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Statewide Outreach

= Parents

= Birthing Hospitals

= Prenatal Providers and
Programs

= Community Service
Providers

= Programs for Teens and
Young Adults




BIOLOGICAL

¥

FATHER

The person who contributed
half of baby's genetics

Us
/

Can add baby to dad's insurance policy

Has access to baby's medical and

| school records

Can make potentially lifesaving

| medical decisions for baby

Baby may be eligible for dad's veteran's

! or social security benefits

Eligible to seek custody/visitation

Establishing
Paternity
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Free

Voluntary for both parties
Hospital at birth

Any time in child’s life
Notarized

Mail to Bureau of Health Statistics (BHS)
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Effects

* Now the legal father
* Father’s name added to birth certificate
* Child now has same rights as a child born within a marriage

Rights
* May be able to take legal steps for visitation or custody.
Not automatically given when paternity is established by VPA

Responsibilities

* Duty to help support the child financially

* Can use VPA to get an order for child and medical support
lowa Child Support case not automatically opened with VPA
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Answers to common QUEStiOHS

Parents do not have to sign and notarize on the same day.
Parents do not have to be in the same city, state, or country.

If mom is married to someone who is not the father, must attach certified copy of

court order signed by a judge:
Divorce decree - must include language specific to the spouse/child/pregnancy in question

Disestablishment of Paternity

Parents have 60 days to rescind the VPA after it is submitted.



Information and resources

Voluntary Paternity Affidavit
Program (VPA)




BHS Contact

Julio E Ferreris
Paternity Specialist
515-281-6687

julio.ferreris@hhs.iowa.gov

Questions about:

v'acceptable IDs

v'legal documents
v'undocumented parents

v how to complete the ‘Race’ field
v'unusual or complex situations
v'processing




Amy Peters, MSW
pataff@iastate.edu
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