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Worksheet for Child’s Birth Certificate
Print clearly and legibly. Be sure that all spelling is correct.

  ____Yes     ____No     ___________Parent’s Initials

The above information is correct to the best of my knowledge.     Signed:_____________________________________ Date:__________________________

Please return this form to the Birth Certificate Clerk or to your Nurse prior to discharge.
Not a Part of the Permanent Medical Record
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If you are not married and wish the paternity to be established, the father of the baby must be present
to sign the Paternity Acknowledgment (PA) form and to have both parents’ signatures witnessed by
the birth clerk. Both parents are required to sign the Paternity Acknowledgment.

The Paternity Acknowledgment is NOT a Genetic/DNA test, it is a legal form establishing the father of
the baby. This is not that form...it will be provided for review and signatures after the information on
this worksheet is processed by the Birth Clerk.

The Paternity acknowledgment form has some additional information needed.

Please provide the following:

Mother of the baby: Phone Number: ____________________________________________

Father of the baby:
Addess: (if different than the mother of the baby’s) or Same:

_______________________________________________________________________

Phone Number:
________________________________________________________________________

PA Genetic Testing:
Have you taken a genetic test to determine paternity of this child? _________________

If yes, did the test result show that you are the father of this child? _________________

Again, the Father of the Baby, must be present to sign the PA form.
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