
 

EVIDENCE OF PARENTAGE 
 

 I am entitled to claim support for the child named below.   
 I ask the Court to declare that the respondent is a parent of the child: 

 
Full name of child (Last, First,  Middle) Child’s Date of Birth (day, month, year) 

 
 
 

 

 
I claim that the respondent is a parent of the child because (check all that apply): 

 The claimant and respondent were married to each other, or in a registered civil union, at the time 
of the child’s birth 

 The marriage of the claimant and respondent ended by a Court judgment or a divorce order within 
300 days before the birth of the child 

 The claimant and respondent married each other after the child was born, and the respondent said 
he is the father 

 The respondent has said, in writing, that he is the father of the child (copy attached) 

 The respondent is registered as the father of the child on the birth registration or Vital Statistics 
records (copy attached) 

 The claimant and respondent lived together as a couple when the child was born, or the child was 
born within 300 days of the end of the relationship.  The claimant and respondent had lived 
together for approximately __________________________ (years, months) 

 The claimant did not have sexual intercourse with any other man during the time 30 days before to 
30 days after the date the child was conceived 

 A genetic test was done to establish parentage.  It shows the respondent is a parent of the child 
(copy attached) 

 The respondent is not a biological parent of the child, but has acted as a parent to the child 

 The following facts support my claim that the respondent has acted as a parent of the child 
  Continued on attached sheet(s) 

 

 

 

 

 I believe the respondent will agree with a finding of parentage, or 

 I believe the respondent may dispute parentage of the child.  I attach Form D and additional documents to 
support my claim that the respondent is a parent of the child. 

 
 
This document is attached to, and forms part of the evidence in, my support application/support variation 
application: 
 
 

       
          Claimant's/Applicant's signature 

 

Yukon, Canada - January 2006 
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