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Financial Aid Office
406-444-6883 or 1-800-241-4882

Child/Elder Care Expenses
_______________________________________________			_________________
Last Name                              First                             Middle Int.                              Student ID/SS#

___________________________________________________			___________________
Spouse’s Name                      Last                             First                                          Student ID/SS#
(If Applicable)
You indicated that you will pay child/elder care expenses between 
(month/year) ______________ and (month/year) _____________.

	Dependent Name
	Age
	Costs Per Month
	Care Provider
	Signature of Provider
	Phone #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



     I certify that:
1. None of the expenses listed on this form will be covered by another agency, and I will be paying these expenses myself.
2. The information on this form is true and accurate to the best of my knowledge, and I will provide proof of payment, if required.
3. If married, my spouse has not, and will not, claim these expenses.

______________________________________________________		___________________
Student Signature				Date
Warning: If you purposely give false or misleading information to help establish eligibility for federal student aid, you may be subject to $10,000 fine, or prison sentence, or both.
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