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 REQUEST TO WAIVE PARENT INFORMATION  

 

Although medical school students are considered independent for most types of federal aid, AMS does not recognize the status of the 

independent student in the awarding of institutional funds, regardless of the student’s age, marital status, or number of years which he 

or she has been self-supporting. This policy ensures that institutional funds are allocated to students who have demonstrated limited 

family resources.  AMS requests that both parents provide income and asset information on the Need Access Form.  When a student’s 

parents are separated or divorced, we ask that the parent, who has provided the most support for the student, provide information on 

the Need Access form as the custodial parent.  The other parent, the non-custodial parent must also provide income and asset 

information as well.  It is the student and his family who will determine these roles in order to provide the information accurately on 

the Need Access form.  

 

If the non-custodial parent’s whereabouts are unknown, if there has been very limited or no contact with the non-custodial parent for a 

significant period of time, or if there are certain other extenuating circumstances, the student can request that the non-custodial parent 

data be waived from the consideration in the financial aid application.     

 

Please answer the following questions and provide necessary documentation to support your request. 

Name of AMS Student:   Banner ID:   Class Year:   

 Non-Custodial Parent’s Name (First and Last):   

 Has your non-custodial parent ever claimed you as a dependent on a federal tax return? YES  NO 

If yes, indicate the most recent tax year that this occurred:   

 Have you had contact with your non-custodial parent in the past year? YES  NO 

If no, indicate the last time you had contact with him/her:   

What was the nature of the contact? (e.g., letter, visit, phone call, etc.):   

 Documentation 

Attach a statement from a third-party that verifies the amount of contact that you have with your non-custodial parent. The person 

writing this statement should have long-term knowledge of your family situation. Typically these letters come from a counselor, 

clergy, attorney or other professional who has personal knowledge of your family. The person writing the statement must include 

his/her name, address, phone number and relationship to the student. Letters from family members are not acceptable. 

 Are there any legal orders that limit your non-custodial parent’s contact with you?  YES  NO 

If yes, please attach documentation (i.e., restraining order, police report or divorce decree). 

 Signatures 

I certify that all of the information provided on this form is true and complete to the best of my knowledge. 

Student’s Signature:   Date:   

Custodial Parent’s Signature:   Date:   

Please return this form along with attached documentation to: 

Alpert Medical School  email: MD_FinAid@brown.edu 

Office of Financial Aid  phone: 401-863-1142 

Box G-M123  fax: 401-863-5113 

Providence, RI 02912-9706 


	Name of AMS Student: 
	Banner ID: 
	Non-Custodial Parent's Name: 
	Date Student Signed: 
	Date Custodial Parent Signed: 
	ClaimedTax: Off
	ContactPastYear: Off
	LegalOrders: Off
	MostRecentYearClaimed: 
	LastContact: 
	NatureOfContact: 
	Class Year: 


