
 

 

 
 
 

CERTIFICATION OF OVER-AGE DEPENDENT 

 

I, _____________________________________________________________,  SSN # 

______________________________, certify that ____________________ 

________________________________ is: 

 an eligible dependent child under BSSP Policy and Procedure 1.4*; 

 Qualifies as dependent on my, my spouse’s and/or my registered dom

partner’s federal income tax return; and  

estic 

 Is claimed as a dependent on my, my spouse’s and/or my registered 

domestic partner’s federal income tax return.   

 

Signed:    _______________________________________ 

Dated:  _______________________________________ 

 

 

*A current copy of policy 1.4 may be downloaded at http://www.bcoe.org/bssp/Governance.htm.  

http://www.bcoe.org/bssp/Governance.htm

