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  PATERNITY INTERVIEW SHEET 
 
Dated:      Client: Father ___  Mother _____ 
 
 GENERAL INFORMATION 
 
Father:       Mother:        
Home Phone No.     Home Phone No.      
Work Phone No.     Work Phone No.      
Mobile No.      Mobile No.       
E-mail Address:      E-mail Address:      
Address:         Address:       
                      
Soc. Sec. No.:       Soc. Sec. No.:       
Occupation:      Occupation:       
Employer:      Employer:       
Employer’s Address:     Employer’s Address:      
                
Birthdate:       Birthdate:       
 
 INFORMATION REQUIRED TO PREPARE PETITION/ANSWER 
 
Client Petitioner/Respondent is a resident of     County, Oklahoma 
and has resided in that County for 30 days (yes/no) and the State of Oklahoma for 6 
months (yes/no).  
 
Have you lived together? __________  If so beginning at what date:    
If so where:         
 
Date Separated:     If minor children, with whom have they lived since 
separation? ________________________________________________ 
 

MILITARY HISTORY 

 (prior service/present status) 

You: _______________________________________________________    

The other parent: ___________________________________________ 
 
 INFORMATION REGARDING CHILDREN OF THIS RELATIONSHIP 
 

CHILD’S FULL NAME 
MALE 

OR 

FEMALE 
AGE DOB SOCIAL SECURITY NUMBER 

WAS CHILD ADOPTED 

BY YOU OR YOUR 

PARTNER 

1.  
 

     

2.  
 

     

3.  
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2. List all addresses where the minor children have lived for the past five (5) years.  
Give dates for each address in chronological order, with the current address first. 

 

DATES 
(TO - FROM) 

ADDRESS CITY/STATE WITH WHOM 

1.  
 

   

2.  
 

   

3.  
 

   

 
3. Have either you or the other parent participated as a party, witness or in any other 

capacity, in any type of litigation concerning the custody of your child(ren) in this 
state or any other state?  G Yes  G No 

a. If your answer is YES, give complete details:        

              

4. Is there any type of custody proceeding concerning your child(ren) now pending in 
any Court of this State or any other State to your knowledge?  GYes  GNo 

a. If your answer is YES, give complete details:        

              

5. Is there any other person or entity who has physical custody of your child(ren) OR 
claims some right to have custody or visitational privileges with respect to your 
child(ren)?   

 G Yes  G No 

a. If your answer is YES, give complete details:        

              

6. Who do you propose be the custodial parent? G Father  G Mother  G Joint 

7. If joint custody, what percentage of time will the children live with each parent? 

a. Father   % 

b. Mother  % 

8. Who do your children want to live with, if you know_______________________ 

9. Please express your proposed Child visitation        

 

INDIAN DESCENT 

 

1. Are you of Indian descent:  G Yes  G No 

2. Is the other parent of Indian descent?  G Yes G No 

3. If your answers to both of these questions were NO, then skip to the next series of 
questions, otherwise complete the following:   

a. If either you and/or the other parent is of Indian descent, Name of Tribe:    

b. Are you or the other parent properly enrolled on the Tribal Rolls? G Yes  G No 

c. Are the children currently enrolled on the Tribal Rolls to your knowledge?    

  G Yes  G No  What is the Roll Number of each child?        

d. Are the children eligible for membership in an Indian Tribe? If so, what tribe? 
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 HEALTH INSURANCE POLICY 

 

1. Do you or the other parent maintain health insurance on your children?  G I do  G 
other parent does 

2. Is the health insurance provided, through a private plan or through the employer? 

a. G Provided by the me 

b. G Provided by other parent 

c. G Provided through my employer 

d. G Provided through other parent’s employer 

3. What is the total cost (premium) of the health insurance per month? $    

4. What is the cost (premium) of the health insurance for the children only per month?  

 $    

5. If the health insurance is provided by your employer or the other parent’s employer, 
does the employer pay the employee’s, ie., your’s or the other parent’s health 
insurance premium?   

 G Yes  G No 

6. How many individuals are covered by this health insurance policy?     

7. Are there any individuals covered under this policy who are not children of this 
union?      G Yes  G No If your answer is YES, how many?        

8. Do you, the other parent, or children receive any health insurance through DHS or 
other state agency? G Yes  G No If your answer is YES, explain?       

 

 CHILD CARE FOR CHILDREN 

 

1. If your children are in child care, what is the name of the Child Care Center? 

                

2. Which children are in child care?           

3. What is the weekly cost of the child care? $        

4. Who currently pays for the child care? G Mother  G Father  G DHS 

5. Does this amount take into consideration any “extras” (field trips, birthday parties, 
etc.) that the child care provider may charge?  G  Yes  G No  

a. If your answer is NO, what is the average amount per month that the child care 
provider charges each month? $     

  

DHS ASSISTANCE 

 

1. To your knowledge, are any of the children now receiving or have the children ever 
received assistance from DHS, including TANF, Daycare Assistance or Sooner 
Care?  G Yes  G No     If your answer is YES, list the type of assistance and the 
dates receveived:____________________________________________________ 
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 INCOME INFORMATION 

 

1. Attach copies of State and Federal Income Tax Returns for last three (3) taxable 
years. 

2. Attach wage statements from your employer for last four (4) pay periods. 

 

INCOME INFORMATION FATHER MOTHER 

1. Gross monthly income from salary and wages, including 
commissions, bonuses, allowances and overtime 

 

  

2. Income is paid weekly, bi-weekly, or monthly 

 

  

3. Income from Pensions and Retirement 

 

  

4. Income from Social Security 

 

  

5. Income from Disability and Unemployment Insurance 

 

  

6. Income from Public Assistance (welfare, AFDC payments, 
etc.) 

 

  

7. Child Support from any prior marriage 

 

  

8. All other Sources: (Specify) 

 

  

   

AMOUNT OF GROSS INCOME   

 

TEMPORARY CHILD SUPPORT 

 

1. Since the date of your separation, have you received OR paid any Child Support to 
the other parent? G Yes G No If your answer is YES, how much have you received 
or paid, give dates and amounts: 

 

DATE AMOUNT RECEIVED OR PAID 

   

   

 

2. If your answer is NO, why has no child support been paid?             

 

FAMILY'S PRESENT HEALTH 

 (good/poor - explanation) 

1. Yours:              

2. The other parent:            

3. Children:              
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CHILDREN'S MEDICAL BILLS 

 

1. Do you have any medical bills you have paid out of pocket for from the last five (5) 
years? ______ 

 

2. If yes please provide copies of such bills and payments. 

 

3. If your child is age three or under include hospital and prenatal costs that you have 
paid out of pocket. 

 

4. Has the other parent provided any payments for the above listed bills? _______ 

 

5. If yes please list how much was paid and when. 

 

 OTHER LEGAL ACTIONS 

 

1. Has a VPO ever been filed or granted against you or the other parent? _____ 

If YES please explain what happened:_________________________________ 

_______________________________________________________________ 

2. Do you or the other parent have any criminal convictions or charges?________ 

If YES please list the charges and dates:________________________________ 

________________________________________________________________  

 

CONTESTED ISSUES 

 

1. Will the other parent contest this action as to the custody or visitation of the 
child(ren)? 

a. GYes   G No 

b. If your answer is YES, state the reasons:        

              

     

CHILDREN FROM PREVIOUS RELATIONSHIPS 

 
Do you have any children from previous relationships?______________ 
If so please provide the following information: 
 

CHILD’S FULL NAME DOB 

Who 
Currently Has 
Cutody Of 
The Child 

Do You Pay Child 
Support For This Child 
And If So How Much 

Do You Receive 
Child Support For 
This Child And If 
So How Much 

1.  
 

    

2.  
 

    

3.  
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COMMENTS 

 

What is the worst thing the other parent may say about you, even if it is not true:  
____________________________________________________________________ 

____________________________________________________________________ 

 

Other Comments: 

 

 

 

 

 

 

 

 

I have read the above and foregoing document and have provided the information as 
requested.  The information is true and correct to the best of my knowledge and belief. 

 

 

Date:               

     Client Signature 


