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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Dependent / Ward of the Court Verification

	FIRST NAME OF YOUTH

     
	MIDDLE NAME
     
	LAST NAME
     

	DATE OF BIRTH
     
	LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (OPTIONAL AND ON APPROVAL OF YOUTH)
     
	YOU INITIALS FOR APPROVAL


	DATE DEPENDENCY WAS ESTABLISHED
     
	DATE DEPENDENCY WAS DISMISSED
     
	TOTAL AMOUNT OF TIME SPENT IN CARE
      YEARS       MONTHS

	This letter is to confirm the above mentioned youth was under the supervision and care of the court through a Washington State dependency order until the age 18.  

Chafee Foster Care Independence Programs Eligibility

This verifies the youth is considered a “Ward of the Court” in Washington State for the purpose of receiving Chafee Foster Care Independent Living services.

FAFSA “ward of the court” Eligibility 

This means the youth is considered a “Ward of the Court” for the purpose of responding to questions on the Free Application for Federal Student Aid (FAFSA).

Financial Aid Administrators 

Please be advised recent or current wards of the court typically have little or no income and for purposes of the FAFSA, the federal Verification Guide states: “Payments and services received from states for foster care or adoption assistance, under Part A or Part E of Title IV of the Social Security Act are not to be reported on Worksheet B of the FAFSA.”

	CA SIGNATURE
	TITLE
     

	ORGANIZATION
     

	MAILING ADDRESS
     

	CITY
     
	STATE
     
	ZIP CODE
     

	PHONE
     
	EMAIL
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