
   
 

 
  

2009-2010 Family Grid 
 

 
 
 
 
 
 
 

 
Name: ________________________________________________________________________
 
Yale I.D. Number: _________________________Birth Date: _____________________________

Name Age Relationship to Student Name of College 
Yale Student   Yale University 

    
    
    
    
    

 
Comments:  
 
 
 
 
 
 
 
 
 
 
 
Student’s Signature: ______________________________________  Date: ___________ 
 
Parent Signature:     ______________________________________  Date: ___________

 

Student Financial Services         Phone:  (203) 432-2700
P.O. Box 208288               Fax:      (203) 777-6100
New Haven, CT  06520-8288 E-mail: sfs@yale.edu 

 Yale University 
 

Student Financial Services 
 

http://www.yale.edu/financialaid 

 
 

  

  
 

 

 

This information is only required if you did not complete the family and educational information on the 
Application for Undergraduate Financial Aid. 

 
List below all members of your household.  Also fill in the college information for any other family 
members (except for your parents) who will be enrolled in college at least half-time in the 2009-2010 
academic year.  Dependent students, include your parent(s) and anyone else for whom your 
parent(s) will provide more than one-half support between July 1, 2009 and June 30, 2010. (If your 
parents are separated or divorced, provide information here for your custodial parent’s household 
only.)  Independent Students, include your spouse and any dependent children.   
 

http://www.yale.edu/financialaid
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