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Mother's Informed Consent Notice

| understand | have the right to contact a lawyer on my own for legal advice before signing the document titled
Acknowledgment of Paternity or Agreement to be Bound by the Results of Genetic Testing.

| voluntarily agree to the acknowledgment of paternity by NONCUSTODIAL ATLAS TEST for the following
child(ren):

CHILD TEST

| understand that by signing the Acknowledgment of Paternity or Agreement to be Bound by the Results of Genetic
Testing, a paternity order will be entered in the court naming the biological father of the child(ren).

| understand that | may request genetic testing to.determine.the paternity of the child(ren), and that the State will
pay for the costs for any man determined not to be the biological father. | have voluntarily and knowingly decided
that I () do /() do not wish to have genetic tests.

| understand that by signing the Acknowledgment of Paternity or Agreement to be Bound by the Results of Genetic
Testing my case will not go to court.

| understand that the birth certificate(s) for the child(ren) will be amended to show the name of the biological father
once paternity has been established.

| have read and understand this document.

Applicant or Other Party Signature Date
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