
 
      

 PARENT MARITAL VERIFICATION 
DEPENDENT 

2008-2009 
 

1. Student’s Name __________________________________________________ 
 
2. Social Security Number ____________________________________________ 

(Your social security number is being requested because it is a unique identification number that is maintained for 
the purpose of verifying that the correct student record is being updated, for tracking purposes and for state and 
federal report requirements.) 

 
3. Parent’s Current Marital Status:  ____Married  ____Divorced  ____Seperated 

 
____Never Married  ____Re-Married  ____Widowed 
 

4. Date of  Marital Status change: _________________________________________
(Month/Year) 

 
5. Was child support received in 2007:  ____Yes____No  Amount received _____________
 
 
 Mother’s Current Address _________________________________________________
      Street/Box 
       
 ________________________________________________________________________ 
 City     State    Zip 
 
 Father’s Current Address ________________________________________________ 
      Street/Box 
 
 ________________________________________________________________________ 
 City     State    Zip 
 
 
 I certify that the above information is true and correct. If required, I will provide documentation 
 To verify this information. 
 
 
 Student’s signature_________________________________________Date_______________ 
 
 Parent’s signature__________________________________________Date_______________ 
 
 

1401 College Avenue, Box B. 
Levelland, TX 79336 

Ph:   (806) 894-9611 ext. 3800 
Fax:  (806) 894-8653 


