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“ATTORNEY OR PARTY WITHOUT AT TORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

E-MAIL ADDRESS (Optiona).
ATTORNEY FOR (Name).

TELEPHONE NO, FAX NO. (Optiona):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

MAILING ADDRESS;
CITY AND ZIP CODE:

STREET ADDRESS:

BRANCH NAME:

RESPONDENT:

PETITIONER:

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP

CASE NUMBER:

(Uniform Parentage)

1. The children are (name each):

a. Child’s name Date of birth Age

7
©
1<

b.

a
b.
c.
d
e

A child who is not yet born

. The petitioner is

the mother of the children listed above.

the father of the children listed above.

not certain whether he or she is the biological parent of the children listed above.

the child or child’s representative (specify court and date of appointment):

other (specify):

3. The respondent

lives in the State of California.

was in California when the listed children were conceived.

neither a nor b

other (specify):

children

live or are in this county.

are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started

in this county.

5. The respondent is

a
b.
c.
d
e

the father of the children listed in item 1 above.

the mother of the children listed in item 1 above.

not certain if he or she is the parent of the children listed in item 1 above.

not the parent of the children listed in item 1 above.

other (specify):

6. Additional statements

a.
b.

Parentage has been established by a Voluntary Declaration of Paternity (attach copy).

Parentage has been established in another case governmental child support other (specify):

Public assistance is being provided to the children.
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FILL IN THE NAMES OF EACH CHILD, THEIR DATES OF BIRTH, AGE, AND M FOR MALE OR F FOR FEMALE. CHECK BOX b IF THE CHILD IS NOT BORN YET.





READ #1 THROUGH #6 AND CHECK THE BOXES THAT APPLY TO YOUR SITUATION.








COURT CASE NUMBER HERE





FILL THIS OUT EXACTLY AS IT APPEARS ON THE PAPERS YOU WERE SERVED WITH





COURT’S PHYSICAL ADDRESS HERE


COURT’S MAILING ADDRESS HERE


COURT’S CITY, STATE, and ZIP CODE HERE





COUNTY NAME HERE





IN PRO PER





YOUR NAME HERE


YOUR STREET ADDRESS HERE


YOUR CITY, STATE, and ZIP CODE HERE





SAMPLE





This is the Form Number








