Mount Holyoke College

www.mtholyoke.edu/go/sfs

Noncustodial Parent Waiver Request

Policy Summary: Student Financial Services
Mount Holyoke College considers a student’s family—regardless of 50 College Street
separation, divorce, or willingness to contribute—as primarily respon- South Hadley, MA 01075
sible for paying for their daughter’s education. In extreme situations (413) 538-2291 phone

of long term abandonment or physical abuse, Student Financial Ser- (413) 538-2512 fax

vices may waive the Noncustodial parent’s information. By complet-

ing this form, you are petitioning for such a waiver.

STUDENT INFORMATION

Name Last 4 digits of SSN

Permanent Address Email

Telephone

NONCUSTODIAL PARENT INFORMATION

Do not leave any infor-
mation blank, indicate
Noncustodial Parent Name unknown if applicable.

Occupation Employer

Address Email

Telephone

Marital status of your natural parents: O Divorced  Year
U Separated Year
O Never Married

Has your Noncustodial parent ever claimed you as a dependent

on a federal tax return? J Yes Most recent year

0 No

Frequency of Contact

Are there any legal orders that limit your Noncustodial parent’s contact with you?
On how many occasions have you had contact with your Noncustodial parent

within the past year?
When was the last time you had contact with your Noncustodial parent?




Child Support Information

Did your Noncustodial parent pay child support in 20072 QO Yes
total amount paid in 2007 for you $

total amount paid in 2007 for others $
Q No
last year he/she paid child support

Are your Noncustodial parent’s wages garnished? 1 Yes
d No

Provide, in your own word, any additional information below to explain why it is impossible for your Noncusto-
dial parent to submit the Noncustodial PROFILE and federal taxes. Please describe the history and current
status of your relationship with your Noncustodial parent. Attach supporting documentation, such as legal/
court documents or a letter from an attorney, member of the clergy, therapist, teacher, guidance counselor, or
other non-family member who is familiar with your circumstances and in a position to confirm your explanation
of the situation. Attach additional sheets of paper if necessary.

CERTIFICATION
| certify that the information provided on this form is true and complete to the best of my knowledge.

Student Signature Date
Custodial Parent Signature Date
INTERNAL USE ONLY

Committee Review: Initials:

O Approved

Q Denied Date:




