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Information Required to Prepare Amended Birth Certificate
by Reason of Paternity Acknowledgment

Full Name of Child to be listed on Birth Certificate:

(First)

Father's Full Name:

Father's Date of Birth:

Father's State/Foreign Country of Birth:

Father's Race:

If yes, specify:

Father's Education:

(Middle) (Last)
Is Father of Hispanic Origin? L] Yes [ No
Mexican __ Cuban ___ PuertoRican ____ Other
Father's SSN#:

(Elem/Secondary 0-12 grades, College 1-4, 5+)

Father's Address:

Father's Employer:

Employer's Address:

Mother's Full Name (Prior to First Marriage):

Mother's Name at the time of Child's Birth:

Mother's Date of Birth:

Mother's State/Foreign Country of Birth:

Mother's Current Mailing Address:
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Information Required to Prepare Amended Birth Certificate by
Reason of Paternity Acknowledgment

Instructions for Completing 0631-ENG-DPH

PURPOSE

To gather the information about the biological father of a child when the mother wishes to add him as the father
of the child.

AUDIENCE
The birth mother listed on the record.

INSTRUCTIONS
Complete all fields as instructed and turn the form in with a Vital Records Birth Application (Form 2595).

OFFICE MECHANICS & FILING

Maintained with the sealed file after the paternity acknowledgment is completed. The completed form is
retained permanently.
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