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Name:  SSN/Student ID:   

Address:  Date of Birth:   

City, State, Zip Code:  Phone Number:   

 

 

    

     

 
A. Household Size Information 

 
 

List below the people in your household.  Include: 

• Yourself and anyone else that you will provide more than half of their support from July 1, 2024, through June 30, 

2025. 
 

If more space is needed, attach a separate page with the student’s name and student ID number at the top. 

 

 
 

B. Certification and Signatures  
 

 
Each person signing this worksheet certifies that all of  
the information reported on it is complete and correct.  
The student AND one parent must sign and date.  
 
 
 
 
 
_________________________________________________   _________________________________  
Student’s Signature  Date 
 
 

 

Full Name Age Relationship 

  Self 

   

   

   

   

   

2024-2025 

Household Size Worksheet 
Office of Financial Aid 

1300 S Country Club Road – El Reno, OK 73036 

405-422-6250 – Fax: 405-422-1463 

WARNING: If you purposely give 

false or misleading information on this 

worksheet, you may be fined, be 

sentenced to jail, or both. 


