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The case came on for hearing and the following parties were present: 

 Surrogate:  Surrogate’s Spouse:
 Alleged Genetic Parent(s):
 Intended Parent(s):
 Petitioner’s Attorney:
 Respondent’s Attorney:
 Other:

Based upon the records and files, testimony, if any, and evidence adduced, the Court finds it has 

jurisdiction over this parentage proceeding and makes the following findings and orders: 

1. ESTABLISHMENT OF PARENTAL RELATIONSHIP:

A. PARENTS:

Name(s):

Name(s):

is/are hereby the parent(s) of:

B. CHILDREN:

Number of unborn children, if known:
Expected date of delivery:
Expected place of birth:

(1) Child’s Full Name:

 Male  Female Birthdate: Birth Place: 

(2) Child’s Full Name:

 Male  Female Birthdate: Birth Place: 

(3) Child’s Full Name:

 Male  Female Birthdate: Birth Place: 

(4) Child’s Full Name:

 Male  Female Birthdate: Birth Place: 

(5)  Child(ren) are not born yet.
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2. BIRTH CERTIFICATE

 2A. The Department of Health or similar agency in the jurisdiction of the child(ren)’s birth

shall prepare a new Certificate of Live Birth for subject child(ren) inserting the following

information:

Parent’s First Name:  
Parent’s Middle Name: 
Parent’s Last Name:  
Parent’s Ethnicity:  
Parent’s Place of Birth: 
Parent’s Date of Birth:  

Parent’s First Name:  
Parent’s Middle Name: 
Parent’s Last Name:  
Parent’s Ethnicity:  
Parent’s Place of Birth: 
Parent’s Date of Birth:  

 2B. The subject child(ren)’s name(s) shall be changed to: (Numbers below should correspond
to the number given to the child(ren) on page 2.)

(1) First Name:
Middle Name:
Last Name:

(2) First Name:
Middle Name:
Last Name:

(3) First Name:
Middle Name:
Last Name:

(4) First Name:
Middle Name:
Last Name:

 2C. The subject child(ren) is/are unborn at this time. The parent(s) established above are

hereby authorized to complete the birth certificate application designating the child(ren)’s

name upon birth.
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 3. FURTHER ORDERS

DATED: , Hawai’i, 
(City) (Date) 

JUDGE OF THE ABOVE ENTITLED COURT 

1F-P-3095
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