
 
2021-2022 

Change of Marital Status Verification Form for 
Student/ Parent (s) 

 
    

 
A. Student Information (PLEASE PRINT)  

_______________________________          XXX-XX -__________ 
Last Name   First Name    M.I.   Social Security Number  
 
______________________________________  ________________________ 
Address (include apt. no.)     Date of Birth 
 
______________________________________   ________________________ 
City   State   Zip Code  Phone Number (include area code) 
 

_____________________________________    ________________________ 
Email Address      Cell Phone Number  
 

If you or parent(s) are divorced or separated, please provide the information below.  
 
Student’s Father (Step-Father) Name: ___________________________________ 

Please Print  
Physical Address_______________________________________________________ 

House/Apt No.  City,   State   Zip Code  
 

Telephone Number(s)_____________________/_______________/___________ 
Home     Work    Cell  

Email Address: ________________________________________________________ 
 
Student’s Mother (Step-Mother) Name: __________________________________ 

Please Print  
Physical Address_______________________________________________________ 

House/Apt No.  City,   State   Zip Code  
 

Telephone Number(s)__________________/___________________/_____________ 
Home    Work    Cell  

 
Email Address: ________________________________________________________ 

 
Name of Student Spouse (if married):___________________________________ 

Please Print  
Physical Address of Spouse: ____________________________________________ 
 
Date of Divorce: _________________or Date of Separation: ___________________ 




