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Today’s Agenda

* AOP Overview
« Choosing the right form

« Checking the AOP form for accuracy
& submitting it to the state

« Paternity Establishment Percentage
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Acknowledgment of Paternity Overview
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Responsibilities: Health Care Facilities and Parents

ORS 432.093

Availability of voluntary acknowledgment of paternity form;
responsibility of health care facility and parents. Any health care
facility as defined in ORS 442.015 shall make available to the
biological parents of any child born live or expected to be born in the
health care facility, a voluntary acknowledgment of paternity form
when the facility has reason to believe that the mother of the child is
unmarried. The responsibility of the health care facility 1s limited to
providing the form and submitting the form with the report of live
birth to the State Registrar of the Center for Health Statistics. The
biological parents are responsible for ensuring that the form is
accurately completed.
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Father’s Information

 Legal Form

 Father writes in
his information
and signs off
that it is correct

IMPORTANT:
This is a legal document, once filed it
is part of the permanent birth record
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Why are AOP’s important?

 Benefits
e Taxes
 Travel

 |nsurance
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Marital Status: On the Worksheet and in OVERS

Leaal relationshib of bparents

34a. Did the mother have a legal spouse or Oregon Registered Domestic Partner at conception, at delivery, or within
300 days prior to delivery?

[ Yes, mother was married at conception, at delivery, or within 300 days prior to delivery.
[J Yes, mother was in an Oregon Registered Domestic Partnership at conception, at delivery,

Choose one: ¢ within 300 days prior to delivery.

[J No, mother was not married at conception, at delivery, or within 300 days prior to delivery.

34b. If the mother answered “No” to the question above, will the mother and the father sign a paternity
acknowledgment to establish legal paternity at this time?

O Yes 0O No, leave father’s information on birth record blank

fLegal invalidMedical Invalid/Uncertiffied/iMot Registered/Legal Pending/Medical Pending

Marital Information
Was Mother Married at Conception, at Birth or within 300 days prior to Birth?

Center for Health Statistics | We are vital and we count




Marital Status: On the Worksheet and in OVERS

Certified copies of birth records
Parents can request to receive either a “Mother/Father” format or a “Parent/Parent” format on their child’s birth certificate.

35. | want to receive: [ Mother/Father [0 Parent/Parent

(Only complete this section if you answered “Yes” to any of the questions in the section “Legal relationship of parents”
and you wish to include the father/second parent on the birth certificate. If the mother is married then they can only list
their spouse or Oregon Registered Domestic Partner for the “Father/second parent” section below.)

36. Father/second parent’s name:

First Middle Last (list multiple names in this box) | Suffix
(ex:Jr/ll)
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Best Practices

 Determine if the AOP form should be offered
 Provide the correct form. Print from OVERS.

* Ensure parents have heard the Rights and
Responsibilities before completing the form

* Check the form for accuracy and
completeness

« Submit the form to the state
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When to complete the AOP form-Mom is not married

ORS 432.088(9)(b):

If the mother is not married at the time of either
conception or live birth, or within 300 days
before the live birth, the name of the parent shall
not be entered on the report of live birth unless a
voluntary acknowledgment of paternity form or
other form prescribed under ORS 432.098 is:

(A) Signed by the mother and the person to be
named as the parent; and

(B) Filed with the state registrar
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Unusual situations

» Surrogacy-Bio dad can be added,
but may slow the process

* No ID is required to complete the
Hospital AOP form.

 Unmarried same sex partners
cannot complete an AOP.
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Choosing the right form

Voluntary Acknowledgment of Paternity
THIS IS A LEGAL DOCUMENT

Thes documnt sstablshes palemity urder ORS 432,098, Do not sagn untl you urderstand your kgal rghts and
eirpormiahivg a0 4230 on the back of thes form. Whan both pareres consplin thes docunsent and thes sgnabunes
arn witrwased by hosgetal staff, this establabe. paiemity for the chid and creates 2 legal duty for both paneets o
Buppon their chid, -d-(h-whdnﬁ-wulm: Complete in ink and do not aher,

[ Section 1 - Crald ias HCRPTTAL LS R
Michio Lasd  Suff (Example: Jr or 511 e
Oregan ¥
| |e¥'éllth Voluntary Acknowledgment :m s;l:mw«:.‘v.ms:: hirthptace Ihokoial of Palih Gar ciy nase)
- - s ing
- —— s;;; of Paternity Affidavit S35 Birkh certfcate
Maide Laaa S (EXmged 7 O S )
This document establishes paternity under ORS 432.098. Signatures of the parents below establish patemity and create
legally binding duties upon both parents for the child named in this Affidavit, including duty for both parents to financially
suppert the child. Do not sign until you understand your legal rights and respensibilities as stated o the back of this form. fon riamc [Focial Sequnty number.
Complete in ink and do not alter. - -
SECTION 1 — CHILD (as named on birth certificate] CSP USE ONLY o S50 (F oL Unig SN, Neme Courry] i temon i pror mamoe
Child's name: = Nidde Last S (Example: . or 50 - -
Dete of bt (mmicdiyyyy) [Bitrolece: G o [Ghid's newlast name: (as it showld appear on bith ceramest =
VS OI | I I -— i J| P i ™ ‘ ¢ ! [ G Sl (=ampa: . o 57 1
| | | SECTION 2 - NATURAL MOTHER OF CHILD
Mohers name: Frst Wicdia Tast S (Exampie: I o0 51] iy = TF | Gonal Securty mamier
Fresent address: o and siest iy Siaie zF Social o St (F ol Unied Saates, name Courtry) Cayime bolephore mamber
Date of bt (mm/dlyyyy) [Birihplace State: (It nat United Siates, name country ||asmm befors any mamages: (Maiden name) | Daybme telephone nomber. . .
/ ( -
SECTION 3 - NATURAL FATHER OF CHILD wige this document. Do not sign until hoapital witness is presant,
Father s name st iddie Tast Suffr (Example: Jr or 5] mm;m.-r, false statement o y falsas information intending that B
fon o 2wy cortibeate. The Statesneed of Fights and Responsbiles. which
Frasent address o, and stet iy E L , must have been read fo you pror b e signing of this Voluntary
Date o Bt (mvadyyyy) [Birpiace Stat: (Aot Unted States, name courty) Dayime tseprons number h-ologulnxmlolmomld the above informaiion is inue; ) he mothwer
i i ( )y - - of the child's concepton, birth, or anylime in betwsen, o 300 days. pror ia
|SECTION 4 - LEGITIMATION prisseeed b tha Saiopiean of Bhe chid: 4) it has et B datermanod thal | sm
Date of Marriage ] [Courty of Marriage- ‘-:Imwu«...rmm vy paantal rghts 10 3 pube wuummuun;
SECTION & — NOTARIZED SIGNATURES feal ights bermenabed; &) | am sigring this Acknowisdgmaent for the purposs of
‘Read and understand before you sign this document.
2 Cle oy o any pescn o ke any ke satmontr .l ke efoaton e hat e nfrmatn b ueed mthe oparain ofany | | b paesan.
ights and which s on the e of this Affdavi, must have been read to you prior to the signing of this
%

anumawhblwbd;mw of Patemity Afidavi.

| acknowledge the following: |]Iammehmhg\m\ parent of the chid: the above information is vue; 2) he mother was not married to anyone at th time of Wichers ety ETes
the-child's concepbon, birh, or anyiime or 300 days prio tothe birth of the chid; 3) | have not consenies o the adoption of the child; &)t has not
been detarrined hat | am it e bgogial paretof e chid 5 have ot surendred my parentl re 5 paic ofpialchd-carm a3ency, s
have not had my parental rihts terminated for this child: 6 | am signing this Afidavi:for the purpose of establishing paterity of the child.

MOTHER'S NAME AND SIGNATURE — DO NOT SIGN UNTIL NOTARY IS PRESENT

X Y

tars prneed ramel Wers signature] e signesy
County of
This nsirument was acknowedged befors me on: oy
ate) (Narme of mother]
X ¥
(Sgauraor (Dste]
4531 {08

FATHER'S NAME AND SIGNATURE — DO NOT SIGN UNTIL NOTARY IS PRESENT

I
(D= signed]

X
TFathers signature)

Signedin the State of County of
This instrumsnt was acknawiedged before me on:

Loy
(D=e) (Name of Father)

X
(Signsture of T owl_
For Vital Records use only P ORS 1000701 Patamiy = abiahes upon ing o s om by e
Date fiect
45-21 (1016)
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Use AOP 45-31 Hospital or Birthing Center

® Use AOP 45-31
¢  Mother is still a patient at the
facility
o o
M . WITHIN 5 days after the date of
birth
- * Must be signed and dated IN
S FRONT of birth facility witness

Center for Health Statistics | We are vital and we count




...OR

« Send parents home with the Affidavit
45-21 if the parents leave without
signing the hospital form

* Must be signed before a notary
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Before parents leave, make sure

 The child’s name matches what is on
the birth record

* The mother and father/second parents’
names match the names on the birth
record

* The date signed and date withessed
match

e Names and dates associated with
signatures must be handwritten ONLY
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Also make sure

* Minor alterations only, and
must be initialed by the person
making the change

e All fields on the form must be
completed

* Include OVERS Case ID

Center for Health Statistics | We are vital and we count




Submitting the AOP form to the State

* The form should be submitted
as soon as possible — do not
hold to mail in batches

* Order and use white prepaid
envelopes

* The form must be mailed by
the facility and postmarked
within 14 days of the child’s
date of birth
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What happens if paternity forms are late?

* Delay birth certificate
registration

. Q * Father’s name will be
removed from the original birth

certificate

* Parents now responsible for
AR amendment fees
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Common reasons for rejection of AOP’s

 When parents’ / withess
signatures are not dated

 When parents’ / withess
signatures are missing

e There are cross-outs and
alterations that are not
Initialed
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Would you approve or reject this AOP?

Do not sign until hospital witness is present.
Moms name x JMNMemd Mgwxha 122022
Mother's printed name Mother's sgnature Date sgred
HOSPITAL WITNESS NAME x__hedpital speative 1/2/2022
Hospdtal winess pnnted name bhlptlﬂﬂl'w Date weinessed
Dads name x Wadd digmatire 1/3/2022
Father's prnted name Fﬂur'fw Date sapred
HOSPITAL WITNESS NAME x_hespita speative 1/2/2022
Hoaoiial wtness prnted nanme I-Impl.im'nfmn Clabe e ries s g
Name of hospitalTaciity’ Cay.
FOR VITAL RECORDS Date filed Per ORS 109.070(¢), Paternity is established upon filing of this form
USE ONLY by the State Registrar of the Center for Health Statistics.
45-31 (0116)
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Would you approve or reject this AOP?

Do not sign until hospital witness is present.
Moms name X M&M«ﬁ,i{@dﬂ 1/2/2022
Mothe's prirted name Motrer 3 sigratore Diate segred
HOSPITAL WITNESS NAME x__heibital speatire 1/2/2022
HOLOAN WS Drrted AATe HOLEtal | mgnature Diate weireised
Dads name x Dada digrature 1/8/2022
Father's preted name F ather'§ sagriture Dt sagrved
HOSPITAL WITNESS NAME x hedpital opeatine 1/2/2022
Navre of Pospe Tacity Cey
FOR VITAL RECORDS Date fiwd Per ORS 109 0T0(e), Paterruty it established upon filing of this form
L USEOMLY Dy the State Registrar of the Center for Health Stabstics.
4531 (0116)
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Would you approve or reject this AOP?

'-'-'I'-i--|-----'|-r= r---i'r'-'| r--1! # T W e

Do not sign until hn;ﬁiial witness is present.
Moms name X MM#,LEM&E 1/2/2022
Mother's prirted Name Mother s Signature Date segred
HOSPITAL WITNESS NAME x__hethital speature 1/2/2022
Hotptal witness prnted name Hotprtal witrels sgnature Date winessed
Dads name X 1/2/2022
Father s printed name F ather § sagnature Date segrved
HOSPITAL WITNESS NAME x_hedpita speature 1/2/2022
Hospital witness’ printed name Hospital withess’ signature Date withessed
Nt of hospaaltacity Cay.
FOR VITAL RECORDS Date filed Per ORS 109.070{e), Paternity is established upon filing of this form
USE ONLY by the State Registrar of the Center for Health Statistics.
45-31 (01/16)
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What happens if the AOP is rejected?

* We register the record without the father.

* We send out a rejection letter and an AOP
Affidavit.

« Parents have 30 days to fill out the form
and have it notarized. We will process it at
no fee if received by deadline.

« After the 30 days the parents are
responsible for paying the amendment fee.
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Barriers ___________Suggested Solutions

Father/Parent couldn’t get to facility in time to sign Provide 45-21 Affidavit Form, notarized signatures will
AQOP before the Mother was discharged. be required.

Mother is married, but not to the biological Father. AOPs are for mothers who are NOT MARRIED at all.

A parent wants to withdraw paternity. Either parent may obtain and have notarized a
“Rescind of Paternity” form.

Child is being transferred to a different facility. If the child and mother are still under the 5-day period
to have the form signed, they can sign at the second
facility.

| am with a parent and | have a question. Email Amendments at

CHS.Amendments@oha.oregon.gov or call 971-673-
1147 and they will assist you.



mailto:CHS.Amendments@oha.oregon.gov

Paternity Establishment Percentage Update

. Number of paternities established in current
year/unmarried births in the previous year

. State is required to meet 90%
. Facility AOP Goal of 80%

. Federal performance measure

- Division of Child Support and DHS-TANF
program get federal funds if attain 90% or more
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Paternity Establishment Percentage Update

« Paternity established at the hospital with the
45-31 form is the most important part of the
PEP.

* Oct 2023-Sept 2024 PEP was 90.99%.

* Your work getting AOPs completed is really
important!
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What you do Is important

 MICHEAL vs
MICHAEL

e Smith Jones
vs Smith-Jones

@@
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What you do is important

PLACE GF BIRTH PORTLAND, OREGON |

County of Multnomah

_________________________ v 9 Informant's Name and Relationship to Child
Jane Doe, Mother

10a. Name and Address of Certifier

Test Birth Clerk, 1015 NW 22nd Avenue Portland, Oregon 97210
10b. Mame and Title of Attendant at Birth if Other Than Certifier

Full Name of Child, if Nnmed.-R_& Lpiﬂ f. re. cL,HJ’ laks E }a-.- ________ ________________ N A Doctor of Medicine

S q @U‘;jgister No
City of Portland, Oregon, (No..______ WVM SRLE e il A o B

SEX OF TWIN, TRIPLET NUMBER 1N ORDER [ DATE 0]?/ 2 10¢. | eertify that this child was born alive at the place, lime and date staled. 10d. Title of Certifier 1De. Date Signed
CHILD /)7 0 ¢, orothER? ©F BIRTH IMATE? Z/M BIRTH.. Gty ) . Electronically
(70 be answered only in event of plaral births) Whonth) (Dsy, Test Birth C[gr& Signad March 15, 2024
T FATHER MAIDEN OTHER 11a. Registrar's Signature sivemiats, | 110 DAE Filed Local File Number
NAME " ) . . Wosromicady
NA“EQ/éLuj FM J!Jgé \2:‘/)/-./1,- £ [ EY)) %?,C/ _ ’_Z“Lﬁﬁ[g.fr/l, (Rf‘j"l%?:[ Sied March 15, 2024
RESIDENCE ot 3 RESI DENCE
& /O &__QMAAA (ot ‘ o8 yde) /&/Q’O‘%Mﬂ Q/L/—'Lr—
P s o Ll Rk 2 2| COLOM ARaIRL L g
7 (Vears) (Years)
BIRTHFLACE - & BIRTHPLACE - *
@A,(ML/GL CERTIFICATE COF ATTENDING PHYSICIAN OR MIDWIFE
e :
OCOUPATION ga NN Bl e I hereby certify that I attended the birf of this child, who was...Z.0-C7 % = e M.,
: / {Born ahve or stillborn)
on the date above stated.
Number of chllﬂmn bom te this mether, including pmscnt blrth.... 24...,... Number of childr
e—— . (Signature) ___________ 2’2&:{4__

CERTIFICATE CF ATTENDING PHYSICIA *When there was no attending physician or mid-
/ wife, then the father, householder, etc.,should make
I hereby certify that [ attended the birth of this ehild, who was___£ @: this return. A stillborn C.hlld isone that nel.ther £ ta U el b Rt St o SR S RS e e e
(F breathes nor shows other evidence of life after Dirth. J
on the date above stated.
(Signature) ___________ /_ZZ Give name added from a supplemental report

wife, then the father, houscholder, etc.,should make
this return. A stillborn child is onc that neither

{ *When there was no atiending physician or mid- }
breathes nor shows other evidence of life after birth.

] o mff/_6 ey LT e e T Tl pRE ROt o 20
R e el

Cive name added from a supplemental report

T Address...ooo oo NT——
i ¥ NSy il LT PR
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What you do is important
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Resources

Vital Records Website http://HealthOregon.orq/CHS
click on Birth Information Specialists in the For Our
Partners column.

Paternity Forms and Instructions on the BIS page \)"{%

Order form for Paternity Brochures: e
https://bit.ly/Form45-43b /

Division of Child Support webpage:
https://bit.ly/2LuU3rV
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http://healthoregon.org/CHS
https://bit.ly/Form45-43b
https://bit.ly/2LuU3rV

Kathy Ellis

Contact Vital Records Trainer

Information Kathy.Ellis@oha.oregon.qgov
503-943-0405

Partner Services
CHS.PartnerServices@oha.oregon.qgov

Amendments
CHS.Amendments@oha.oregon.gov
971-673-1147
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mailto:CHS.PartnerServices@oha.oregon.gov
mailto:CHS.Amendments@oha.oregon.gov

Thank you

This document can be provided upon request in an alternate format for individuals
with disabilities or in a language other than English for people with limited English
skills. To request this publication in another format or language, contact 971-673-

1190 (voice) or 711 (TTY), or fax 971-673-1203.

Q"’, OREGON
We appreciate l&\\‘ “ HEALTH

AUTHORITY

your
participation u‘m W
- (]
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