 SEQ CHAPTER \h \r 1DO YOU WANT TO ESTABLISH PATERNITY OR,

ARE YOU RESPONDING TO A REQUEST TO ESTABLISH PATERNITY?
Fill out this intake and route to:

Family Law Facilitator’s Office

Room 223J

[ ] I am seeking to establish paternity OR [ ] I am responding to a request to establish paternity

Your name : _____________________________________ Date of Birth: ________________

    What is the name of the child(ren) for which the establishment of paternity is sought?

     Name: _________________________________   Date of Birth: ____________

     Name: _________________________________   Date of Birth: ____________

     Name: _________________________________   Date of Birth: ____________

  What is the name of the other parent of the child(ren)? ______________________________

  Are you now, or were you ever, married to the other parent of the child(ren)? ___Yes ___ No

      If yes, what date were you married?   ____________    Date of Divorce? ____________

  Do you have any other court cases (support/custody/divorce/adoption/restraining orders)

  involving these children, or the other parent of these children? ___Yes ___No   If yes, list:

   What county (and case number, if known)? __________________________________

    Type of case? _________________________________________________________

    Have you, at the time of the child(ren)’s birth, or since, signed a Voluntary Declaration of 

     Paternity, by which you admitted to being the parent of the child(ren)? ___Yes ___No

     If yes, do you have a copy of that document ___Yes ___No   (Please provide if available)

     Have you participated in genetic, or other, testing to determine if you are the biological

     parent of the child(ren)? ___Yes ___No    Do you have the results? ___Yes ___No

     Do you wish to seek genetic, or other, testing, to determine parentage of the child(ren)?

                    ___ Yes         ___ No

     Do you have any doubt that you are the parent of the child(ren)?  ___Yes ___No

     Are you willing to agree that you are the parent of the child(ren)?___ Yes ___ No

For each child please fill out the following, including where each has lived for the last five years only: (Attach copies if there are additional children.)  

	Child’s name



	Place of Birth
	Date of Birth
	Sex



	Period of residence

           to   present
	Address
	Person child lived with
	Relationship
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