
Financial Aid Office · 200 Westboro Road · North Grafton, MA  01536 

Telephone: (508) 839-8733 vet-finaid@tufts.edu Fax: (508) 887-4820

2024-2025 ENROLLMENT VERIFICATION FORM 

Cummings 

Student 
Year V 

Last   First   MI 

TO BE COMPLETED BY CUMMINGS SCHOOL STUDENT 

Do you have a spouse, siblings, and/or children* who will be/are enrolled in an eligible post-secondary institution during the 

2024-2025 academic year? 

Yes –  Enrolled in term(s) checked below: 

Fall Term 2024-25 Academic Year 

Spring Term 2024-25 Academic Year 

Please proceed with the rest of this form 

No - Leave the rest of the form blank and return it to the Cummings School Financial Aid Office 

*You must complete a separate copy of this form for each family member who is enrolled in an eligible post-secondary institution.

TO BE COMPLETED BY FAMILY MEMBER ENROLLED IN ELIGIBLE POST-SECONDARY SCHOOL 

Family Member’s Name __________________________________________________ ID#__________________________ 

Last        First    MI 

The Cummings School student listed at the top of this form is my: Sibling  Child  Spouse 

Please complete the signature release below and forward this form to your institution’s registrar’s office for certification of 

enrollment. 

I authorize ______________________________________________________ (post-secondary institution) to release my enrollment 

information to Cummings School. As of today, my expected graduation date is _________________________________ 

_______________________________________________________________________ _____________________________ 

Signature of Family Member Date 

TO BE COMPLETED BY REGISTRAR’S OFFICE AT SCHOOL OF FAMILY MEMBER 

This form certifies that the family member listed above is enrolled or will be enrolled in a U.S. Department of Education-approved 

degree or certificate program at this institution during one or more periods of enrollment for the 2024-2025 academic year.  Our 
institution meets the definition of an “eligible post-secondary institution” by participating in Title IV financial aid programs. 

Our U.S. Department of Education ID is ________________. 

This student is: Undergraduate student 

Graduate student 

Is the student’s enrollment considered at least half time as defined by the institution? Yes No 

Execute Stamp/Seal 

Print Name of Certifying School Official   Here 

Signature of Certifying School Official Date 

Institution’s Name, Address and Telephone Number 

Form may be submitted via Tufts Box:  https://tufts.app.box.com/f/cecb4099ace3430eb9dca429b6126cde 

mailto:vet-finaid@tufts.edu
https://tufts.app.box.com/f/cecb4099ace3430eb9dca429b6126cde
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