
RESPONSE TO PETITION TO 
DETERMINE PARENTAL 

RELATIONSHIP  
(UNIFORM PARENTAGE) 

 
FORMS ARE AVAILABLE ON THE INTERNET AT WWW.SUTTERCOURTS.COM OR 

WWW.COURTS.CA.GOV 
 

GENERAL INFORMATION 
 
The purpose of a Response to Petition to Determine Parental Relationship (FL-220) is to provide you an 
opportunity to respond to a paternity action.  A Response allows an individual to address paternity and object to 
anything else stated in the Petition.   
 
You have thirty (30) days from the DATE YOU WERE SERVED to respond to the Petition. If you DO NOT 
RESPOND within the thirty (30) days, the other party may request a Default Judgment because of your failure to 
respond and the Court may grant everything requested in the Petition. 
 
You will need the following: 
 

 FL-220 Response to Petition to Determine Parental Relationship 
 FL-311 Child Custody and Visitation Application Attachment 
 FL-105 Declaration Under UCCJEA 
 FL-335     Proof of Service by Mail  
 A Waiver of Court Fees FW-001 & FW-003, OR pay the filing fee 

 
FILING AND SERVING INSTRUCTIONS 

 
There is a filing fee required for filing the Response. You can apply for a waiver of the court fees. 
 

All ORIGINAL completed forms need to be copied TWO TIMES and filed with the Court. ALL THE COPIES 
will be “Endorsed Filed”.  One copy of each is for you and the other set of copies is for the other party.  
 
Have someone OTHER THAN YOURSELF AND OVER THE AGE OF 18 YEARS OLD serve the other 
party with the documents above.  Have the server complete Proof of Service by Mail (FL-335) form. 
 
FILE THE PROOF OF SERVICE BY MAIL WITH THE COURT 

SUPERIOR COURT OF CALIFORNIA  
COUNTY OF SUTTER 

FAMILY LAW FACILITATOR  
FAMILY LAW INFORMATION CENTER 


530-822-3305 

REVISED 1/1/2020 



 

YOUR NAME 
 
YOUR STREET ADDRESS  
YOUR CITY, STATE, and ZIP CODE  
YOUR TELEPHONE # 

COUNTY NAME 

COURT’S ADDRESS  
COURT’S CITY, STATE, and ZIP CODE  

FILL THIS OUT EXACTLY AS IT APPEARS ON 
THE PAPERS YOU WERE SERVED WITH 

COURT CASE NUMBER 

CHECK WHICH ONE APPLIES TO YOUR CASE 

CHILD’S FULL NAME  
(OLDEST CHILD FIRST) 

CHILD’S DATE OF BIRTH 
MONTH / DAY / YEAR 

CHILD’S 
AGE 

CHECK WHICH ONE APPLIES TO YOUR CASE 

CHECK WHICH ONE APPLIES TO YOUR CASE 

CHECK WHICH ONE APPLIES TO YOUR CASE 

CHECK ALL THAT APPLY TO YOUR CASE 



 

FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS COURT CASE NUMBER 

CHECK THE APPROPRIATE BOX 

CHECK THE BOXES TO TELL THE COURT WHO YOU 
WANT TO HAVE LEGAL CUSTODY, AND PHYSICAL 
CUSTODY OF THE CHILD(REN) AS WELL AS VISITATION. 

X 

CHECK APPROPRIATE BOXES 
IF REQUESTING ORDERS IN 

#10 AND/OR #11. 

USE THE MC-025 ATTACHMENT TO BRIEFLY EXPLAIN WHY YOUR REQUESTED 
CUSTODY AND VISITATION ORDERS ARE IN THE CHILD(REN)’S BEST INTEREST. 

X 

CHECK THIS BOX IF YOU WOULD LIKE TO CHANGE THE CHILD’S NAME AND WRITE THE COMPLETE OLD AND NEW NAME  

DATE 

PRINT YOUR NAME SIGN YOUR NAME 



 

FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS COURT CASE NUMBER 

X 

CHILD’S FULL NAME  
(OLDEST CHILD FIRST) 

CHILD’S DATE OF BIRTH 
MONTH / DAY / YEAR 

WRITE IN THE NAME(S) OF WHO YOU 
WANT TO HAVE LEGAL CUSTODY  

WRITE IN THE NAME(S) OF WHO YOU 
WANT TO HAVE PHYSICAL CUSTODY  

X 

CHECK ALL THE 
BOXES THAT 

APPLY. 
DESCRIBE THE 

PARENTING 
PLAN THAT YOU 

WANT THE 
COURT TO 

ORDER.   

CHECK A BOX TO 
SHOW WHAT THIS 

FORM IS BEING 
ATTACHED TO 



 

FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS COURT CASE NUMBER 

SECTION 3 IS FOR 
REQUESTING SUPERVISED 

VISITATION. FILL IN THE 
INFORMATION REQUESTED. 

SECTION 4 IS FOR 
REQUESTING SPECIFIC 

TRANSPORTATION ORDERS. 

SECTION 5 IS FOR REQUESTING 
THE COURT TO RESTRICT 

TRAVELING WITH THE CHILDREN. 

SECTIONS 6-9 ARE FOR THE OPTIONAL 
CHILD CUSTODY/VISITATION 

ATTACHMENTS. CHECK ALL BOXES THAT 
APPLY FOR THE FORMS YOU USE. 



 

OLDEST CHILD’S NAME 
CITY & STATE WHERE CHILD WAS BORN MM / DD / YYYY 

M or F 

CURRENT ADDRESS FOR THE CHILD NAME OF PERSON THE CHILD LIVES WITH 
AT THAT ADDRESS  

RELATIONSHIP OF 
PERSON TO CHILD 

YOUR NAME  
YOUR STREET ADDRESS  
YOUR CITY, STATE, and ZIP CODE  
                                   

  TELEPHONE # 

COUNTY NAME 

COURT’S PHYSICAL ADDRESS 
 
 

COURT’S CITY, STATE, and ZIP CODE 

FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS 

COURT CASE NUMBER 

NEXT OLDEST CHILD’S NAME 

IF THE CHILDREN HAVE NOT BEEN LIVING 
AT THE SAME ADDRESSES, THEN TELL THE 
COURT WHERE THE CHILD HAS BEEN 
LIVING FOR THE PAST 5 YEARS. 

THIS FORM IS TO TELL THE 
COURT WHERE THE CHILD 
HAS BEEN LIVING FOR THE 
PAST FIVE YEARS. 

WRITE IN THE NUMBER OF CHILDREN 

CHECK THIS BOX IF THE 
CHILDREN HAVE BEEN LIVING 

AT THE SAME ADDRESSES 

IF THE CHILD(REN) HAS LIVED AT MORE THAN 4 ADDRESSES IN THE LAST 5 YEARS, CHECK BOX C AND CREATE AN 
ATTACHMENT TITLED “ATTACHMENT 3C” AND LIST THE ADDITIONAL ADDRESSES.  

MAKE SURE THE “PERIOD OF RESIDENCE” 
DATES, DIAGONAL FROM EACH OTHER, MATCH. 

PREVIOUS ADDRESSES FOR THE CHILD 
FOR FIVE YEARS GO IN THESE BOXES.  

CITY & STATE WHERE CHILD WAS BORN MM / DD / YYYY 

M or F 

IF YOU HAVE MORE THAN 2 CHILDREN INVOLVED IN THIS CASE, CHECK BOX D AND COMPLETE FORM FL-105(A)/GC-120(A). 



 

LAST NAME VS. LAST NAME COURT CASE NUMBER 

TELL THE COURT IF THERE IS ANOTHER COURT CASE 
THAT DEALS WITH THE CUSTODY AND/OR VISITATION OF 
THE CHILD(REN) IN THIS CASE. IF YES, COMPLETE THE 
INFORMATION IN THIS SECTION. 

CHECK THIS BOX IF THERE ARE ANY DOMESTIC 
VIOLENCE RESTRAINING ORDERS NOW IN EFFECT 
AND COMPLETE THE INFORMATION IN THIS SECTION.   

TELL THE COURT IF THERE IS ANYONE ELSE THAT CLAIMS TO 
HAVE CUSTODY AND/OR VISITATION.     

PRINT YOUR NAME SIGN YOUR NAME 
DATE  



 

YOUR NAME  
YOUR STREET ADDRESS  
YOUR CITY, STATE, ZIP  

COURT’S PHYSICAL ADDRESS  
 

COURT’S CITY, STATE, ZIP CODE 

FILL THIS OUT EXACTLY AS IT APPEARS  
ON THE PAPERS YOU SERVED  

CASE NUMBER  

SERVER’S STREET ADDRESS 
SERVER’S CITY, STATE, ZIP 

WRITE IN THE NAME AND FORM NUMBER OF THE DOCUMENT YOU ARE HAVING SERVED. 

 ADDRESS WHERE THE DOCUMENTS WERE MAILED  

CITY AND STATE WHERE MAILED   

PRINT SERVER’S NAME  SIGNATURE OF SERVER 

COUNTY NAME 

CHECK THE APPROPRIATE BOX 

OTHER PARTY’S NAME 

DATE MAILED 

  DATE  
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