
Parental Refusal to Provide Information or Support 
2026/27 
Your child says you will not provide your information for the Free Application for Federal Student Aid (FAFSA). 
They also say you do not give them financial support and will not do so in the future. Please know this decision 
may limit your child’s financial aid options. Without your information, your child may not qualify for grants, 
need-based scholarships, Subsidized Federal Direct Loans, or Work-Study. They may only be able to receive 
merit-based scholarships and the more expensive Unsubsidized Federal Direct Loan. 

If this is your decision, please complete this form and have it notarized. This will allow us to review whether 
your child can qualify for an Unsubsidized loan without your information. 

Student Name _____________________________________________   RCC ID _________________________ 

Parent Name (who would otherwise be included on FAFSA) _________________________________________ 

Parent Address _____________________________________________________________________________ 

Initial all that apply: 
_____ I am the legal parent (biological or adoptive) of the above individual.  
_____ I refuse to complete the parent section of this student’s FAFSA, even though doing so would 

enable them to apply for financial aid and would not obligate me/my household financially. 
_____ My child does not live with me or in my household. 
_____ I did not and will not claim my child as a dependent for the most recent/upcoming tax year. 
_____  I do not and will not provide any financial support for my child, including cash, gift cards,

insurance coverage (e.g. medical or auto), in kind support, or payment of bills, etc. 
_____   None of the above. 

Date you last provided any financial support for your child (month & year) _____________________________ 

Parent Signature _______________________________________________ Date ________________________ 
(Must be signed in front of a notary) 

 To be Completed by Notary Public (Verification Upon Oath or Affirmation)  

 State of ________________________________, County of _________________________________________ 

 Signed and sworn to (or affirmed) before me on (date) ________________________ 

_____________________________________ 
 Notary Public 

Submit this form by email to FinAidAdvising@roguecc.edu or in person in Rogue Central. Physical copies 
can be mailed to: RCC Financial Aid 3345 Redwood Hwy Grants Pass, OR 97527 

RCC is an open institution and does not discriminate. For RCC’s non-discrimination policy and a full list of regulatory 
specific contact persons visit the following webpage: www.roguecc.edu/nondiscrimination. Last Updated: 5/14/2026 

https://www.roguecc.edu/studentSuccess/onCampus.asp
https://www.roguecc.edu/nondiscrimination
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