
Supplemental Father Information Sheet 
                         Father’s Name and Whereabouts Known  [MCL 710.39] 

 
1. Please provide the following information about the known father:  

 a.  His full legal name:    

 b.  His physical description:    

 c.  His address:    

 d.  His telephone number:    

 e.  His date of birth:  ______________ (if you don’t know, provide his approximate age)   

2. Did he know you were pregnant?  □Yes   □No   
 

3. Has the father established a custodial relationship with the child?  □Yes   □No 
 

4. Has the father provided substantial and regular support or care in accordance with his ability to 
provide such support or care for you during your pregnancy?  □Yes   □No 
 

5. Has the father provided substantial and regular support or care in accordance with his ability to 
provide such support or care for you or the child after the child’s birth during the 90 days before the 
date of this affidavit?  □Yes   □No 
 

6. Why do you believe this man to be a possible father of the child? 
 
   
 
   
 

7. Please write a brief history of your relationship with the father including the circumstances of 
conception. 
   
 
   
 
   
 
   
 

8.  What was the approximate date and place of conception?    
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