
Please read and complete the form below and return it to the Office of Student Financial Assistance.

Last Name First Name Middle Initial Wildcat Identification Number

Local Address City State ZIP Code Phone/E-mail Address

Federal financial aid regulations allow colleges and universities to include an allowance for dependent childcare expenses
in the student’s cost of attendance. Generally, the allowance is for independent students who have dependent children 
living with them. The allowance covers daycare expenses the student may incur during class time, study time, internships,
etc.

With the inclusion of childcare expenses, the student’s total cost of attendance will increase. This increase may affect the
loan eligibility of the student, possibly allowing the student to borrow a greater amount in subsidized, unsubsidized,
graduate PLUS, or private loans.

If you wish to have your cost of attendance increased to allow for childcare expenses, please list below children under
the age of 12 for whom you will be paying childcare expenses.

This adjustment request is for: � Fall 2011 � Spring 2012 � Summer 2012

Name of Child Age of Child Monthly daycare expense

• If your spouse is also a student and receiving federal financial assistance, please list his/her name and 
Wildcat Identification Number:

Spouse’s name Spouse’s Wildcat Identification Number

Note: If both you and your spouse are currently enrolled at K-State, only one parent may receive this adjust-
ment.

If you wish to be considered for additional loans, please indicate below:
� I request to be considered for only subsidized loans.
� I request to be considered for subsidized and unsubsidized loans.
� I request that my total loan award(s) not exceed $ ___________

(If dollar amount not specified, assume maximum eligibility.)

Note: If you have no remaining eligibility in the subsidized and unsubsidized loan programs, we will notify you of
your private loan eligibility.

Student’s Signature Date

2011–2012
Childcare Cost Sheet

Office of Student Financial Assistance

104 Fairchild Hall Office: 785-532-6420
Manhattan, KS  66506 Fax: 785-532-7628
finaid@k-state.edu Toll Free: 877-817-2287
www.k-state.edu/sfa
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