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[ ] The parties, without a hearing, stipulate to the following: 
Based upon the records and files, testimony, if any, and evidence adduced, the Court finds it has jurisdiction 
over this paternity proceeding and makes the following findings and orders: 

CHILDREN: The following subject child(ren) are covered by this order: 
Gender: Male (M)/ Date 

Full Name Female (F)/Other (O) of Birth 
1. 
2. 
3. 

BASED UPON THE RESPECTIVE BURDENS OF PROOF, IT IS HEREBY ORDERED, 
ADJUDGED, AND DECREED AS FOLLOWS: 

1. PARENTAGE 
[ ] 1A. _____________________________________ BY A PREPONDERANCE OF THE EVIDENCE 

IS THE GENETIC PARENT OF THE ABOVE-NAMED MINOR CHILD(REN) BORN TO BIRTH 
PARENT AND THAT SAID 
CHILD(REN) IS/ARE STILL ALIVE AND HAS/HAVE NOT BEEN ADOPTED. 

[ ] 1B. The presumption of Presumed Parent _________________________ is rebutted by clear and 
convincing evidence based on the results of genetic testing or through testimony received by affidavit 
and the Presumed Parent is dismissed from this action as a party respondent. Accordingly, Presumed 
Parent shall be deleted from the caption of this case and, if applicable, from subject child(ren)’s 
Certificate of Live Birth naming them as the parent of said child(ren), and from all reference 
hereinafter made to the parent. 

[ ] 1C. ____________________________________ IS THE FUNCTIONAL PARENT OF THE 
ABOVE-NAMED MINOR CHILD(REN) BORN TO BIRTH PARENT AND THAT SAID 
CHILD(REN) IS/ARE STILL ALIVE AND HAS/HAVE NOT BEEN ADOPTED. This individual 
has alleged facts sufficient to demonstrate by clear and convincing evidence that: 

(A) The individual has resided with the child(ren)as a regular member of the child(ren)'s 
household for a significant period; 
(B) The individual has engaged in consistent care-taking of the child; 
(C) The individual undertook full and permanent responsibilities of a parent of the child(ren) 
without expectation of financial compensation; 
(D) The individual held out the child(ren) as the individual's child(ren); 
(E) The individual established a bonded and dependent relationship with the child(ren) that is 
parental in nature; 
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(F) Another parent of the child(ren) fostered or supported the bonded and dependent relationship 
with the child that is parental in nature; AND 
(G) Continuing the relationship between the individual and the child(ren) is in the best interest of 
the child(ren). 

[ ] 1D. _____________________________________ IS THE ADJUDICATED PARENT OF 
THE ABOVE-NAMED MINOR CHILD(REN) BORN TO BIRTH PARENT AND THAT SAID 
CHILD(REN) IS/ARE STILL ALIVE AND HAS/HAVE NOT BEEN ADOPTED. THE COURT 
MAKES THIS DETERMINATION BASED ON THE FOLLOWING: 

(A) This individual is a presumed parent under Act 298 (2025) Sec. 303 and no party to the 
proceeding has challenged the presumed parent's parentage of the child(ren). 
(B) The court has found that this adjudication is in the best interest of the child(ren) based on the 
factors listed under Act 298 (2025) Sec. 607(a)(b). 

[ ] 1E. The presumption of presumed parentage of ___________________________ has been 
overcome even though the child(ren) has/have attained two years of age because: 

(A) The presumed parent is not a genetic parent, never resided with the child, and never held out 
the child as the presumed parent's child; or 
(B) The child has more than one presumed parent. 

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:  _________________________________ 
Ethnicity: _________________________________________ 
Place of Birth:  ______________________________________ 

[ ] 2B. 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: 

(A) First Name: ____________________________________ 
Middle Name: __________________________________ 
Last Name: _____________________________________ 

(B) First Name: ____________________________________ 
Middle Name: __________________________________ 
Last Name: _____________________________________ 
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___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

_________________________________________ 

(C) First Name: ____________________________________ 
Middle Name: __________________________________ 
Last Name: _____________________________________ 

3. FURTHER ORDERS: [ ] All other issues are reserved. 

DATED: Kapolei, Hawaiʻi, . 

Print Judge’s Name: 

JUDGE OF THE ABOVE-ENTITLED COURT 

Birth Parent's Signature __________ Parent's Signature 

Signature of Attorney for Birth Parent Signature of Attorney for _________ Parent 

Signature of Attorney for CSEA Signature of (Print Name):_________________________ 
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