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2013-2014 R-MC CHILD SUPPORT PAID WORKSHEET – V3 
 
 

STEP 1 – STUDENT INFORMATION 
 
_________________________________________________________________________________________________________ 
Last Name       First Name       R-MC Student ID Number 
 
_________________________________________________________________________________________________________ 
Permanent Address      Street Number      City/State/Zip      Date of Birth 

 
_________________________________________________________________________________________________________ 
Home Phone # (include Area Code)    Cell Phone # (include Area Code)      E-mail address 
 
 

STEP 2 – CHILD SUPPORT PAID 
 
One of the parents included in the household or the student paid child support in 2012.  List below the names of the 
persons who paid the child support, the names of the persons to whom the child support was paid, the names of the 
children for whom the child support was paid, and the total annual amount of child support that was paid in 2012 for each 
child. 
 
If more space is needed, provide a separate page that includes the student’s name and ID number at the top. 
 

Name of Person Who Paid 
Child Support 

Name of Person to Whom 
Child Support was Paid 

Name of Child for Whom 
Support was Paid 

Total Annual Amount of 
Child Support Paid in 2012 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

PLEASE NOTE:  If we have reason to believe that the information regarding child support paid is not accurate, we may require 

additional documentation. 

 

STEP 3 – CERTIFICATION:  By signing this worksheet, I (we) certify all the information reported is complete 

and correct, and I (we) understand that this worksheet is considered incomplete without the requested 
appropriate documentation: 
 
 
_________________________________________________________________________________________________________ 
Student Signature    Date  Student Name (Please Print)        R-MC Student ID # 
 
 
_________________________________________________________________________________________________________________________ 

 Parent Signature (IF Student is dependent)/Spouse Signature (IF Student is married) Date Parent/Spouse Name (Please Print) 
 

WARNING:  If you purposely give false or misleading information 
you may be fined, be sentenced to jail, or both. 

 

Office Use ONLY: 

 

Reviewed by:  _____________________ 

 

Date:  _____/_____/_____ 
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