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	Complete this form if the total income of the parent(s) who completed your FAFSA will be significantly less in 2023 than 2021.
	Please Print
	Student’s Name: ______________________________________________       Lake Forest ID#  or  Last four of SSN: ________________
	Parent’s Daytime Phone: (_______) _______ - __________  Parent’s E-Mail: ________________________________________________
	( Step 1. Identify the change(s). Examples: job loss, decrease in hours or pay, decrease or loss of child support, one-time income, rollover of retirement fund, unemployment benefits ended, etc.
	( Step 1. Identify the change(s). Examples: job loss, decrease in hours or pay, decrease or loss of child support, one-time income, rollover of retirement fund, unemployment benefits ended, etc.
	( Step 2. Identify the date of each change.
	( Step 3. Provide other relevant details we should know. Examples: certainty of, reason(s) for and duration of the change(s).
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