STATE OF CALIFORNIA -~ HEALTH AND WELFARE AGENCY PETE WILSON, Govermor

3 DEPARTMENT OF SOCIAL SERVICES
' 744 P Street, Sacramento, CA 95814

December 2, 1996
ALL COUNTY LETTER NO. 96-67 REASON FOR THIS TRANSMITTAL

[X] State Law Change
[ ] Federal Law or Regulation

TO: ALL COUNTY WELFARE DIRECTORS Change
ALL IV-D DIRECTORS [ ] Court Order
ALL COUNTY POP COORDINATORS [ ] Clarification Requested by

One or More Counties
[ ] Initiated by CDSS

SUBIECT: VOLUNTARY DECLARATION OF PATERNITY IN THE AID TO
FAMILIES WITH DEPENDENT CHILDREN (AFDC) PROGRAM

REFERENCE: ASSEMBLY BILL (AB) 1832, (CHAPTER 1062), STATUTES OF 1996

The purpose of this letter is to inform counties of a streamlined procedure for establishing
voluntary paternity when the parents are unmarried. Current regulations require unmarried
parents to cooperate with the District Attorney's (DA's) Office in establishing paternity through a
court hearing. AB 1832 allows unmarried parents to forego the court process by voluntarily
signing a declaration of paternity. The major impact to counties will likely occur when the
family is intact (with unmarried parents) in the home.

AB 1832 mandates counties to make the Declaration of Paternity (CS 909) available in
county welfare departments (CWDs) for parents wishing to voluntarily establish paternity. This
provision becomes effective January 1, 1997. Unmarried parents shall be informed of the
availability and given the option to sign a CS 909 to establish paternity. Signing of the
declaration is not mandatory. However, if unmarried parents choose not to sign the declaration
of paternity, they must still cooperate with the DA's Office in establishing paternity for AFDC
eligibility purposes. :

If the parents volunteer, and there is no conflicting information, the form must be signed
by both parents and witnessed by the county worker. Please see Attachment 1 for a copy of the
CS 909 and distribution instructions. Appropriate copies of the completed declaration, along with
the Support Questionnaire (CA 2.1Q) and the Referral to District Attorney form (CA 371), are
sent to the local family support (DA's) office which will forward the declaration to the State
Office of Vital Records and Statistics in Sacramento.

REFERRAL TO THE DISTRICT ATTORNEY'S OFFICE

Referrals to the DA's Office pursuant to the Manual of Policies and Procedures (MPP)
Section 41-403, via the CA 371, shall continue regardless of whether or not the Declaration of




Paternity is signed. Parents who sign the declaration need not be physically referred to the
DA. However, a signed voluntary declaration may be rescinded by either parent by filing a
rescission with the State Office of Vital Records and Statistics within 60 days of execution or
by a judicial proceeding. After this period, a Declaration of Paternity filed with the State
Office of Vital Records and Statistics has the same authority as a judgment rendered by a
court.

MINOR PARENTS

When either parent is a minor, the Declaration of Paternity does not establish
paternity until 60 days after both minor parents are emancipated or 60 days after the
eighteenth birthday of both minors, whichever occurs first.

METHODS OF IMPLEMENTATION

While AB 1832 mandates that the counties make the declaration of paternity available
to parents, counties are given some discretion in their method of implementation. Since
county internal structure varies, counties may use any method that assures applicants are
offered the opportunity to voluntarily establish paternity. Below is one implementation
method counties could consider:

The informing and signing of the declaration are shared by the CWD and DA's Office. CWD
staff provide the declaration to unmarried parents. After reading their rights and
responsibilities and having their paternity questions answered by the CWD worker, the parents
sign the declaration. The CWD worker witnesses the signatures and then forwards the

CS 909 along with the CA 2.1Q to the DA's Office. If the parents have legal questions
regarding their rights and responsibilities which cannot be answered by the CWD worker,
they complete the CS 909, except for the signatures, and are referred to the DA's Office to
have their questions answered and for execution of the signatures.

TRAINING

For your information we have included a list of the County Family Support Division
Paternity Opportunity Program (POP) coordinators and their phone numbers (Attachment 2).
POP coordinators may be contacted if counties require assistance in training staff on the POP
program. A seven minute video ("Providing for Your Child") about the POP program is
available in English and Spanish. Please contact your county POP coordinator if you would
like to view or obtain a copy of the video.

ORDERING FORMS & BROCHURES

Brochures explaining the voluntary paternity program (PUB 244, 1/97 revision), the
Declaration of Paternity (CS 909) and the information sheet (CS 910), may be obtained by
contacting the California Department of Social Services (CDSS) Warehouse and following




routine forms ordering procedures using the GEN 727(B) county forms order. Forms and
brochures are also available in Spanish. See Attachment 3 for a description of these
materials.

Counties should FAX their orders for POP Forms to the CDSS Warehouse, FAX
number (916) 371-3518, no later than December 9, 1996, to receive forms prior to
January 1, 1997. Please limit your initial order to a three month supply based on an
estimate of the number of applicant families with unmarried parents in the home.

If you have any additional questions regarding this All County Letter, please contact
staff as follows:

Subject Contact Person . Phone
All County Varaniece Hall (916) 653-6161 CALNET 453-6161
Letter or

Cora Myers (916) 654-2236 CALNET 464-2236
State POP Jim Mullany (916) 654-1223 CALNET 464-1223
Coordinators or

Nancy Jones (916) 657-4423 CALNET 437-4423
County Staff County Family Support | See attached POP Coordinator List
Training Div. POP Coordinators

Sincerely,

BRUCE WAGSTAFF
Deputy Director
Welfare Programs Division

Attachments




Attachment #1

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT NOTICE TO UNMARRIED PARENTS

If the parents of the child are not legally married, the father's name will not be added
to the birth certificate unless you: (1) sign a declaration of patemity in the hospital
or (2) sign the form later or legally establish patemnity through the courts and pay a
fee to amend the birth certificate.

WHAT IS THE PURPOSE OF A DECLARATION OF PATERNITY?

A decfaration of paternity form is used to legally establish the paternity (the father) of a child when the mother and father are
not married to each other. 1t should be signed only by the biological parents of a child who were never married to each cther.
Signing this form is voluntary.

HOW WILL YOU AND YOUR CHILD BENEFIT IF YOU SIGN THIS FORM?

When both parents sign this form it will:

Legally establish a parent-child relationship between the father and the child. Your child has the right to know his or her
mother and father and to benefit from a relationship with both parents.

Allow the father’s name to be added to the birth certificate. Your child will benefit by having both of your names appear
on his or her birth certificate. If the form is signed after the child’s birth certificate is prepared, there will be a fee to
amend the birth certificate to add the father's name.

Legally establish the man as the child's father without going to court. This wilf give the father parental rights such as
the right to seek child custody and visitation in a court action and to be consulied about the adoption of the child,

Make it easier for your child to learn the medical histories of both parents, to benefit from the father's health care

_coverage, and to receive Social Security or Veterans' dependent or survivor's benefits, if eligible.

WHAT DOES {T MEAN IF YOU SiGN A DECLARATION OF PATERNITY?

A signed deciaration of patemnity that states that the man is the father will have the same effect as a court order
establishing paternity for the child. If your child does not live with you and a court action is filed, you may be ordered
by the court to pay child support. A court action must be filed to deal with the issues of custody, visitation or child sup-
port.

You have the right to a triaf in court to decide the issue of paternity; to notice of any hearing on the issue of paternity; to
have the opportunity to present your case to the court, including the right to present and cross examine witnesses: to
have an attorney represent you; or to have an attorney appointed to represent you if you cannot afford one in an action
filed by the District Attorney. By signing this declaration, you are, by your choice, giving up alt of these rights.

If either of you tater change your mind about signing the form you must complete a form to rescind or cancel the
declaration of paternity and file it with the State Office of Vital Records within 80 days from the date you sign this form.
You can get a rescission form from your local Family Support Division, or local office of vital statistics.

This form may be chalienged in court only in the first two years after the child’s birth by using blood and genetic tests
that prove the man is not the biological father. It also may be overturned if the father or mother is able to prove that
he/she signed the form because of fraud, duress, or material mistake of fact.

If either or both of you are under the age of eighteen, a declaration of paternity will not establish paternity until sixty days
after both of you are age eighteen or are emancipated. If you wish to legally establish paternity before both of you
become adults, you should consult an attorney.

This is a legal document that will establish paternity sixty days from the date of signature, You do not have io
complete or sign this form. If any part of this form does not make sense to you, talk to your local Family Support
Division or a lawyer before signing the form.

C§ 909 (1/97) GOVERSHEET PAGE 1




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PATERNITY OPPORTUNITY PROGRAM

PATERNITY DECLARATION - INSTRUCTIONS FOR COMPLETION

(THIS FORM IS TO BE COMPLETED BY UNMARRIED PARENTS ONLY)

GENERAL
INFORMATICN

SECTION A

SECTION B

SECTIONC

SECTIOND

FILING THIS
FORM

RESCINDING
THIS FORM

CS 908 {1/97) COVERSHEET

The attached declaration form is to be used by unmarried parents to declare the father of the child.
Paternity means legal fatherhood. Completing and signing this form is voluntary. THIS IS A LEGAL
DOCUMENT. PLEASE CAREFULLY READ THE REVERSE SIDE OF THE FORM BEFORE YOU
SIGN IT. There is important information about what it means to you and your child when you sign this
form. In order for the Declaration of Paternity to be valid, both parents must complete and sign this form.
The form must be signed in the presence of a witness from the hospital or agency accepting the form. if
not signed at a hospital, prenatal clinic or public agency, you must sign the form in the presence of a
notary public. If you are an unmarried father and you wish to have your name entered on the child's
birth certificate, you must sign this form. Otherwise, you must go fo court to establish legal patemity and
pay a fee to amend the child's birth cettificate to add your name. Please see the information for filing the
form for more details,

PLEASE USE BLACK INK WHEN FILLING OUT THE ATTACHED FORM. PRINT ALL
INFORMATION, EXCEPT FOR YOUR SIGNATURE. PLEASE PRESS FIRMLY AND PRINT
CLEARLY WHEN FILLING OUT THE FORM.

This section is used to identify the mother, father, child and the birth place of the child. You do nct have
to write down your social security number. The number helps find parents so child support, and other
benefits your child may need, may be collected. If you write down your social security number, it wili be
on any copies made of this form. All other lines in Section A must be completed.

In this section, both parents declare that they are the mother and father of the child named on this form,
The signature and date signed must be completed by both parents for this form {o be legal. PLEASE
READ THE REVERSE SIDE OF THE FORM BEFORE YOU SIGN IT.

This section is to be completed by the person who is a witness to the parents’ signatures on the form.
The witness must be an official representative of the hospital or agency accepting the form.

This section is to be completed ONLY when the form is witnessed by a notary public. I parants do not
complete the form at a hospital, prenatal clinic or public agency, they can only sign it before a notary
public. This section is to be completed and stamped by a notary public.

When completed at a hospital, the hospital will send the original of this form to the local county registrar,
along with the birth record, H your baby is not born in a hospital, this form must be submitted to your
focal registrar with the birth certificate in arder to have the father's name included on the birth record at
the time you register the birth. in either case, the local registrar will file the form with the State
Depariment of Health Services, Office of Vital Records, 304 S Strest, Sacramento, CA 95814,

if you did not compiete this form at the hospital (or when you registered your child's birth), and you want
to add the father's name to the birth certificate, you must contact the State Department of Health
Services, Office of Vital Records, 304 S Street, Sacramento, CA 95814. They will provide you with the
additional forms you need to complete. You will be charged a fee to have your child’s birth certificate
changed to include the father's name.

If you did not complete this form at the hospital (or when you registered you child’s birth}, and you do not
want to update the birth certificate with the father's name, you may still file this form with the State
Department of Health Services, Office of Vital Records, 304 S Strast, Sacramento, CA 95814.

Both parents wili be given a copy of this form. This form is an important fegal record, Parents should
keep their copy in a safe place.

To rescind or cancel this form, either or both parents must complete and sign a Rescission Form for the
Declaration of Paternity. This form must be filed with the State Office of Vital Records within sixty days
of the date the paternity declaration was signed. To obtain a form to rescind or cancel this form, contact
the Family Support Division of your local district attorney's office or your local registrar of births and
deaths.

PAGE 2




WHATY IS THE PURPOSE OF A DECLARATION OF PATERNITY?

A declaration of paternity form is used to legally establish the paternity (the father) of a child when the mother and father are
not married to each other. It should be signed only by the biological parents of a child who were never married io each other,
Signing this form is voluntary.

HOW WILL YOU AND YOUR CHILD BENEFIT IF YOU SIGN THIS FORM?

This form when signed by both parents will:

»

Legally establish a parent-chiid relationship between the father and the child. Your child has the right to know his or ner
mother and father and to benefit from a relationship with both parents.

Allow the father's name to be added to the birth certificate. Your child will benefit by having both of your names appear
on his or her birth certificate. If the form is signed after the child’s birth certificate is prepared, there will be a fee to
amend the birth certificate to add the father's name.

Legally establish the man as the child’s father without going to court. This will give the father parental rights such as
the right to seek child custody and visitation in a court action and to be consulted about the adoption of the child.

Make it easier for your child to learn the medicat histories of both parents, to benefit from the father’s health care
coverage, and to receive Social Security or Veterans’ dependent or survivor's benefits, if eligible.

WHAT DOES iT MEAN IF YOU SIGN A DECLARATION OF PATERNITY?

A signed declaration of paternity that states that the man is the father will have the same effect as a court order
estabiishing paternity for the child. If your child does not live with you and a court action is fited, you may be ordered
by the court to pay child support. A court action must be filed to deal with the issues of custody, visitation or child
support.

You have the right to a trial in court to decide the issue of paternity; o notice of any hearing on the issue of paternity; to
have the opporunity to present your case to the court, including the right 1o present and cross examine withesses; to
have an attorney represent you; or to have an attorney appointed to represent you if you cannct afford one in an action
fited by the District Attorney. By signing this declaration, you are, by your choice, giving up all of these rights.

if either of you fater change your mind about signing the form you must complete a form to rescind or cancel the
declaration of paternity and file it with the State Office of Vital Records within 60 days from the date you sign this form.
You can get a rescission form from your local Family Support Division, or local office of vital statistics.

This form may be challenged in court only in the first two years afler the child's birth by using blood and genetic tests
that prove the man is not the biological father. It also may be cverturned if the father or mother is able to prove that he
signed the form because of fraud, duress, or material mistake of fact.

if either or both of you are under the age of eighteen, a declaration of paternity will not establish paternity untif sixty days
after both of you are age eighteen or are emancipated. If you wish to legally establish paternity before both of you
become adults, you should consult an attorney.

This is a legal document that wili establish paternity sixty days from the date of signature. You do not have to
complete or sign this form. K any par of this form does not make sense to you, talk to your local Family Support
Division or a lawyer before signing the form.




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

DISTRIBUTION: ORIGINAL - Vital Records |
DECLARATION OF PATERNITY CopY 142 - Parents
COPY 3 - Family Support
SECTION A
NAME OF CHILD - FIRST MIDDLE LAST
Child
DATE OF BIRTH SEX FOR STATE USE ONLY
Place HOSPITAL NAME COUNTY
of
Birth
NAME OF FATHER - FIRST MIDDLE LAST
Eather | SCCIALSECURITY RO, DATE OF BIRTH PLACE OF BIRTH (STATE OF COUNTRY)
CURRENT ADDRESS {NUMBER, STREET, CITY, ZIP)
NAME OF MOTHER - FIRST MIDDLE LAST
SOCIAL SECURITY NO. DATE OF BIRTH PLACE OF BIRTH [STATE OR COUNTRY)
Mother
CURRENT ADDRESS (NUMBER, STREET, GITY, ZIP)
MAIDEN NAME

SECTION B - READ OTHER SIDE BEFORE SIGNING

! declare under the penally of perfury under the laws of the
State of California that I am the natural father of the child named
on this declaration and that the information provided is irue and
correct. | have read and understand the rights and
responsibilities described on the back of this form. | understand
that by signing this form | am waiving those rights and
consenting to the establishment of paternity. | am assuming all
the rights and responsibilities of the natural father of this child. |

wish to be named as the father on the chiid's birth certificate.

! declare under the penalty of perjury under the Slate of
California that | am the natural mother of the child named on
this declaration and that the information provided Is frue and
correct. | have read and understand the rights and
responsibilities described on the back of this form. [ certify that
the man signing this form is the only possible father of this child.
! know that by signing this form | am establishing the man
named as father as the natural father of this child with all the
rights and responsibilities of a natural father under the laws of
California. | consent to the establishment of paternily by signing
this form.

SIGNATURE OF FATHER

|

J DATE SIGNED

SIGNATURE OF MOTHER

DATE SHENED

SECTION € - TO BE COMPLETED BY WITNESS AT THE HOSPITAL AGENCY OR CLINIC (PLEASE PRINT)

DECLARATION WITNESBED BY (SIGNATURE AND PRINTED NAME)

DATE

NAME OF AGENCY (HOSPITAL, CLINIC OR OTHER)

ADDRESS (ADDRESS, CITY AND ZiP CCDE)

SECTION D - TO BE COMPLETED BY NOTARY PUBLIC IF NOT WITNESSED ABOVE

State of California

County of

On

before me,

appeared

. personally

personally known to me {or proved to me on the basis of satisfactory evidence) to be
the person(s) whose name(s) are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their signature(s) on
the instrument the person{s), or the eniity on behalf of which the person{s) acted,

executed the instrument.

WITNESS by hand and official seal.

GS 60 {1/97)




ATTACEMENT #2

COUNTY PATERNITY OPPORTUNITY PROGRAM COORDINATORS

Alameda County

Lesli MacNeil

Family Support Division
2901 Peralta Oaks Court
QOakland CA 94605

(510) 639-3034

FAX: (510) 639-1687

Butte County

Marvine Elliot

Family Support Division
P.O. Box 1108

Oroville CA 95965

(916) 538-2086

FAX: (916) 538-6500

Contra Costa County
WillSiino

Family Support Division
50 Douglas Drive
Martinez CA 94553
(510) 313-4284

FAX: (510) 313-4221

El Dorado County
Ginger Harms

Family Support Division
741 Pierroz Road
Placerville CA 95667
(916) 621-5640

FAX: (916) 621-2022

11/08/96

Alpine County
VickiFoster

Family Support Division
P.O. Box 248
Markleeville CA 96120
(916) 694-2971

FAX: (916} 694-2980

Calaveras County
CarolSmith

Family Support Division
Government Center
San Andreas CA 95249
(209) 754-0173 ext. 28
FAX: (209) 754-6645

Del Norte County
NolaPenna

Family Support Division
450 H Street, Room 209
Crescent City CA 95531
(707) 464-7245

FAX: (707) 465-0126

Fresno County

James Martinez

Family Support Division
P.O. Box 12946

Fresno CA 93779-2946
(209) 453-4784

FAX: (209) 453-4767

Amador County
VickiFreeman

Family Support Division
708 Court Street

Jackson CA 95642

(209) 223-6685

FAX: (209) 223-6295

Colusa County
Mary Anderson

Family Support Division

547 Market Street
Colusa CA 95932
(916) 458-0555

FAX: (916) 458-8265

El Dorado County
Patty O'Neill

Family Support Division
807 Emerald Bay Road

S. Lake Tahoe CA 96150
(916) 573-3289

FAX: (916) 541-1820

Glenn County

Mike Murray

Family Support Division
540 W. Sycamore Street
Willows CA 95588
(916) 934-6528

FAX: (916) 934-6529




COUNTY PATERNITY OPPORTUNITY PROGRAM COORDINATORS

Humboldt County
Chris Cook

Family Support Division
P.O. Box 128

Eureka CA 95502-0128
(707} 441-5607

FAX: (707) 441-5654

Kern County
Catherine Garcia
Family Support Division

5357 Truxtun Ave., NBU 212

Bakersfield CA 93309
(805) 335-2813
FAX: (805) 861-9564

Lassen County
BethHyde

Family Support Division
P.O. Box 999

Susanville CA 96130
(916) 257-8865

FAX: (916) 257-2056

Marin County

Linda Dippel

Family Support Division
P.O. Box 4911

San Rafael CA 94913-4911
(415} 507-4067

FAX: (415) 499-6436

11/08/96

Imperial County

Mr. AugustineSadorra
Family Support Division
P.O. Box 3610

El Centro CA 92244
(619) 337-7772

FAX: (619) 352-4612

Kings County

Linda Warford

Family Support Division
1400 West Lacey Blvd.
Hanford CA 93230

(209) 584-1425

FAX: (209) 582-0277

Los Angeles County
Michael Sciorra

Family Support Division
5770 South Eastern Avenue
Commerce CA 90040

(213) 889-3373 or 889-3418
FAX: (213) 725-3041

Mariposa County

Ms. Johnnie Wackerman
Family Support Division
P.O. Box 748

Mariposa CA 95338
(209) 966-3400

FAX: (209) 966-0411

Inyo County
KarenWhinnery
Family Support Division
P.O. Box 1147

Bishop CA 93515

(619) 873-3659

FAX: (619) 873-3646

Lake County
TammieWidener
Family Support Division
926 South Forbes Street
Lakeport CA 95453
(707) 263-2316

FAX: (707) 263-3948

Madera County

Vicki West

Family Support Division
P.O. Box 1079

Madera CA 93631

(209) 675-7885

FAX: (209) 674-6593

Mendocino County
Beverly Burke

Family Support Division
P.O. Box 1000

Ukiah CA 95482

(707) 463-4187

FAX: (707) 463-6533




COUNTY PATERNITY OPPORTUNITY PROGRAM COORDINATORS

Merced County

Laurie AnnStroud
Family Support Division
P.O. Box 3199

Merced CA 95344

(209) 385-7675 ext. 3929
FAX: (209) 722-0556

Monterey County
Bryan Bradford

Family Support Division
P.O. Box 2059

Salinas CA 93902

(408) 755-3200

FAX: (408) 755-3273

Orange County

Billie Sloan/ Stephanie
Family Support Division
P.O. Box 448

Santa Ana CA 92702
(714) 541-7570/541-7559
FAX: (714) 541-7401

Riverside County
DyannClark

Family Support Division
2041 Towa Avenue
Riverside CA 92507
(909) 275-4292

FAX: (909) 275-4242

11/08/96

Modoc County

Sue Wendland

Family Support Division
P.O. Box 1171

Alturas CA 96101

(916) 233-6216

FAX: (916) 233-2434

Napa County

Pamela McManis

Family Support Division
P.O. Box 5720

Napa CA 94581

(707) 253-4251

FAX: (707) 253-6041

Placer County
JimWhite

Family Support Division
P.O. Box 5700

Auburn CA 95604

(916) 889-5700

FAX: (916) 889-5749 or 5750

Sacramento County
Deborah Lobre

Family Support Division
P.O. Box 160937
Sacramento CA 95816
(916) 386-6601

FAX: (916) 386-6699

Mono County

Arlene Hall

Family Support Division
P.O. Box 617

Bridgeport CA 93517
(619) 932-5223

FAX: (619) 932-5283

Nevada County
Cheryle Dresher

Family Support Division
950 Maidu Avenue
Nevada City CA 95959
(916) 265-1253

FAX: (916) 265-1781

Plumas County

Joanie Duncan

Family Support Division
P.O. Box 16264

Quincy CA 95971

(916) 283-6264

FAX: (916) 283-6250

San Benito County
Cass Spencer

Family Support Division
220 San Felipe Road
Hollister CA 95023
(408) 636-4131

FAX: (408) 636-4126




COUNTY PATERNITY OPPORTUNITY PROGRAM COORDINATORS

Solano County
Diann Tenty
Family Support Division

800 Chadbourne Rd., Ste. 10

Suisun CA 94585-9762
(707) 421-7210 ext. 2007
FAX: (707) 421-7483

Sutter County

Ronnie Rai

Family Support Division
P.O. Box 689

Yuba City CA 95992-0689
(916) 741-7338

FAX: (916) 741-7170

Tulare County
KarenTank

Family Support Division
8040 Doe Avenue
Visalia CA 93291

{209) 651-5732

FAX: (209) 651-2675

Yolo County

Margaret Tidwell

Family Support Division
P.O. Box 1385 -
Woodland CA 95776
(916) 661-2861

FAX: (916) 661-2878

11/08/96

Sonoma County
Jennifer Traumann
Family Support Division
P.O. Box 6534

Santa Rosa CA 95406
(707) 527-2207

FAX: (707) 527-3460

Tehama County
Dennis Reasoner

Family Support Division
940 Diamond Ave.

Red Bluff CA 96080
(916) 527-3018

FAX: (916) 527-5130

Tuolumne County
ShariGallagher

Family Support Division
2 South Green Street
Sonora CA 95370

(209) 533-5923

FAX: (209) 533-5689

Yuba County
LynnMiner

Family Support Division
215 5th Street

Marysville CA 95901
(916) 741-6261

FAX: (916) 634-7654

Stanislaus County
JoyceFischer

Family Support Division
P.O. Box 4189

Modesto CA 95352-4189
(209) 558-3060

FAX: (209) 558-3135

Trinity County
LynnMcConnachie
Family Support Division
P.O. Box 310
Weaverville CA 96093
(916) 623-1309

FAX: (916) 623-2865

Ventura County
Cheri Barrett
Family Support Division

4651 Telephone Rd., Ste. 101

Ventura CA 93003
(805) 654-3497
FAX: (805) 658-4179




COUNTY PATERNITY OPPORTUNITY PROGRAM COORDINATORS

San Bernardino County
Pamela Tapper
Family Support Division

1950 Sunwest Lane, Suite 308
San Bernardino CA 92415-0007

(909) 387-1008
FAX:(909) 387-1002

San Joaquin County
Leta Ruckman

Family Support Division
P.O. Box 50

Stockton CA 95201-9960
(209) 468-0524

FAX: (209) 468-2577

Santa Barbara County

Beth Takahashi

Family Support Division
4 East Carillo

Santa Barbara CA 93101
(B05) 568-2367

FAX: (805) 568-2387

Shasta County
EmmaPost

Family Support Division
P.O. Box 994130

Redding CA 96099-4103
(916) 225-5460

FAX: (916) 245-6379

11/08/96

San Diego County
Bianca Lewis

Family Support Division
P.O. Box 2031

San Diego CA 92112-2031
(619) 515-8376

FAX: (619) 515-8405

San Luis Obispo County
Genevieve Gater

Family Support Division
P.O. Box 841

San Luis Obispo CA 93406
(805) 781-5736

FAX: (805) 781-5156

Santa Clara County
Patricia Gamble

Family Support Division
2645 Zanker Rd.

San Jose CA 95134

(408) 922-1310

FAX: (408) 954-8352

Sierra County
CarolMarshall

Family Support Division
P.O. Box 457
Downieville CA 95936
(916) 289-3269

FAX: (916) 289-0205

San Francisco County
DeborahTaylor

Family Support Division
617 Mission Street

San Francisco CA 94105
(415) 356-2803

FAX: (415) 356-2772

San Mateo County
Lauren Zorfas

Family Support Division
401 Warren Street
Redwood City CA 94063
(415) 363-1910

FAX: (415) 366-4711

Santa Cruz County
RalaineLovato

Family Support Division
P.O. Box 1841

Santa Cruz CA 95061
(408) 454-3705

FAX: (408) 454-3752

Siskiyou County

Lani Milovich

Family Support Division
P.O. Box 1046

Yreka CA 96097

(916) 841-2971

FAX: (916) 841-2999




ATTACHMENT 3
DESCRIPTION OF REFERENCED MATERIALS
New Forms & Brochures:

These new forms and brochures for implementing the voluntary declaration of paternity in the
county welfare departments may be ordered from the CDSS Warehouse using the
GEN 727(B).

CS 909 (1/97) - Declaration of Paternity

A four-part carbonized (NCR) form that when completed, witnessed and officially filed is an
acknowledgement of paternity. This form has a blue informational coversheet. The first
page of the coversheet contains the heading "IMPORTANT NOTICE TO UNMARRIED
PARENTS". This first page contains an explanation of the purpose of the form and what it
means when parents sign the form. The second page of the coversheet contains instructions
for completing and distributing the form. See Attachment 1.

The original and third copy, along with the CA 371, are sent to the local family support
office (DA's) after completion. Copies ! and 2 are given to the parents. A photocopy should
be made for the case file.

CS 910 (1/97) - "How a Declaration of Paternity Can Help You and Your New Baby"

A one-page informational sheet for unmarried parents that provides a brief summary of the
paternity declaration process. This form is used in conjunction with the Declaration of
Paternity. Parents should be given this form along with a Declaration of Paternity form. This
is a two-sided form with the English language version on one side and the Spanish version on
the reverse.

PUB 244 (1/97) - "Establishing Paternity for You and Your Child"

An eight-panel brochure that explains what paternity is and how a mother, father and child
benefit from having paternity established. The brochure can be used in conjunction with the
Declaration of Paternity (CS 909) or may be used alone to provide general information about
the program.

Current Forms:
CA 371 - "Referral to District Attorney"

Until the CA 371 is revised, counties are to note in the comments section that the CS 909 is
attached.




