
INFORMATION FOR PATERNITY

Natural Mother

Full Name (no initials)-

(maiden name)-

address-

phone number-

date of birth-

place of birth-

race-

Social Security #-

occupation(title)-

Employer-

employed there since-

monthly income before deductions (gross)- $

monthly income after deductions (net)- $

If Married - Date and State/County of marriage-

Natural Father

Full Name (no initials)-

address-

phone number-

date of birth-

place of birth-

race-

Social Security #-

occupation(title)-

Employer-

employed there since-

monthly income before deductions (gross)- $

monthly income after deductions (net)- $

Has been with child since?

Presumed Father

Full Name (no initials)-

address-

phone number-

date of birth-

place of birth-

race-

Social Security #-

occupation(title)-

Employer-

employed there since-

monthly income before deductions (gross)-

monthly income after deductions (net)-

Has been with child since?

Subject Child(ren) 

Child’s full name on birth certificate- 

Date and Place of birth-

Child’s school and grade-

Child’s present address-

Child’s Race-

Child’s name after Paternity established –

Who provides Health Insurance? –

Were there birth related medical expenses? –

Has child received public assistance? –

