
577 Western Avenue  |  P.O. Box 1630  |  Westfield, MA 01086-1630 

Phone: (413) 579-3080 Fax: (413) 579-3019 

financialaid@westfield.ma.edu 

OFFICE OF FINANCIAL AID 

2026-2027 CHILD SUPPORT AND EDUCATIONAL BENEFITS

Westfield State University requires completion of the following information for child support 

and review.  No further action will be taken on your file until this information is received. 

A. Child Support Received

List the actual amount of any child support received in the last completed calendar year for 

the children in your household. Do not include foster care payments, adoption payments, or any 

amount that was court-ordered but not actually paid. 

Name of Adult Who Received 

the Support 

Name of Child For Whom Support 

Was Received 

Amount of Child Support 

Received

We certify that the above information is accurate and complete. 

Student’s Name  Student ID# 

(please print) 

Student’s Signature Date 

Parent’s Signature Date 
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