STATE OF OKLAHOMA

DEPARTMENT OF HUMAN SERVICES

FORM ENCLOSED WITH NOTICE OF PLAN FOR ADOPTION

(To be filled out by the putative father who has received the Notice of Plan for Adoption)

FORM NO.
FORM NAME

FORM NAME
FORM NO.


	Name of Putative Father:
	     

	Address of Putative Father:
	     

	Name of birth mother as it appears on the Notice of Plan for Adoption:
	     

	     

	Birth date of child on Notice of Plan for Adoption:
	     

	Please indicate one of the following choices in response to the Notice of Plan for Adoption by writing your initials in the space to the left of the choice you select:

 FORMCHECKBOX 

1. I do not know if I am the father of this minor. I desire to receive notice of the adoption proceedings or the proceedings to terminate parental rights. I understand that this creates no evidence that could be introduced in court to prove paternity. It’s only legal effect is to entitle me to notice, at the address listed on the form, of an adoption proceeding that may be filed after the birth of the minor.

 FORMCHECKBOX 

2. I hereby file my notice of intent to claim paternity. I understand that a notice of intent to claim paternity may be revoked at any time by filing a notice to disclaim with the Paternity Registry of the Department of Human Services. I also understand that an unrevoked notice of intent to claim paternity may be used as evidence in any future court proceedings in which it may be relevant, including a minor support proceeding. I desire to receive notice of the adoption proceeding or the proceeding to terminate parental rights.

 FORMCHECKBOX 

3. I acknowledge paternity. I understand this acknowledgment of paternity cannot be revoked and may be used as evidence in any future court proceedings in which it may be relevant, including a child support proceeding. I desire to receive notice of the adoption proceeding or the proceeding to terminate parental rights.

 FORMCHECKBOX 

4. I deny paternity. I am not the father of the minor and I do not want to receive notice of any adoption proceeding, or proceeding to terminate my parental rights regarding the minor. I understand that I am waiving and surrendering any parental rights in relation to the minor in connection with the adoption of the minor. I understand that my consent to the adoption will not be required.

 FORMCHECKBOX 

5. I may or may not be the father of the minor. I do not want to receive notice of any adoption proceeding, or proceeding to terminate my parental rights regarding the minor. I understand that I am waiving and surrendering any parental rights in relation to the minor in connection with the adoption of the minor. I understand that my consent to the adoption will not be required.

	
	
	     

	Signature
	
	Date

	See notice of Plan for Adoption for instructions regarding the filing of this document.
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