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Social Security Documentation Form  
Only complete this form if someone in your household received Social Security. 
Items 1-6 to be completed by student and parent/guardian. 
 
1.   Student Name: _________________________________________________________________ 
           Last                                                              First                                       M.I.                         
2.   Date of Birth:       /       /                3.  Telephone Number: __________________________ 
                                                                                                                                      Area Code & Number                       
4.   Address: _________________________________________________________________  
        No & Street                                         City                                    State       Zip       
5.   List student name and the names of ALL other household members: 
 
_______________________ ________________________       _______________________ 

_______________________ ________________________       _______________________ 

_______________________ ________________________       _______________________ 

 
6. RELEASE OF INFORMATION:  

I give the Social Security Administrator authority to disclose the amount of 2020 Social Security 
benefits paid to me and the individuals listed in #5. 

 

______________________________________ _________________________ 
          Student Signature                                                                                           Social Security Number (last 4 digits) 
 

______________________________________ _________________________ 
           Mother/Guardian Signature                                                                             Social Security Number (last 4 digits) 
 

______________________________________ _________________________ 
           Father/Guardian Signature                                                                              Social Security Number (last 4 digits) 
  
 

TO BE COMPLETED BY THE SOCIAL SECURITY ADMINISTRATOR  
Fill in the total benefits paid for each individual from 1/2020 to 12/2020 

                                                                                                                        
 Name                                                                                                Total Benefit Amount  
_________________________________________ _______________________________ 

_________________________________________ _______________________________  

_________________________________________ _______________________________  

_________________________________________ _______________________________ 
 

_________________________________________ _______________________________  
 Signature of Social Security Administrator                                              Date 
 

     


