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WHAT IS POP? 
 

Paternity Opportunity Program 

  

POP provides unmarried parents (natural mother 

and biological father) the opportunity to voluntarily 

establish legal paternity without having to go to court.  

 

  



FEDERALLY MANDATED 

PROGRAM 

 All states must have a 

program to establish 

paternity voluntarily 

  

 Paternity established in 

one state is recognized 

throughout the United 

States  

 



LEGAL REFERENCES 

Code of Federal Regulations 

Title 45: Public Welfare 

Part 302 State Plan Requirements 

Section 302.7 

Title 45: Public Welfare 

Part 303 Standards for Program 
Operations 

Section 303.5 

 

California Family Code 

Sections 7570 thru 7577 

 

 

 



PATERNITY LAWS 
  

When the parents are married, “… the child of a wife 

cohabiting with her husband … is conclusively presumed to 

be a child of the marriage.” (Family Code Section 7540) 

 

When parents are not married, paternity must be 

established through a legal process. 

 

 Legal Paternity Establishment Processes: 

 

1. File a Voluntary Declaration of Paternity 

2. Court Order (judicial) 



POP HISTORY 

 
 1993-1994   

 Pilot program 
 
 January 1, 1995 

Birthing hospitals and authorized agencies shall 
provide unmarried parents the opportunity to 
voluntarily acknowledge paternity 

 
 January 1, 1997 

Paternity must be established prior to the father’s 
name being listed on the birth certificate 

 
January 1, 2000 

California Department of Child Support Services 
created (AB 196 and SB 542) 

 

 



    

 

 

SIMPLE PROCESS 

 

 A filed Declaration of Paternity has the 

same legal force and effect as a 

judgment of paternity entered by a court 

 



BENEFITS 

 Proof of legal paternity needed for:  

 

 Obtaining a child support order 

 Public assistance 

 Benefits (health/medical, social security) 

 Inheritance 

 School records 

 Child’s Passport/Travel 

 Father’s name on birth certificate 

  



 

 California’s Paternity Opportunity Program is a 

national model  

 Over 2.6 Million POP Declarations have been 

filed since 1995 

 Less than 6% are linked to a child support 

case 

 

 Over 162,000 POP Declarations filed in FFY 

2013 

 3,100 +/- per week 

 Only 4% invalid (just over 6,400) 
 

 

 

   

Fun Facts and Figures  



PRIMARY AUTHORIZED WITNESSES 

 
 
 
 

 Hospitals 

 County Registrar Offices 

 Courts/Family Law Facilitators 

 Social Services Agencies 

 County Child Support Offices 

 Notary Public 

 

 
 
 
  
  



WITNESS RESPONSIBILITIES 

 Explanation of the parents’ rights and 
responsibilities must be given verbally 
AND in writing by an authorized witness 
(Family Code Section 7571) 

 

 Written: 

 Purple sheet of Declaration 

 The back side of parent copy  

 Handouts and pamphlets 

 Verbal:  

 DVD 

 POP phone tree 1-866-249-0773 

 Witness reading the entire purple 
sheet 

 



FREQUENTLY ASKED QUESTION 

 

 Is ID required ? 

 Yes, no, maybe…..? 

 

 There are no Federal or State 

regulations requiring identification 

 

 The parents are signing under penalty 

of perjury  

 

 Follow Hospital/Agency Policy 
 FC 7571(b) 
 “No health care provider shall be subject 

to civil, criminal, or administrative liability 
for any negligent act or omission relative 
to the accuracy of the information 
provided, or for filing the declaration with 
the appropriate state or local agencies.” 

 
 



COMPLETION OF  

DECLARATION OF PATERNITY FORM 

 
 Use black or blue ink (No Pencil) 

 
 Cannot be signed prior to child’s birth 

  (Military Exception) 
 

 Complete a separate declaration for each child 
 Siblings 
 Identify Twins: “Twin A” “Twin B”  
 Triplets, etc.   

 
 Forms must be submitted within 20 days of 

signing 
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Child’s First name Middle name Last name(s) 
Date of Birth Gender 
Place of Birth                            City  
County Name State 

Father First Name Middle Name      Last Name 

DOB 123-45-6789  
Mailing address  

Mother’s First Name Middle name      Last name 
DOB 987-65-4321  
Mailing address  

Father’s Signature Date Mother’s Signature Date 

Witness Signature  Printed Name Date  
Agency Name 
Complete address, including city, state and zip code  

One Witness 

Same Date 
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One Witness - 

Separate Dates 

Father’s Signature 3/11/14 Mother’s Signature 3/10/14 

Witness Signature  Printed Name Mother 3/10/14 

Agency Code  Father 3/11/14 

Complete address, including city, state and zip code  

Child’s First name Middle name Last name(s) 
Date of Birth Gender 
Place of Birth                            City  
County Name State 

Father First Name Middle Name      Last Name 

DOB 123-45-6789  
Mailing address  

Mother’s First Name Middle name      Last name 
DOB 987-65-4321  
Mailing address  
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Two Witnesses 

Separate Dates 

Father’s Signature    3/12/14 Mother’s Signature 3/10/14 

Witness #1 Signature/ Printed Name        (Mother)  3/10/14  
Agency Name-- Witness #2 Signature/Printed Name (Father) 3/12/14 

Complete address, including city, state and zip code   

Child’s First name Middle name Last name(s) 
Date of Birth Gender 
Place of Birth                            City  
County Name State 

Father First Name Middle Name      Last Name 

DOB 123-45-6789  
Mailing address  

Mother’s First Name Middle name      Last name 
DOB 987-65-4321  
Mailing address  



MILITARY DADS 

Military Exception  

  

With military orders 



MILITARY FATHER’S EXCEPTION 
 

1. Father fills in his 
information only and 
signs prior to child’s 
birth 

2. Witness is a Notary 
Public 
 

 Child is born 
 

1. Mother completes 
remainder of Section A 
and signs 

2. Witness completes 
Section C 

3. Mail to POP with the 
father’s military 
orders stapled to it  

 



DOUBLE CHECK 

 Current Version 

English 12/08 

Spanish 12/08 



OTHER POP SERVICES 

 Certified Copies 

 Rescission 

 Set Aside 



OBTAINING CERTIFIED COPIES 
Certified Copies For Parents  

 CS 918 Request For A Filed 

Declaration Of Paternity 

Form Available at:  

www.childsup.ca.gov  

1-866-249-0773  

 ASKPOP@dcss.ca.gov 

 

 May be submitted by either 

parent or the child.  Must be 

signed and mailed to POP  
 

Certified Copies For Agencies  

CS 919 Paternity Declaration 

Information Request 

Form Available at: 

www.childsup.ca.gov 

1-866-249-0773 

ASKPOP@dcss.ca.gov 

 

Agencies may submit via  fax, 

email or US mail 

 



RESCISSIONS CS 915 

Either Parent has right to rescind 

Must be Notarized 

Must include Return Receipt 

 Other parent notification 

Must be postmarked on or 

before 60th day from date form 

was signed 

Minors  

 60 days after 18th birthday 

 

Form Available On Public 

Website or Contact POP 



SET ASIDES 

 Form FL 290 

Minute Orders Accepted 

 

Required Information: 

 Child’s full name 

 Child’s Date of Birth 

 Court Clerk filed stamp 

 Cancellation language 



FILLABLE CS 909 FORM 

 Must have 2-sided printer 

 Print only one original to sign  

 Access is Online  

 

 

 Contact POP 

 askPOP@dcss.ca.gov 

 POP Analyst 
 



ORDERING CS 909 

 DCSS Publication Order 

Form DCSS 0596 

(Revised 11/12) 

 

 FAX to DCSS Fulfillment 

Services 916-464-5620  

 



FLYERS & HANDOUTS 

Posters, Flyers and Brochures available from POP   

Handouts are available in English and Spanish   

Some handouts are available in Chinese, Russian, Hmong, 

Vietnamese and Armenian 

Order by sending an e-mail to ASKPOP@dcss.ca.gov 



HOW TO CONTACT POP 

 
 1-866-249-0773  

 

 askPOP@dcss.ca.gov 

 
 

Birth Certificate Questions: 

Ca. Dept. of Public Health – Vital Records 

(916) 445-8494 or VRmail@cdph.ca.gov 



QUESTIONS? 



STATE OF CALIFORNIA  

DEPARTMENT OF CHILD SUPPORT 

SERVICES  


