
VERIFICATION OF SIBLING IN A TUITION-BEARING INSTITUTION

Name of Millbrook Student: _____________________________________________________________

Parent Name: _________________________________________________________________________

The financial aid award received by the above named family member attending Millbrook School
was based on information from the family that more than one sibling is attending a tuition-bearing
institution.

The financial aid office is responsible for verifying the enrollment status of siblings of Millbrook
students receiving financial aid.  Please complete Section A.  This form should then be forwarded by you
to the financial aid office of the sibling’s institution.

The completed verification form must be received by the office of financial aid at Millbrook
by January 31st.  Failure to verify or respond to this request may result in a possible adjustment to your
child’s financial aid award.  Millbrook School also reserves the right to verify the amount of any sibling’s
financial aid award.

SECTION A - Parent Statement: (use a separate form for each sibling attending a tuition-bearing
institution)

Name of sibling: _______________________________________________________________________

Name of sibling’s tuition-bearing institution: _________________________________________________

Parent signature: _______________________________________________________________________

SECTION B - Enrollment Verification: (to be completed by sibling’s institution)

The student in Section A is presently enrolled:    _________ Full Time
                                                                              _________ ½ Time or More
                                                                              _________ Less than ½ Time

The student is enrolled in a program of study leading to a:    __________ Certificate
                                                                                                __________ Degree

The expected completion date of the student’s program is: ______________________________________

The student in Section A _____ is, ______ is not, receiving financial assistance from the above named
institution.

I certify that the above information is true.

Signature of certifying official:  ___________________________________ Date:  __________________

Type of print name of certifying official: ____________________________________________________

Return completed form immediately to: Affix institution seal or stamp:
Office of Financial Aid
Millbrook School
131 Millbrook School Road
Millbrook, NY  12545


