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IV-D CHILD SUPPORT SERVICES APPLICATION/REFERRAL

Michigan Department of Human Services (DHS) — Office of Child Support (OCS)

Please check your relationship to the children for whom you are applying for child support

services:

[1 custodial Parent

[l Non-Custodial Parent or Alleged Father

FOR OFFICE USE ONLY

Date Requested | Date Provided Date Filed Program ] 748
Provided
IV-D Case No. DHS Case No. County District Unit Worker

[] Other Caretaker, Specify

e Custodial Parent - Complete all sections of the form, enter information about you in Section A.
o Non-Custodial Parent or Alleged Father — Complete all sections of the form except Section F, enter information about you in Section B.
e Other Caretaker - Complete all sections of the form, enter information about you in Section A. Complete information about each parent who is not in the home in Section B.

(Please complete a separate application for each parent who is not in the home.)

A. INFORMATION ABOUT THE CUSTODIAL PARENT/CARETAKER OF THE CHILD

1. Name (First, Middle, Last, Suffix) Maiden Name (If applicable) 2. Birthdate 3. Social Security No.
4. Home Address (P.O. Box No., No. and Street) City State Zip Code County
5. Home Phone No. 6. Work Phone No. 7. Cell Phone No.
(GD) (GD) (GID)
B. INFORMATION ABOUT THE PARENT WHO IS NOT IN THE HOME
8. Parent’'s Name (First, Middle, Last, Suffix) Maiden Name (If applicable) 9. Social Security No. | 10. Birthdate 11. Age 12. Sex (M or F)
13. Home Address (P.O. Box No., No. and Street) [] Current [] Last Known | City State Zip Code 14. Home Phone No. 15. Cell Phone No.
C ) C )
16. Weight 17. Height 18. Hair Color 19. Eye Color

20. Birthplace (City, State)

21. Driver's License Number

22. Car (Make, Model and Year)

23. License Plate Number

24. Race or Ethnic Code:

25. Any Visual Marks or Scars?

[l  Alaskan Native O Hispanic L white

[0 American Indian [0 Multiracial — More than one racial-ethnic group [1 Middle Eastern

[0 Asian or Pacific Islander [ Black, not of Hispanic origin [1 Other

26. First Employer Name  [] Current [] Last Known 27. Employer Address (P.O. Box No., No. and Street) City State Zip Code 28. Phone No.
29. Second Employer Name [] Current [] Last Known 30. Employer Address (P.O. Box No., No. and Street) City State Zip Code 31. Phone No.

C. MARITAL STATUS INFORMATION

32a. Has the mother ever married?
[0 No [ Yes, If Yes>>

b. Name of Spouse

c. Date Married

d. Place (City, County, State)

33a. Is the mother b. Date c. Court Order Exist? d. Court Order No. e. Where (City, County, State)
[ separated O Legally Separated >> [0 No [0 VYes,IfYes>>
34a. Is the mother b. Date c. Court Order Exist? d. Court Order No. e. Where (City, County, State)
[ Divorced [ Divorce filed >> O No O Yes, If Yes>>

Please attach a copy of all court orders pertaining to the family members listed on this application, including Personal Protection Orders and guardianship papers.
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D. INFORMATION ABOUT CHILD(REN)
Child One (Please include separate pages if more than three children)

35a. Child’'s Full Name (First, Middle, Last, Suffix) b. Birthdate c. Social Security Number d. Sex (Mor F)

e. City, County & State of Birth f. Who paid for the birth of child (Medicaid, Private Insurance, Mother, Father, Other)?

g. When and where did the mother become pregnant?

Date | City | County | State

h. Has the father completed a document admitting he is the father of the child, such as an Affidavit of Parentage or is there a court order establishing paternity? []Yes [] No
If yes, provide the following information about that document:

Date | City | County | State
CHILD'S HEALTH CARE COVERAGE INFORMATION (attach copy of card(s), front & back)
36a. Policy Holder's Name b. Health Care Company Name (Non-Medicaid) c. Coverage Type d. Policy or Group No.
PPO [ PPOM [] Traditional []
Child Two
37a. Child’s Full Name (First, Middle, Last, Suffix) b. Birthdate c. Social Security Number d. Sex (M or F)
e. City, County & State of Birth f. Who paid for the birth of child (Medicaid, Private Insurance, Mother, Father, Other)?

g. When and where did the mother become pregnant?

Date | City | County | State

h. Has the father completed a document admitting he is the father of the child, such as an Affidavit of Parentage or is there a court order establishing paternity? []Yes [ No
If yes, provide the following information about that document:

Date | City | County | State
CHILD’'S HEALTH CARE COVERAGE INFORMATION (attach copy of card(s), front & back)
38a. Policy Holder's Name b. Health Care Company Name (Non-Medicaid) c. Coverage Type d. Policy or Group No.
PPO [ PPOM [] Traditional []
Child Three
39a. Child’s Full Name (First, Middle, Last, Suffix) b. Birthdate c. Social Security Number d. Sex (M or F)
e. City, County & State of Birth f. Who paid for the birth of child (Medicaid, Private Insurance, Mother, Father, Other)?

g. When and where did the mother become pregnant?

Date | City | County | State

h. Has the father completed a document admitting he is the father of the child, such as an Affidavit of Parentage or is there a court order establishing paternity? [ ] Yes [] No
If yes, provide the following information about that document:

Date | City | County | State
CHILD’'S HEALTH CARE COVERAGE INFORMATION (attach copy of card(s), front & back)
40a. Policy Holder's Name b. Health Care Company Name (Non-Medicaid) c. Coverage Type d. Policy or Group No.

PPO [ PPOM [] Traditional []
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E. GENERAL INFORMATION

[dYes [No

41. | believe that disclosure of my address or other identifying information may result in physical or emotional harm to me or the child.

42. 1 have received or | am currently receiving benefits from the Family Independence Program (FIP) or | have received past benefits from Aid to Dependent Children (ADC).

dyes [INo
If yes, when? Where?
43. | have received or | am currently receiving Medicaid (MA). []Yes []No
If yes, when? Where?
44. 1 am currently receiving:  Food Assistance Program (FAP) []Yes [ No Child Development and Care (CDC) []Yes []No

F. ACKNOWLEDGEMENT FOR CUSTODIAL PARENTS AND CARETAKERS

The Michigan Office of Child Support (OCS) processes child support payments through the Michigan State Disbursement Unit (MiSDU), which is part of the Department of Human Services (DHS). The MiSDU
receipts and distributes payments by direct deposit to a bank account, to a debit card, or by paper check.

If | am sent money in error or overpaid, the MiSDU will take all the necessary steps to correct errors in the processing of my child support payments. By checking the “yes” box below, | give OCS permission to
withhold an incremental amount specified below from future child support payments owed to me. To revoke my consent, | must notify the Friend of the Court office. Failure to check “yes” has no effect on my

eligibility for IV-D Child Support services through OCS.

[ Yes, (circleone) 10% 25% or 50% Failure to choose a percentage will result in a default amount of 25%.

[0 No, please contact me before you attempt to recover an amount from my support payments.

G. ACKNOWLEDGEMENT FOR ALL APPLICANTS

I request child support services available under Title IV-D of the Social Security Act.

[ All Services
[1 Locate Only (for custodial parents and caretakers only)
[1 Medical Support Only (for Medicaid cases only)

I understand that disclosure of my Social Security number is mandated by the Social Security Act, 42 USC 666(a)(13), in order that
Michigan’s child support program may provide services related to the establishment of paternity and the establishment, modification
and enforcement of child support obligations. | understand that | must cooperate in taking support action to ensure that my child
support case remains open. | declare that the information provided above is true and correct to the best of my knowledge and agree
to report changes in my circumstances that may affect support action in my case.

| certify that | have received a copy of DHS Publication 748, “Understanding Child Support, A Handbook for Parents.”

Authorities:

45 CFR 302.33 Completion: Application non-

assistance applicants.

is voluntary for

R 400.3009 MAC and R 400.5008 MAC Failure to complete may result in
loss of benefits from Child Development and Care (CDC) and the Food
Assistance Program (FAP). Current FAP and CDC recipients are not
required to sign the form.

42 USC 654(29) Failure to provide information may result in loss of
Family Independence Program (FIP) benefits for all family members and
loss of Medicaid (MA) for all adult members.

Applicant’s Signature (Signature is Required) Date

Applicant’s Printed Name

Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national
origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you
need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to
a DHS office in your area.

This institution is an equal opportunity provider.

Return completed application to:

Michigan Office of Child Support
Central Functions Unit

P.O. Box 30744

Lansing, MI 48909
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WHAT IS PATERNITY ESTABLISHMENT?

» Paternity establishment is needed when a child is born to an unmarried mother and
a legal father has not been determined.

» Paternity means legal fatherhood.

» Establishing paternity provides the child with a legal father.

Acknowledgment of paternity is the voluntary process of
both parents signing a notarized Affidavit of Parentage
(AOP), legally declaring the paternity of a child. The AOP is
the Department of Community Health (DCH) form DCH-
0682W (see Appendix A). A completed AOP sample form is
also attached (see Appendix B).

Establishment of paternity is the legal process of
determining fatherhood by court order, acknowledgment,
or other method provided for under state law.

WHY SHOULD HOSPITAL STAFF HELP WITH PATERNITY ESTABLISHMENT?

State law (Michigan Compiled Law [MCL] 333.21532, see Appendix C) requires
hospitals to participate in the acknowledgment of paternity, which involves the
completion of the AOP form. This guide is to assist hospital staff in complying with this
law.

HOW DOES ESTABLISHING PATERNITY BENEFIT CHILDREN?

Children may be eligible for the following benefits when paternity is established:

Child support

Father’'s medical insurance
Inheritance rights

Life insurance

Medical history

Pensions

Social Security benefits
Veterans benefits

VVVVVYVYYVY






Other benefits:

» Children have a need to know both parents and their family history for a sense
of identity and family belonging.

» Establishing paternity means that a child born to an unmarried mother will
have the same legal rights as a child born to married parents.

» Each parent can contribute to his/her child’s financial and emotional security
because both parents are legally and financially responsible for a child. This
reduces the likelihood that either parent will have to apply for public, financial
or medical assistance.

> It helps the parents gain self-sufficiency by expediting the child support
process for families who may need this service. Child support is a financial
resource. The income from child support may keep a child from living in
poverty.






WHAT IS THE PATERNITY ESTABLISHMENT PERCENTAGE (PEP)?

» PEP is a child support performance factor for which the Michigan child support

program earns incentive money from the federal government; in 2010 Michigan
received more than $27 million dollars.

The data to measure the PEP is obtained from many agencies participating in the
paternity establishment process, including hospitals and the courts. The
hospital’s role in PEP is to promptly submit the notarized Affidavit of Parentage
(AOP) to the Department of Community Health.

Establishing paternity in at least 90 percent of non-marital births allows Michigan
to earn 100 percent of incentive money for this factor and avoid federal penalties.

The statewide PEP is the number of children born to unmarried parents in
Michigan who have paternity established, divided by the number of children born
to unmarried parents in the previous year.

In calendar year 2009, there were 48,738 children born out-of-wedlock. In
calendar 2010, there were 45,936 paternities established for born out-of-wedlock
children. Michigan’s Statewide PEP for fiscal year 2010 was 94.3 percent.

The hospital PEP, which is different than the statewide PEP, is measured by
calculating current unwed births with current paternity acknowledgments for
these births.

ARE THERE PENALTIES ASSOCIATED WITH PEP?

A penalty can be assessed against the state’s Temporary Assistance to Needy
Families (TANF) grant if the child support program does not maintain the
required 90 percent PEP rate. If Michigan fails to meet the 90 percent PEP rate,
the penalty can be millions of dollars.

WHAT’S THE CURRENT STATUS OF PEP?

Michigan’s current statewide PEP is 94.3 percent. The average PEP for all
Michigan hospitals was 62.4 percent for 2010. The goal for hospital PEP is to
improve to 75 percent or better for each hospital. This, combined with court
determinations, will help keep the PEP rate at 90 percent or above!






HOW HOSPITAL STAFF CAN HELP FAMILIES WITH THE PROCESS

Hospital staff should assist unmarried parents to complete the Affidavit of Parentage (AOP)
when a child is born to an unmarried mother so the child can have all the same legal and
financial rights as a child born to married parents. The following chart provides typical
scenarios and information to help determine when to complete (or NOT to complete) an AOP.

Essential Questions Regarding Completion of an AOP

Questions to Yes No When to Complete or NOT to Complete an AOP
ask the Mother
Is the mother Do NOT complete the AOP. The husband is the legal father of the child.
married to the Yes
biological father If the mother is unmarried, the parents should complete the AOP.
of the child? No
Is the mother Do NOT complete the AOP. The mother's husband is the legal father of
married to Yes any child born during their marriage. The mother must obtain a final
someone other court order stating the husband is not the father of the child.
than the If the mother is unmarried, the parents should complete the AOP.
biological No
father?
Is the mother If the mother was divorced more than 10 months before the birth of the
divorced? Yes child, then the child is NOT considered a child of the marriage. If the
mother is still unmarried, the parents should complete the AOP.
If the mother is unmarried, the parents should complete the AOP.

No | If the mother is married, the mother’s husband is the legal father of any
child born during the marriage. Prior to the biological parents completing
the AOP, the mother must obtain a final court order stating the husband
is not the father of the child.

Has the mother If the mother was divorced within 10 months prior to the birth of the
been divorced Yes child, the child is considered a child of that marriage. The mother's ex-
within the last husband is the legal father until the couple obtains a final court order
10 months? that states the ex-husband is not the father of the child. Do NOT
complete the AOP.
The mother’s husband is the legal father of any child born during their

No | marriage. Prior to the biological parents completing the AOP, the mother
must obtain a final court order stating the husband is not the father of
the child.

Has the mother If the mother was divorced more than 10 months prior to the birth of the
been divorced Yes child, then the child is NOT considered a child of that marriage. If the

for more than
10 months?

mother is still unmarried, the parents should complete the AOP.
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GUIDELINES TO KEEP YOUR HOSPITAL IN COMPLIANCE:

Provide the Affidavit of Parentage (AOP) form and publications: #780, “What Every Parent
Should Know about Establishing Paternity,” and # 806, “Fatherhood — Taking
Responsibility for Your Child” (see Appendix D for publication order list).

Show the paternity video “The Power of Two” (see Appendix D to order this video).

Assist both parents to ensure they understand the consequences, rights, and
responsibilities that appear on the AOP form.

Offer the use of hospital notary public services. Have a notary available in the evening
hours, or have the nursing staff become notaries.

Hold the AOP until both parents can bring in identification.

Fill out the AOP form electronically at the hospital, and file the hard-copy version of the
AOP with the Department of Community Health (DCH) as quickly as possible.

Provide one copy of the completed AOP form to each parent (if parents return and request
additional copies of the AOP refer them to the Department of Community Health Michigan
Vital Records Office at 517-335-8666.)

If the AOP is not filled out completely, print the AOP form and give it to the parents along
with the checklist (Appendix E) of what they will need to do to complete the AOP and also
the sample AOP form (Appendix B).

Explain that parents may opt to take a blank original AOP form with them, but there will be
a fee for amending the birth certificate later. If the parents choose to take the AOP form
with them, they are responsible for sending the form to the DCH.

Provide the toll-free telephone number (1-866-661-0005 or 1-866-540-0008) for additional
assistance on child support (or, to request a genetic/DNA test) or to request the I1V-D Child
Support Services Application/Referral form (Appendix F).

Hospitals may also follow the sample script (Appendix H) for acknowledgments or
schedule an appointment with the parents for a later time (Appendix I).

Post informational flyers in birthing areas or OB/GYN offices to help inform parents
regarding the paternity establishment process prior to the birth of their child (see
appendices K and L).





Important Notes Regarding Information on the AOP Form

» The AOP must not contain any corrections.

» Please provide a return address and hospital contact information to DCH in case the form
needs to be returned for any reason.

» When the mother is married, the man she is married to is legally the father unless a final

court order says otherwise. If DCH receives an AOP listing someone other than the husband

as the father, DCH will send a letter to the mother citing this law (MCL 333.2824).

Make sure the AOP form is complete. DCH will reject the AOP if the form is missing

information. This is one reason for lower Paternity Establishment Percentages (PEP).

Parents can complete the AOP separately, provided their signatures are notarized

separately.

Parents can sign the AOP at different times and in front of different notaries. This may be

particularly useful if one parent is working away from the home, is in the military or in jail.

There is no time limit during which the form can be used. The AOP can be used to establish

paternity even when the child is an adult.

The AOP requires the parents’ signatures be notarized, rather than witnessed.

vV V V V¥V V¥V

Notary Public Information

Hospital staff members who have questions about the notary rules should contact the Department of
State, Office of the Great Seal. Its Web-site is: http://www.michigan.gov/sos/0,1607,7-127-
1638 8731-21039--,00.html See page 11 (of this document) for additional notary information.




http://www.michigan.gov/sos/0,1607,7-127-1638_8731-21039--,00.html

http://www.michigan.gov/sos/0,1607,7-127-1638_8731-21039--,00.html



Best Practices for Completing Affidavit of Parentage (AOP) Forms

. What happens if either the father or mother does not have
appropriate identification (ID)?

Answer — Appropriate identification is a valid photo ID that is
recognized by the State of Michigan. Explain to both parents that they
must have a current, valid picture ID. (Driver’s License, State ID,
Passport, high school id card, valid or expired for less than one year)

What if there are concerns about any fees in regard to the
Affidavit of Parentage (AOP) form?

Answer — Emphasize that there are no fees for completing the AOP or >
adding the father’'s name to the birth record when the AOP is // F
completed at the hospital at the time of birth.

. Can hospital staff help parents complete an AOP if the father is in prison?

Answer — The Michigan Prison Wardens and Sheriffs approved a
procedure for processing the AOP forms received from Michigan
birthing hospitals. Hospital staff will determine the prison or jail
location for the alleged father and send a letter (see Appendix G)
to that prison or jail, along with:

The AOP
DHS publication 780: What Every Parent Should Know About Establishing Paternity
A letter of explanation

A self-addressed stamped envelope to the attention of the Warden’s Administrative
Assistant/Jail Administrator at that prison or jail

When the Warden’s Administrative Assistant/Jail Administrator receives these materials,
(s)he will:

e Present the incarcerated alleged father with the AOP form and the pamphlet What Every
Parent Should Know About Establishing Paternity

Review the form and pamphlet with the incarcerated alleged father, if requested

Have a notary witness the incarcerated father’s signature, if he decides to sign the AOP
Send the AOP back to the hospital in the envelope provided

Send the unsigned AOP back to the hospital indicating the prisoner declined to sign the
form, when the incarcerated alleged father refuses to acknowledge the child

When hospital staff receive the AOP from the prison, file the completed AOP with DCH.






4. Will prison/jail staff return the AOP form quickly?

Answer — Yes, prison/jail staff recognize the necessity of getting the AOP returned promptly.
Hospital staff may contact the prison if they have not received a response — telephone
numbers and addresses for the prisons are available on the Offender Tracking Information
System (OTIS) http://www.state.mi.us/mdoc/asp/otis2.html web-site. The

Michigan Department of Corrections (MDOC) maintains the OTIS Web site with information
about offenders previously or currently under the jurisdiction or supervision of the MDOC. The
information in this database is strictly about people in Michigan prisons (not jails).

5. What information should medical records staff request from the mother about the
incarcerated father to use the OTIS Web site?

Answer — To perform an accurate search on OTIS, especially if the father has a common
name (e.g., Thomas Jones, Robert Williams, etc.) staff should ask the mother for the following

information:
Father's name Father’s date of birth Father’s race
Name of the prison Father’'s prisoner number

6. What to do if the father is in the military?

Answer — If the father is in the military, contact the appropriate agency
listed below. Send correspondence to the father's commanding officer
requesting assistance with completion of the AOP form. The
commanding officer can help get the father to sign the AOP form or the
mother can call 1-866-661-0005 or 1-866-540-0008 to obtain an
application for child support, and a child support worker will assist in
locating of the father.

Military Contacts

Army: Office of the Judge Advocate General, Attn: DAJA- LA, 2200 Army Pentagon,
Washington, DC 20310; Phone: (703) 588-6708; https://www.jagcnet.army.mil/

Navy: Office of the Judge Advocate General (Code 16), 1322 Patterson Avenue, SE, Suite
3000, Washington Navy Yard, DC 20374-5066; Phone: (202) 685-4637;
http://www.jag.navy.mil/

Marine Corps: Headquarters, USMC, Code MMSB-17, 2008 Elliot Road, Room 201,
Quantico, VA 22134-5030; Phone: (703) 784-3942;
http://www.leatherneck.com/forums/locator.php

U.S. Air Force: Office of the Judge Advocate General, AFLSA/JACA, 1420 Air Force
Pentagon, Washington, DC 20330-1420; Phone: (703) 697-0413; http://www.afjag.af.mil/

Coast Guard: Office of the Judge Advocate General, United States Coast Guard, Personnel
Service Center, 444 SE Quincy Street, Topeka, KS 66683; http://www.uscg.mil/legal/

7. Is sending the AOP to the prison warden or to the father’s commanding officer in the
military a Health Insurance Portability and Accountability Act (HIPAA) violation?

Answer — Many agencies interpret the mother’s signature on the AOP as consent to release
the information to the father or the father’s agent. If HIPAA is a concern, the HIPAA
Disclosure Authorization Form (Appendix J) can be used.




http://www.state.mi.us/mdoc/asp/otis2.html

https://www.jagcnet.army.mil/

http://www.jag.navy.mil/

http://www.leatherneck.com/forums/locator.php

http://www.afjag.af.mil/

http://www.uscg.mil/legal/



Questions about the Affidavit of Parentage I

8. What if the father did not come to the hospital for the child’s birth?

Answer — Ask the mother if she is willing to provide a phone number where the father
can be reached. If the mother is willing to allow you to make this connection, contact the
father and ask him to come to the hospital. Be sure to ask that he bring a picture ID. If
the mother does not want to see him at the birth, ask him to come at a different
time, or the mother can call 1-866-661-0005 or 1-866-540-0008 to obtain an application
for child support, and a child support worker will assist in locating the father.

9. What are the parents’ rights and responsibilities?

Answer — The parents’ rights and responsibilities are listed on the Affidavit of Parentage
(AOP) form and in MCL 722.1007 of the Acknowledgment of Parentage Act:

e The AOP form is a legal document.

e Completion of the acknowledgment is voluntary.

e Either parent may assert a claim in court for parenting time or custody.

e The mother has initial custody of the child, without prejudice to the determination
of either parent’s custodial rights, until otherwise determined by the court or agreed
upon by the parties in writing and acknowledged by the court. This grant of initial
custody to the mother shall not, by itself, affect the rights of either parent in a
proceeding to seek a court order for custody or parenting time.

e The parents have a right to notice and a hearing regarding the adoption of the child.

¢ Both parents have the responsibility to support the child and to comply with a court
or administrative order for the child’s support.

o ltis legally required that both parties receive a copy of the AOP.

e By signing the AOP, the following rights are waived:

e The right to a blood or genetic test to determine if the man is the biological father
of the child.

e Any right to a court appointed attorney, including the Prosecuting Attorney, to
represent either party in a court action to determine if the man is the biological
father of the child.

e The right to a trial to determine if the man is the biological father of the child.

To revoke an acknowledgment of parentage, an individual must file a claim as provided
under Michigan Compiled Law 722.1011.

10. How quickly is the AOP filed with the Department of Community Health (DCH)?

Answer - Explain that the hospital electronic filing is nearly instantaneous. However, the
filing remains as a pending AOP in the Central Paternity Registry until the hard copy of
the AOP with the notarized signatures is received by DCH.
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11.

What if the father doesn’t think it’s important to sign the form?

Answer — Explain that by signing the AOP, the child will have two legal parents, and will
be entitled to rights such as Social Security benefits. The father will have the same rights
as a married father, including the right to make decisions about medical care for the child.

12.

What if the father doesn’t want to take financial responsibility for the child?

Answer — Explain that even if the father decides not to sign the AOP at this time, the
mother can complete a IV-D Child Support Services Application/Referral (Appendix F),
and a child support case will be opened if appropriate. Either parent may call 1-866-661-
0005 or 1-866-540-0008 to obtain an application for child support.

13.

Is there a fee to complete the AOP form in locations other than the hospital?

Answer — There is no fee to complete the AOP at the time of birth in the hospital and
there is no fee to complete the form at other locations, but there is a cost of $40 to add the
legal father’'s name to the birth certificate at a later date. Parents must send the AOP form
to the Department of Community Health (DCH) for the AOP to be registered.

14.

Is there a fee for obtaining a certified copy of the AOP form from DCH?

Answer — Yes, a certified copy is $26; additional copies ordered at the same time are $12.

15.

Can the $40 fee for adding the father’s name to the birth record be waived for low-
income DHS clients?

Answer — No.

16.

What is considered “valid identification”?

Answer — According to the Department of State, Office of the Great Seal, the notary
public must identify the individual either from personal knowledge or satisfactory
evidence. If the notary does not personally know the individual who is requesting a
notarial act, (s)he must ask to see a driver’s license, passport, state-issued personal
identification card or high school id. The notary can also identify an individual upon the
oath or affirmation of a credible witness if the notary personally knows the witness and the
witness personally knows the individual.

17.

Can a married woman complete an AOP with a biological father (not her husband)?

Answer — Only if the mother can provide a final court order specifically stating her
husband is not the father of the child in question, otherwise, the husband at the time
of conception or, if none, the husband at birth must be listed as the father of the child.
Court statements such as there being no children of the marriage or being silent on a
newborn are not sufficient to avoid naming the husband of the mother, as the father for
the child, on the birth certificate.
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18.

Can parents complete the AOP later, after the newborn leaves the hospital?

Answer — Yes, a hard copy of the AOP is available on the Department of Community
Health (DCH) Web site (see Appendix A). Parents must have the form notarized before
filing the AOP with DCH. In addition, the father's name will not appear on the original birth
certificate when the form is not completed in the hospital. After the hospital files the original
birth certificate, the parents must pay a $40 fee to correct the birth certificate and complete
an additional form, Application to ADD A FATHER on a Michigan BIRTH RECORD
(DCH-0848) http://www.michigan.gov/documents/add _dad 6589 7.pdf, to have the name
of the father added to the birth record.

19.

What if the alleged father wants a DNA test?

Answer — Provide a copy of DHS 865, DNA-Paternity Testing
Questions and Answers (see Appendix D). This publication explains
how paternity testing is completed, including how samples are
collected, the approximate cost of the procedure, the legal meaning of
a DNA blood test, and how confidentiality is handled. This publication
is also available in Spanish. DHS 780, What Every Parent Should
Know About Establishing Paternity is helpful in explaining paternity
establishment and is also available in Spanish. Parents with any
paternity or child support questions may call the Office of Child
Support at 1-866-661-0005 or 1-866-540-0008.

20.

Is there a fee for the DNA genetic test?

Answer - Yes, through the Prosecuting Attorney’s (PA’s) office, the DNA test is $37 per
person tested (father, mother and baby). There is also a $5 per person sample collection
fee. If the alleged father is not excluded (meaning he is the father), then the father

is usually court ordered to pay for the genetic test(s). A court order will decide who pays
for the genetic testing and fees, and the costs are usually repaid (to the State) as part of
the child support order. Parents may go to a laboratory (rather than the PA’s office) to

get a DNA test done, but the genetic testing cost(s) may be higher and the test results may
not be admissible in a court proceeding.

21.

When does the AOP form become a “legal document”?

Answer — The AOP is considered a “legal document” in the State of Michigan from the time
that it is signed by both parents and a notary public. Even if the parents never file the AOP
with the Department of Community Health (DCH), it is considered a “legal document.” The
Office of Child Support recommends filing the AOP with DCH as soon as possible. This will
ensure there is a record of the AOP in the DCH Central Paternity Registry.

22.

Are there legal penalties for misstatements or false information on the AOP?

Answer — There is usually no legal penalty, but a charge of fraud could be filed.

23.

What if there is incorrect information on the AOP?

Answer — If the AOP was completed fraudulently or in error, a court can nullify the form.

12
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24,

Will DCH accept incomplete or partially completed AOP forms?

Answer — No.

25.

Who can parents call with questions about the AOP, child support, or legal rights?

Answer — Parents can call the toll-free telephone numbers for the Office of Child Support:
1-866-661-0005 or 1-866-540-0008.

26.

What if one or both parents changed their mind or think the man is not the father of
the child at a later date?

Answer — Disestablishment of paternity is a complex legal action requiring an attorney
and court action. It is only possible when a claim for revocation is supported by an affidavit
signed by the claimant setting forth one of the following facts:

e Mistake of fact;

e Newly discovered evidence that by due diligence could not have been found
before the AOP was signed;

e Fraud;

e Misrepresentation or misconduct; or

e Duress in signing the AOP.

The father (or mother) will need to comply with the Acknowledgement of Parentage Act,
MCL 722.1011.

Help families: Send newborn children home
with two legal parents!

Remember: Follow-up, follow-up, follow-up is the key to
increasing your hospital’s Paternity Establishment Percentage.
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Paternity Establishment Percentage Contact Information

Kathy Scott - PEP Outreach Liaison
235 S. Grand Ave., Suite 1215
Lansing, MI 48909

(517) 373-9202
DHS-OCS-PEP@michigan.gov

For Parents:

» Establishing child support or child support applications: Contact child support specialists
at these toll-free numbers: 1-866-540-0008 or 1-866-661-0005.

» Voluntary acknowledgment of paternity: Contact the local Department of Human Services
county office.

> Legal process for establishing paternity, genetic testing or court orders: Contact child
support specialists at these toll-free numbers: 1-866-540-0008 or 1-866-661-0005.

» Enforcement of a court order or custody and visitation concerns: Contact the county
Friend of the Court office.

Web Sites for Further Information

Michigan Department of Community Health Web site:
http://www.michigan.gov/mdch

Affidavit of Parentage (AOP) form:
http://www.michigan.gov/documents/Parentage 10872 7.pdf

Michigan Department of Human Services Web site:
http://www.michigan.gov/dhs/0,1607,7-124-5453 5528 7118---,00.html

Link to statistics of birthing hospitals statewide:
http://www.michigan.gov/documents/FIA-Hospital-Birth-Paternity-Data 117831 7.pdf

Federal Office of Child Support Enforcement:
http://www.acf.hhs.gov/programs/cse/
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STATE OF MICHIGAN
DEPARTMENT OF COMMUNITY HEALTH
Vital Records and Health Data Development

AFFIDAVIT OF PARENTACGE
(PLEASE FRINT Ot TYPE)

Sept ok Huebe

We affirm wnder penalty of perjury thet we are the namral perents of:

I I
T ThEads) [ir]

who was bom in on
TFzsplial Fame, iy, Cousty, S )
and thet we sipn this affidavit to establish the paternity for this child. We heralby

We wish the child’s name to be recorded as:

I
{Finst) (hiidde)
In signing this form we mmderstand thai-
']'I:l:i.l::i.l:lhll-lh_ﬂ_
?twlp-dwmhyhp-iu-m-gmi

name of the natoral father

S

& cosmdial i umtil cttarnize determingd boy the
custody to the mothes shall not, by itwlf, affact the

Bulpnn:km.rq-hm-ll

Both parents beve the mesponsibility io auppont or admindvirative ordar for the child™s support.

LR

whm waive the
o munndmr:m::hﬁmf of tha child
2; 10 represant sither party in a court action to determeing if the mom is tho

Al]'ngkhl.mtq—-lmj imchiding tho
father of the chdld.
iif) The nght toa mal to detsemise if the man is the iologi

L) Iz onder to revelse 2z acknowledgment of pasestage, an &
Furthar, the mother strtos that she was not marmied when
marriage, is not an isme of thkat marrizge = determined

child.
2 claim &5 provided under Mickigan Comspiled Laor T22.1011.

or concaived; or that this child, themgh bom or conceived duoring o

FATHER MOTHER

Mama Hamg
{Father's Hams = Priated) (diother's Name - Frisged)
Curpent Address Cuoerend Addeesa PMase: and Sirect Nomber
Oy City e FIF Code
Diuin of Birth Ditn of Birth
Starte or Counsry of Birth State or Counery of Birth
Social Secerity Numbar Social Sscusity Nembar
‘T the best of my knowledge, the shove infrmation bs woe T the best of my knowledge, the above infeemation bs troe
(Blgnaiure of Fafher) (Gignamre of Mother)
Slgned and swoem bo befors me in County, Signed and svwom o befire me in Cousiy,
hdichigan, on . hdichigan, on

otery Public, Stae of Michigan, County of: Tty Paiic, Ste of kichigan, County ot
(Motary Public"s Slgnature) {Metary Publiz's Signame)
(Hotary Public®s Mame — Printed or Typed) (Hotary Publi"s Mame - Peinied or Typed)
Pty CaiTiTRbiesd Do EXLrTe My CoamiTEssion SXpEres

DCH-DS8 2w (62008 By autbority of Act 305 of 1994 Appendixc A
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MICHIGAN DEPARTMENT OF COMMUNITY HEAL.TH
Vital Records and Health Data Development Section
AFFIDAVIT OF PARENTAGE
Instroctions

This form can be nsed to establish the parentage of a child and may be nsed to have information on the father of a child added to the
certificate of birth for the child This affidavit may be completed at the time of the child’s birth or at any other time after the kirth.

It is imtended for use by couples who were not married at the time the child was conceived nor at the time of birth. In instances where
the moiher was mamied o someone other than the father when the child was conceived or delivered, a court moling of her nusband s
moupaternity is pecessary in order fo first establish that the child is not the hnsbands child

Completion of this affidavit is volontary. It indicates the parents wish i acknowledze
by parents who were not married when the child was born or when the child was i
child.

Proper completion of fhe form is very important. Forms that are not properiy
things, the form must be legible, nst be typed or printed inink, most be sipned by
mininmam, the following items must be provided: the foll names of the child, the mother
birth, the address of each parent and the birth places of each parent

of a child The form may be used
establish their parentage of a

accepied for filing. Among other
. imd mmst be properly notarized Ata
father, the date and place of the child"s

Theze is no fiee for Gling the affidavit with the Ceniral Patemity Registry.
parent, by the child or a puardian or legal representative of a parent or the
cemiral regisiry for $26.00 (additional copies are $12.00 each) and can be

Adding a Father to the Birfh Certificate
Establishing Paternity at the Hospital — If this affidawit is
birth certificate is prepared and filed, the birth cerfificate will

or fee. When completed at the time of birth and used as the basi

the affidavit to the Central Patemnity Registry for final fili

Establishing Paternity After Leaving the Hos

ies of the affidavit can be obiamed by either
copies of the affidavit are available from the
the time of filing.

the time of birth and prowided to hospital staff before the

to inchade the father with no need for a separate application

T ing the father on the original certificate of birth, bospital
irth certificate, to the local repistrar. The local registar will forward

aites are mot automatically changed when an affidait is filed,
except when completed m the hospital at fhe time o nd before the birth bas been registered. Changes to registered birth
Tecards can be requested hased upon a property cod d affidawvit and an Application to Add a Father on a Michizan Birth Record
If the affidawit is going to be usad to add the father’s o ammwmmm:ﬁhmmmnmnﬁmmm

listed om the applicaton. A birth record camb nﬂmﬁehﬁalmﬂmﬁeaﬂiﬂmd’mnﬁamumﬂmﬂﬂ
record as the child’s father. Should a coo f ourt determination of patermity may becomes necessary.

There is a fee for each birth record =: 5 noted in the payment section of the comertion application. An application to correct a

birth certificate is available from the office 'of the county clerk, the State Vital Records office recorded messapges (517) 333-8654, or can.
e downloaded from the Michizan D pent of Commumity Health Web site at

www michipan gov documests | ] 550 7 pdf

To file the affidawit and reques "‘ ifor to change the birth record, mail the completed affidavit, the required fee and, for a birth

recard chanpe, a completed lication to Add a Father on a Michipan Birth Cerfificate (form DCH 0845) toc
ECORDS CHAMGES
BO.H

Iamng Michigan 45008
To simply file the affidavit to establish paternity and not requoest a copy or a change to the birth record, mail fo:
Ceniral Paternity Registry
Wital Reconds & Health Data Development Section
Michizan of Community Health
P.D. Box 30691

Completion of this Form is Voluntary

ALTEEATION OF THIS FORM OE THE MAKING OF FALSE STATEMENTS WITH THE
AFFIDAVIT FOR THE PURPOSES OF DECEPTION IS A CRIME. [MICL 333.2304]

DCHOEE W (62006} By sathority of Ast 305 of 1996 Appendix A
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AFFIDAVIT of PARENTAGE (AOP) SAMPLE FORM

For use with DCH-0682W

Please read pages 1 and 2 of the AOP thoroughly before completing it.

STATE OF MICHIGAR
DEPARTMENT OF COMMUNITY HEALTH

Wital Records and health Data Developimerd

AFFIDAVIT OF PARFRTAGE
(PLEASTDRIMT OF. TYPE]
We affim under penalty of perpiry that we are the natural parerts of:

] William ] Bahy
(Tilicdle ) [Last)
i i ichi o @ Mlay 1, 2005
Fome, City, Courty, Stte | (Daeof Bath)
ablish the pat et v o 1 1 We hereby consent/that the name of the nahiral father maybe inchided onthe

funed thad e sy
certiicate ofh
We adsh the child’s nameto be recorded as:

@ Bradly (5| 5L Bahy
(First) (Ifiddle (Lwt)

In signing this form, we understand that:
Thixs iz a legal public doonrent
Corrpletion of the ackawerledgprernd is wrohmdare:.
The mwother has aastody of the dhild madess othepaise detenmined by the oot or agresd by the parties voariting,
Either parerit thay ascert 4 clafin i conaot for parstitdngg thne o oastody
BEoth parents hamee 4 Tist to wotice shd 4 hearines remardivg the adoptioe of the daild.
Eoth parerits hanre the responeibilins to apportthe dhild snd to comtple wwrith s conat or admindaratioe order for the child’s apport.
By sigringg this ackaonarledgment | are wraivre the followring:
i1 The right to blood or genetic tests to detenmine if the man is fhe biological father of the child.
i) o rightto a oot appointed sttomeyr, Ruchiding the prosenting atome, to Tepresstit either partye s coat action to detemriie i the man
iz the biological faither of the child.
iii) The right to a trialto detenmine if the man is the biblogical fther of the child.
Further, the snother states that she was not maryed when this child weas bom or conceived; or that fhus chald, theugh bom or conceived daring a marriage,
is not anissue of that marriage as deternmined by a court of laar.
FATHER MOTHER
&  Hame Dandd Daddy @ Hame _ Molly Mommy

& __5EE Whike Road 73___123 Main Sieet
Currat A4 deess Hame avd Strest Himber Currat O35

&_ Lansing Mlichigan 48010 2_Lansing Phchizan.
City Sre Zip Code City Stte

(B Diate of Birth May- 1. 1962 @ Date of Bixth January 3, 1970

(& State or Comrtyyr of Birth _ Lamsing State or Cowdry of BEirth Lansing

B Social Sewurity Humber 299999 9909 Soecial Security Murnber 90400900000

Sarom to and subeaibed before me this dayr of Sarom to and subeaibed befor: me this Ay of

20 Haotary: Piblic fnoand for
Conmityr, Mlichdgan

Black or blue ink is preferred.
Please print carefully and exactly using uppercase and lowercase letters appropriately.

There can be no mistakes, write overs, erasures, or eross-outs.
Parents should NOT SIGN LINES 8 OR 9 until they are in the presence of a notary. Parent(s)
must provide proper identification.

Appendix B
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PUBLIC HEALTH CODE (EXCERPT)
Act 368 of 1978

333.21532 Acknowledgment of parentage.
Sec. 21532.

(1) A hospital shall provide to an unmarried mother of a live child born in that hospital an
acknowledgment of parentage form that can be completed by the child's mother and father to
acknowledge paternity of the child as provided in the acknowledgment of parentage act. The hospital
shall provide to the parents the information developed as required by subsection (2) on the purpose
and completion of the form and on the rights and responsibilities of the parents. Execution of an
acknowledgment of parentage as provided in the acknowledgment of parentage act establishes the
child's legal paternity. The hospital shall forward a completed acknowledgment of parentage to the
state register for recording.

(2) The department shall develop and distribute free of charge to hospitals the acknowledgment of
parentage form, the information on the purpose and completion of the form, and the information on
the rights and responsibilities of the parents. The hospital shall provide assistance and training to
hospital staff assigned responsibility for obtaining the forms, as appropriate. The acknowledgment of
parentage form and information shall clearly state that completion of the form is voluntary on the part
of the mother and father, and shall include all of the notices as provided in section 7 of the
acknowledgment of parentage act. The hospital shall provide each parent with a copy of the
completed form.

(3) A hospital is immune from civil or criminal liability for providing the form required by this section,
the information developed as required by this section, or otherwise fulfilling its duties under this
section.

History: Add. 1993, Act 116, Eff. Jan. 21, 1993;-- Am. 1996, Act 6, Eff. June 1, 1996 ;-- Am. 1996,

Act 307, Eff. June 1, 1997
Popular Name: Act 368

Appendix C
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OFFICE OF CHILD SUPPORT 6-2-11
PUBLICATION ORDER LIST

The following publications are available to the public free of charge. Anyone requesting these publications must complete the “Requester

Information” section below, indicate the quantity requested in the shaded area of the table, and send the request to:

Department of Human Services
Office Services Division

Grand Tower Suite 203

P.O. Box 30037

Lansing, MI 48909

Call: 517-373-7837

Reguester Information:

Organization Date
Name
Mailing Address Line1
Mailing Address Line2
City, State, Zip

Order Publication Title
Quantity Number

Pub-738 “You Are Special” COLORING BOOK call 517-373-9202 to order

Pub-748 (rev 6/09)

“Understanding Child Support A Handbook for Parents”

Pub-748-SP(rev

“Understanding Child Support: A Handbook for Parents” (Spanish Version)

6/09)

Pub-780 “What Every Parent Should Know About Establishing Paternity”

Pub-780-SP “What Every Parent Should Know About Establishing Paternity” (Spanish Version)
Pub-806 “Fatherhood: Taking Responsibility for Your Child”

Pub-849 “Kids need to know their DAD.” Establish paternity POSTER

Pub-850 “Your Child...ls about to become a parent.”

Pub 865 DNA-Paternity Testing Questions and Answers

Pub 865-SP DNA-Paternity Testing Questions and Answers (Spanish Version)

FIA 4821 Spanish Language Worksheet (Affidavit of Parentage form DCH-0682-SP)

“The Power of Two: Voluntarily Acknowledging Paternity” VHS call 517-373-9202
to order

“The Power of Two: Voluntarily Acknowledging Paternity” (Spanish Version) VHS
call 517-373-9202 to order

Appendix D
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PARENT CHECKLIST FOR PATERNITY ACKNOWLEDGMENT
Where can unmarried parents voluntarily acknowledge paternity?

BIRTHING HOSPITALS

¢ Both parents can sign an Affidavit of Parentage (AOP) form in the hospital at birth, and the father’s name
may be added to the birth record FREE of charge up until the hospital files the birth certificate.

e Paternity can be established at a later date for no charge, but a fee is required to add the father's name to
the birth certificate (see below for father information).

e BOTH PARENTS MUST HAVE VALID PHOTO IDENTIFICATION.

DEPARTMENT OF HUMAN SERVICES (DHS) OFFICE

e Contact the local Department of Human Services (DHS) office.
¢ You do not need to be on public assistance to seek help.
e BOTH PARENTS MUST HAVE VALID PHOTO IDENTIFICATION.

REGISTRAR’S OFFICE

¢ Request assistance from the local Registrar’s office in the county of the child’s birth.
e BOTH PARENTS MUST HAVE VALID PHOTO IDENTIFICATION.

PARENTS CAN COMPLETE THE AOP ON THEIR OWN

Affidavit of Parentage Form DCH-0682W:http://www.michigan.gov/documents/Parentage 10872 7.pdf
Follow the instructions included with the AOP.

Notarize both signatures (valid photo identification is required).

File the AOP by mailing it to the correct address listed on the AOP instruction page.

ADDING THE FATHER’S NAME ON THE BIRTH CERTIFICATE OR CORRECTING INFORMATION AFTER
FILING THE INITIAL BIRTH CERTIFICATE REQUIRES THAT PARENTS PAY FEES AND COMPLETE
ADDITIONAL FORMS.

ACTION NEEDED WHY FORM NUMBER FEE
Changing the Form DCH-0847 is only used to | DCH-0847 YES
father’'s name on the | update an existing name. http://www.michigan.gov/document
birth record s/over6 6643 7.pdf
Adding the father’s Form DCH-0848 is used to add a | DCH-0848 YES, if birth
name to the birth father only, not to replace or http://www.michigan.gov/document record has
record update a father. s/add dad 6589 7.pdf been filed.
Removing or Form DCH-0849 is used when DCH-0849 YES
replacing the the father’'s name is already listed | Http://www.michigan.gov/document
father's name on a on the birth certificate, but a court | s/removeda 6645 7.pdf
birth record has determined that the father

listed is the incorrect father.

For information regarding child support or to request an application for child support, call one of the
following numbers: 1-866-661-0005 or 1-866-540-0008.
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IV-D CHILD SUPPORT SERVICES APPLICATION/REFERRAL

Michigan Department of Human Services (DHS) — Office of Child Support (OCS)

Please check your relationship to the children for whom you are applying for child support

services:

[] Custodial Parent

] Non-Custodial Parent or Alleged Father

[] Other Caretaker, Specify

FOR OFFICE USE ONLY

Date Requested | Date Provided Date Filed Program O 748
Provided
IV-D Case No. DHS Case No. County District Unit Worker

e Custodial Parent - Complete all sections of the form, enter information about you in Section A.
¢ Non-Custodial Parent or Alleged Father — Complete all sections of the form except Section F, enter information about you in Section B.
. Other Caretaker - Complete all sections of the form, enter information about you in Section A. Complete information about each parent who is not in the home in Section B.

(Please complete a separate application for each parent who is not in the home.)

A. INFORMATION ABOUT THE CUSTODIAL PARENT/CARETAKER OF THE CHILD

1. Name (First, Middle, Last, Suffix) Maiden Name (If applicable) 2. Birthdate 3. Social Security No.
4. Home Address (P.O. Box No., No. and Street) City State Zip Code County
5. Home Phone No. 6. Work Phone No. 7. Cell Phone No.
C ) C ) C )
B. INFORMATION ABOUT THE PARENT WHO IS NOT IN THE HOME
8. Parent’'s Name (First, Middle, Last, Suffix) Maiden Name (If applicable) 9. Social Security No. 10. Birthdate 11. Age 12. Sex (M or F)
13. Home Address (P.O. Box No., No. and Street) [[] Current [] Last Known | City State Zip Code 14. Home Phone No. 15. Cell Phone No.
( ) ()
16. Weight 17. Height 18. Hair Color 19. Eye Color

20. Birthplace (City, State)

21. Driver’s License Number

22. Car (Make, Model and Year)

23. License Plate Number

24. Race or Ethnic Code:

25. Any Visual Marks or Scars?

O Alaskan Native O Hispanic O White

[ American Indian [0 Multiracial — More than one racial-ethnic group [0 Middle Eastern

[J Asian or Pacific Islander [J Black, not of Hispanic origin [0 Other

26. First Employer Name  [] Current [ Last Known 27. Employer Address (P.O. Box No., No. and Street) City State Zip Code 28. Phone No.
( )

29. Second Employer Name [] Current [] Last Known 30. Employer Address (P.O. Box No., No. and Street) City State Zip Code 31. Phone No.
( )

C. MARITAL STATUS INFORMATION

32a. Has the mother ever married?
O No [ VYes, If Yes>>

b. Name of Spouse

c. Date Married

d. Place (City, County, State)

33a. Is the mother

b. Date

c. Court Order Exist?

d. Court Order No.
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[ Separated [ Legally Separated >> [0 No [ VYes,IfYes>>

34a. Is the mother b. Date c. Court Order Exist? d. Court Order No. e. Where (City, County, State)
[ Divorced [J Divorce filed >> O No [ VYes,IfYes>>

Please attach a copy of all court orders pertaining to the family members listed on this application, including Personal Protection Orders and guardianship papers.

D. INFORMATION ABOUT CHILD(REN)
Child One (Please include separate pages if more than three children)

35a. Child’s Full Name (First, Middle, Last, Suffix) b. Birthdate c. Social Security Number d. Sex (Mor F)

e. City, County & State of Birth f. Who paid for the birth of child (Medicaid, Private Insurance, Mother, Father, Other)?

g. When and where did the mother become pregnant?

Date | City | County | State

h. Has the father completed a document admitting he is the father of the child, such as an Affidavit of Parentage or is there a court order establishing paternity? [] Yes [ No
If yes, provide the following information about that document:

Date | City | County | State
CHILD’S HEALTH CARE COVERAGE INFORMATION (attach copy of card(s), front & back)
36a. Policy Holder's Name b. Health Care Company Name (Non-Medicaid) c. Coverage Type d. Policy or Group No.
PPO [ PPOM [] Traditional []
Child Two
37a. Child’s Full Name (First, Middle, Last, Suffix) b. Birthdate c. Social Security Number d. Sex (Mor F)
e. City, County & State of Birth f. Who paid for the birth of child (Medicaid, Private Insurance, Mother, Father, Other)?

g. When and where did the mother become pregnant?

Date | City | County | State

h. Has the father completed a document admitting he is the father of the child, such as an Affidavit of Parentage or is there a court order establishing paternity? [ ] Yes [ No
If yes, provide the following information about that document:

Date | City | County | State

CHILD’S HEALTH CARE COVERAGE INFORMATION (attach copy of card(s), front & back)

38a. Policy Holder's Name b. Health Care Company Name (Non-Medicaid) c. Coverage Type d. Policy or Group No.

PPO [ PPOM [] Traditional []

Child Three
39a. Child’s Full Name (First, Middle, Last, Suffix) b. Birthdate c. Social Security Number d. Sex (M
or F)
e. City, County & State of Birth f. Who paid for the birth of child (Medicaid, Private Insurance, Mother, Father, Other)?

g. When and where did the mother become pregnant?
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Date | City | County | State

h. Has the father completed a document admitting he is the father of the child, such as an Affidavit of Parentage or is there a court order establishing paternity? [] Yes
If yes, provide the following information about that document:

Date | City | County | State

[ No

CHILD’'S HEALTH CARE COVERAGE INFORMATION (attach copy of card(s), front & back)

40a. Policy Holder's Name b. Health Care Company Name (Non-Medicaid) c. Coverage Type
PPO [J PPOM [J Traditional []

d. Policy or Group No.
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. | believe that disclosure of my address or other identifying information may result in physical or emotional harm to me or the child.E. E. Genera

[dYes [1No
42. | have received or | am currently receiving benefits from the Family Independence Program (FIP) or | have received past benefits from Aid to Dependent Children (ADC).
[(1Yes [1No
If yes, when? Where?
43. | have received or | am currently receiving Medicaid (MA). [1Yes [INo
If yes, when? Where?

44. 1 am currently receiving:  Food Assistance Program (FAP) [ 1Yes []No

Child Development and Care (CDC) []Yes []No

F. ACKNOWLEDGEMENT FOR CUSTODIAL PARENTS AND CARETAKERS

The Michigan Office of Child Support (OCS) processes child support payments through the Michigan State Disbursement Unit (MiSDU), which is part of the Department of Human Services (DHS). The

MiSDU receipts and distributes payments by direct deposit to a bank account, to a debit card, or by paper check.

If | am sent money in error or overpaid, the MiSDU will take all the necessary steps to correct errors in the processing of my child support payments. By checking the “yes” box below, | give OCS
permission to withhold an incremental amount specified below from future child support payments owed to me. To revoke my consent, | must notify the Friend of the Court office. Failure to check “yes” has

no effect on my eligibility for IV-D Child Support services through OCS.

[ Yes, (circle one) 10%  25% or 50%

[J No, please contact me before you attempt to recover an amount from my support payments.

Failure to choose a percentage will result in a default amount of 25%.

G. ACKNOWLEDGEMENT FOR ALL APPLICANTS

| request child support services available under Title IV-D of the Social Security Act.

[J All Services
[ Locate Only (for custodial parents and caretakers only)
[ Medical Support Only (for Medicaid cases only)

| understand that disclosure of my Social Security number is mandated by the Social Security Act, 42 USC
666(a)(13), in order that Michigan’s child support program may provide services related to the establishment of
paternity and the establishment, modification and enforcement of child support obligations. | understand that | must
cooperate in taking support action to ensure that my child support case remains open. | declare that the information
provided above is true and correct to the best of my knowledge and agree to report changes in my circumstances
that may affect support action in my case.

| certify that | have received a copy of DHS Publication 748, “Understanding Child Support, A Handbook for
Parents.”

Authorities:

45 CFR 302.33 Completion: non-assistance

applicants.

Application is voluntary for

R 400.3009 MAC and R 400.5008 MAC Failure to complete may result in loss of
benefits from Child Development and Care (CDC) and the Food Assistance Program
(FAP). Current FAP and CDC recipients are not required to sign the form.

42 USC 654(29) Failure to provide information may result in loss of Family
Independence Program (FIP) benefits for all family members and loss of Medicaid
(MA) for all adult members.

Applicant’s Signature (Signature is Required) Date

Applicant’s Printed Name

This institution is an equal opportunity provider.

Return completed application to:

Michigan Office of Child Support
Central Functions Unit

P.O. Box 30744

Lansing, Ml 48909
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF HUMAN SERVICES MAURA D. CORRIGAN
GOVERNOR LANSING DIRECTOR

Assistant Warden/Jail Administrator,

The Michigan Prison Wardens and County Sheriffs have approved the enclosed procedure for processing
the Affidavit of Parentage (AOP) forms sent to you by Michigan’s birthing hospitals. The hospital should
have enclosed the following: the AOP form, DHS publication 780, “What Every Parent Should Know About
Establishing Paternity,” and a self-addressed stamped envelope (SASE).

Please follow these guidelines when in receipt of the above materials:

¢ Present the alleged father/inmate with the Affidavit of Parentage (AOP) form.

¢ Present the alleged father/inmate with the pamphlet, “What Every Parent Should Know About
Establishing Paternity.”

e Make sure the inmate reads the pamphlet and knows his rights and responsibilities if he signs the AOP.

e Have a notary witness the inmate’s signature when he decides to sign the form.

e Send the AOP back to the hospital in the SASE provided.

e If the inmate refuses to sign the AOP, send the unsigned AOP back to the hospital in the SASE and
indicate that the prisoner refused to sign the form.

Should you have any questions or need additional information, please contact Kathy Scott at (517) 373-9202
or DHS-OCS-PEP@michigan.gov .

Once again, thank you,

Marilyn F. Stephen,
Director, Office of Child Support

Enclosure
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BIRTH CERTIFICATE/AFFIDAVIT OF PARENTAGE SCRIPT
(From PHNS at Bay Regional Medical Center)

1. Introduce yourself to the mother.
“Hello, my name is , from the Medical Records Department. Do you have a minute? | want to ask

you some questions and verify some information for your baby’s birth certificate.” “| apologize, however, in
order to maintain confidentiality you may wish to have your visitors step out of the room. “ (Visitors may remain

in the room if mother chooses.)

2. Interview the mother and ask all the pertinent questions to complete your paperwork. If the mother is single, or has

been divorced for over 10 months, then continue with the following:

+ “Do you want the father’s name to appear on the child’s birth certificate?”

« “In order to add the father’s name to the birth certificate, both parents need to complete an Affidavit of
Parentage. Itis not a DNA test, but just paperwork that you both sign stating that he is the father.” NOTE:
Before signing, rights and responsibilities must be explained, Pub 780 provided, video “The Power of Two”
shown, etc.

< “Would you like to complete that today if the father is available?”

NOTE: If the father is not available, then you will go on to the next script.

If the father is unavailable to sign the affidavit, advise the mother of the following:

< “What we are going to do today is complete the birth certificate with just the mother’'s name and the child’s
name on it.”

« “We will schedule an appointment for you and the baby’s father to return to the hospital to complete the
Affidavit of Parentage.”

« “If you can’t schedule your appointment today, then | can give you this reminder to call within 5 days of your
discharge to complete the Affidavit of Parentage.”

< “When you come in for the appointment, you will both need to bring picture identification.”
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AFFIDAVIT OF PARENTAGE/PATERNITY APPOINTMENT VERBIAGE
(From PHNS at Bay Regional Medical Center)

You have 5 days from the day you were discharged from the hospital
to call and schedule to sign the Affidavit of Paternity form. Call and
ask to speak to the birth certificate clerk at (XXX) XXX-XXXX between
8:00 a.m. and 2:00 p.m. Monday through Friday.

Your appointment date and time is:
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CS-1786

Rev 5/2004
HIPAA DISCLOSURE AUTHORIZATION FORM
FULL NAME
| hereby authorize to use disclose my
(Discloser)
protected health information related to
(Type of information)
To for the following purpose:

(Recipient)

e | understand that | may inspect or copy the protected health information described by this authorization.

e | understand that, at any time, this authorization may be revoked, when the office that received this authorization received
a written revocation, although that revocation will not be effective as to the disclosure of records whose release | have
previously authorized, or where other action has been taken in reliance on an authorization | have signed. | understand
that my health care and the payment for my health care will not be affected if | refuse to sign this form.

e | understand that information used or disclosed, pursuant to this authorization, could be subject to redisclosure by the
recipient and, if so, may not be subject to federal or state law protecting its confidentiality.

Date Signature of Individual or Representative

Authority or Relationship to Individual, if Represented

EXPIRATION DATE: This authorization will expire on

If no date or event is stated, the expiration date will be six years from the date of this authorization.

COPY PROVIDED: The subject of this authorization shall receive a copy of this authorization, when signed.
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Department Of Human Services
Office of Child Support

Are You Unmarried and
Expecting a Child?

Establish Paternity for Your Child at the
Hospital

1. Both parents need to sign the Affidavit of Parentage.
(Available from medical records or birthing center staff at the hospital)

2. Both parents need to bring picture identification.
(Driver’s license and/or Michigan State |.D. are examples of picture identification)

3. The hospital notary public will notarize the signatures.

¢ Remember: Adding the father to the birth record is EREE when an Affidavit of Parentage
is completed at the time of birth at the hospital.

¢ After the child leaves the hospital, the local Department of Human Services office can
assist with the paternity establishment process.
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gstablish Paternity For Your Chilg

Here’s What You’ll Need:

1. Both parents need to sign the Affidavit of
Parentage form.

*

Either at the hospital following birth, or
¢ At the local Department of Human Services Office.

2. Both parents need to show picture
identification.

. ) ! .
- ,
\ y l‘.{
\ =

Here’s Ho Your Child CouI Benefit:

¢ Michigan I.D. or Driver’s License are examples of
identification.

1. Identity for your Child
3. A notary will notarize the signatures.

2. Financial Support
Questions About Paternity:

3. Inheritance/Social Security

1 (866) 661-0005 4. Veteran’s Benefits

or 5. Medical Insurance and History

1 (866) 540-0008
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