
2024-25 PARENT REFUSAL 
TO PROVIDE INFORMATION

Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, national origin, citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, 
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Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation Act of 1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women 
Reauthorization Act and Washington State's Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with Title IX, access, equal opportunity and/or grievance procedures should be directed to 
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To be eligible for aid under this provision, you must agree to all of the following: 

• I understand that I will not be considered an independent student.

• I understand that I am not eligible for Federal grants, work study (student employment), or a Direct Subsidized Loan.

• I understand that I am only eligible for a Direct Unsubsidized Loan.

• I have completed a request for loans by submitting the Direct Loan Worksheet to Lower Columbia College (LCC), which includes the iGrad 
Certificate, Direct Loan Entrance Counseling, and Direct Loan Master Promissory Note.
NOTE: Forms are available in the financial aid office and on the LCC website at www.lowercolumbia.edu/finaid

Student Signature: _________________________________________________ Date: ______________________________________ 

NOTE: If your parent is unwilling to sign this statement, please provide a written statement from a third-party person of authority 
confirming their refusal to sign. Persons of authority include: teacher, counselor, cleric, or court official. LCC cannot accept a 
statement from a family member or friend.   

I/We will not provide information for the Free Application for Federal Student Aid (FAFSA) and/or refuse to provide my information 
for verification. I/We do not claim the student listed below as a dependent for tax purposes. I/We will not provide any cash or non-
cash financial support, now or in the future, for the student listed below. My/Our support of the student stopped on ____________. 

I/We understand that I/we will not be able to provide support and will not fill out the Free Application for Federal Student Aid 
(FAFSA) for any future quarters. 

Parent 1 Signature: ________________________________________________ Date: ______________________________________ 

Parent 2 Signature: ________________________________________________ Date: ______________________________________ 

*If parent is currently married, both parents must sign, including a stepparent.

STUDENT INFORMATION 

Last Name: First Name: 

Student ID #: Email: 

PARENT INFORMATION 

PARENT 1: 

Last Name: First Name: 

PARENT 2: (IF APPLICABLE) * 

Last Name: First Name: 

Attach Optional Documents 

https://lowercolumbia.igrad.com/
https://lowercolumbia.igrad.com/
https://studentaid.gov/entrance-counseling/
https://studentaid.gov/mpn/
http://www.lowercolumbia.edu/finaid
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