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2024-2025 | Statement of Parent Refusal to Complete FAFSA 
and Provide Support Student Form 

Federal law now allows parents (with documentation) to refuse to complete the FAFSA and to refuse to support the 
student. These students remain dependent students, but may receive an unsubsidized Federal William D. Ford 
Direct Loan. Parents may document this condition by completing this form and returning it to the Office of Student 
Financial Aid at Lamar State College Port Arthur. This form will not be accepted and reviewed unless all sections 
are completed.  

Student’s Name: _________________________________ LSCPA ID: ______________________________  

Father’s Name: _______________________________ Mother’s Name: _____________________________  

We (I) the parent(s) of this student confirm by signing this document the following: 

 • We (I) the parent(s) of this student confirm that we refuse to provide the income information and all requested 
sections on the FAFSA that apply to “Parent”. 

 • We (I) the parent(s) of this student confirm that we do not and will not provide any financial support to our (my) 
son/daughter.  

The date that our (my) financial support to our son/daughter ended was ________________________________.      
Month/Date/Year  

Father’s Signature ______________________________________________ Date___________________  
 
 
Mother’s Signature ______________________________________________ Date__________________ 
 

STATE OF __________________ COUNTY OF ______________________ 

BEFORE ME, on this day personally appeared ______________________________ known to be the person whose name is 
               (Name of Verifying Person) 
subscribed to the foregoing instrument and acknowledged to me that this person executed the same for the purpose and 
consideration therein expressed. GIVEN under my hand and official seal this the _________day of _________, ________. 
                                                         (Day)               (Month)   (Year) 
 
   (Seal) 

___________________________       
Signature of Notary Public     

 

If parent(s) refuse to sign this statement, but meet the criteria above, the student must provide documentation 
from a third party (teacher, counselor, cleric, or court).  

Return this form to the Office of Student Financial Aid at Lamar State College Port Arthur at the address below. 
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