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2025-26 Family Information Supplement 

***** Complete this form ONLY if you are a dependent student by Middlebury requirements ***** 

Student ID#  
 

Please provide your parents’ information below. If your parents are separated or divorced, please provide the information for 
the parent whom you lived with most recently. If you have a stepparent, you must provide information about that stepparent as 
well. 

1. Check: □father □stepfather □guardian □ other  Check: □ mother □stepmother □ guardian □other 
a. Name Name   
b. Occupation/Employer  Occupation/Employer  
c. Title/Position  Title/Position   

 

2. List of family members: 
Include the total number of people that your parent(s) will support between July 1, 2025 and June 30, 2026. Include 
yourself, your custodial parent(s) and their dependent children. 

 
Full Name of Family Member Age Relationship to Student 

(student applicant)   
   
   
   
   
   

3. Is either parent self-employed or does either hold an interest in a partnership, corporation, business or farm? 
 Yes   No % Ownership   
Parent who owns Company Name   

4. Parents’ Income and Benefits: 2023 
a. Father/Stepfather income 
b. Mother/Stepmother income 
c. Other Taxable income (interest, dividends) 
d. Untaxed Income 

Estimated 2024 
 
 
 
 

e. Social Security Benefits (including SSI benefits)     

5. Parents’ Expenses: 
a. Medical/dental expenses not paid by insurance     
b. Child support paid     

6. Parents’ Assets and Liabilities: 
a. Cash, Savings, & Checking Accounts   
b. Investments (do not include IRA’s or other tax deferred annuities)   
c. Housing payment type: □ Do you own your home? □ Do you rent your home? Monthly payment amount $  

If zero, please explain on a separate sheet of paper. 
 

d. Home 
e. Other Real Estate 
f. Business / Farm (circle one) 

Percent Ownership 

7. Is either parent or the student a beneficiary of a trust?  If yes, please state the total value  
 
Signature of Parent or Guardian _________________________________________________ Date ______________________________________ 

Yr. Purchase Purchase Price Current Market Val. Amount Owed 
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