid on student’s behalf  
Other Income  

Total Income (Yearly Amount):  
 

Explain special circumstances (if any) concerning your financial situation. If you listed zero income above, you must explain 
how you met your every living expenses such as food, rent, and clothing. 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

I declare that the information reported on this form is true, correct, and complete to the best of my knowledge. Further, I give 
permission to an authorized representative of the Financial Aid & Scholarships Office to verify any of the above information. 

Parent Signature: ___________________________________________  Date: _________________________________ 

PLEASE RETURN THIS FORM TO THE SLA FINANCIAL AID & SCHOLARSHIP OFFICE 

http://www.savlegacyacademy.com/
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