
Parental Information Waiver Request 

To be considered for institutional financial aid, applicants are required to submit financial 
information from each of their parents regardless of the parents' marital status.  If circumstances exist 
that prevent you from submitting a parent's information, please reach out to the financial aid office for 
guidance if the circumstances described below are not applicable.     

Submission of this form and the documentation listed below are required to request a waiver of a 
parent's information due to estrangement or parental absence making it impossible for you to secure 
the information. In most cases, the estrangement would be defined as being long-term and permanent 
in nature and applicable to all areas of your relationship. 

A waiver will NOT be considered for the following circumstances: 

1) Reluctance to request the information from parents.
2) Unwillingness of a parent(s) to provide the required information.

To request a wavier, you must: 

1) Submit a letter stating the extenuating circumstances.
2) Submit a letter from a third party who knows you in a professional capacity who has

knowledge of your situation and who can verify your circumstances (counselor, physician,
attorney, member of clergy, teacher).

3) Sign, date and return this form along with the required documentation. Tufts Box Upload

I certify under penalty or perjury that the information I submit is true and correct.  It is also my 
responsibility to report to the Financial Aid Office any changes in this circumstance. 

Date 

To be completed by the Financial Aid Office: 

Waiver Accepted Waiver Denied Additional Information Needed 

Financial Aid Administrator Signature Date 

Return completed form to:   Student Financial Aid Office 
200 Westboro Road, North Grafton, MA  01536 

Telephone: 508-839-8733 ▪ Fax: 508-887-4820
Form may be upload via Tufts Box

https://tufts.app.box.com/f/cecb4099ace3430eb9dca429b6126cde
https://tufts.app.box.com/f/cecb4099ace3430eb9dca429b6126cde
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