
                                                                                                                                                                   Registration Number 

BUREAU OF VITAL RECORDS AND HEALTH STATISTICS          

DEPARTMENT OF HEALTH AND WELFARE 

NOTICE OF CLAIM OF PARENTAL RIGHTS 

ABANDONED CHILD REGISTRY 

CHAPTER 81, TITLE 39, IDAHO CODE, SECTION 39-8206 

 
Mail to: The State Registrar of Vital Records and Health Statistics 

P.O. Box 83720 

Boise, ID  83720-0036 

 

I, _______________________________________________________________, do declare that I am the  mother or  biological father, 

 

of a child who was born on or about _________________________  _________________________  _________________________ in  
                                                                            (Month)                                                      (Day)                                                          (Year)     
 

the state/city/county (if known) of ___________________________  ___________________________  ___________________________  
                                                                           (State)                                                           (City)                                                             (County)                              

 

to, ____________________________________________________ and _____________________________________________________ 
                 (Mother’s First, Middle, Maiden Current Last Name)                                                                     (Biological father’s First, Middle, Last Name) 

 

List name (including maiden name if applicable) used by custodial parent ____________________________________________________ 
                                                                                                                                                           (First, Middle, Last Name) 

 

The last known mailing address of the custodial parent is _________________________________________________________________ 

                                                                                           

                                                                                             ________________________________________________________________ 

 

The custodial parent personally delivered a child no more than thirty (30) days of age to an Idaho “safe haven”, located at 

_____________________________(if known), on or about _________________________; with no intent to return for the child and has 

immunity from prosecution for abandonment.                          (Month)          (Day)          (Year) 

 

I hereby register my Claim of Parental Rights to the above-described child.  These rights include my willingness and intent to support, and 

establish a relationship with this child to the best of my ability.  I understand this will not alter the birth certificate. 

****This form does not register the putative father in the Registration of Notice of Commencement of Paternity Proceedings**** 

 

______________________________________________________________ Social Security Number _____________________________ 
                                               (Signature of Parent) 

 

Date of Birth __________________________________________ State of Birth ______________________________________________ 

 

____________________________________________________________________  _______________________  __________________ 
                                                        (Residence Address)                                                                                   (Telephone Number)                        (Work Number) 

 

_________________________________________________________________________________________  _____________________ 
                                                              (Parents’ address if Mother/Father is a Minor Person)                                                                               (Parents’ Telephone No.) 

 

 

 

 

 

 

Subscribed and sworn to before me this _______________________________ day of ___________________________, ______________ 

 

_______________________________________________________________                                              SEAL 
                                              (Notary Signature) 

 

Notary Public residing at __________________________________________ 

 

My commission expires ___________________________________________ 



NOTICE OF CLAIM OF PATERNAL RIGHTS OF ABANDONED CHILDREN  

 

INFORMATION 
 

In order to claim parental rights of an abandoned child a parent must file a notice of claim of parental rights with the Bureau 

of Vital Records and Health Statistics, Idaho Department of Health and Welfare, P.O. Box 83720, Boise, Idaho, 83720-0036.  

The Idaho legislature passed a law (Section 39-8206, Idaho Code) for a parent of an abandoned child to declare their paternal 

rights and intent to support the child to the best of their ability.  Registration should be done before an order terminating 

parent’s rights is entered by the court.  If such parent fails to register a claim of parental rights, they have waived and 

surrendered any right in relation to the child. 

 

Forms for the registration are available at the offices of County Clerks in every county and at the Bureau of Vital Records and 

Health Statistics in Boise. 

 

The legislature finds that if the parent (s) surrenders a child to an Idaho “safe-haven”, that the State of Idaho will not 

prosecute the parent (s) for abandonment. 

 

More information may be obtained from all Idaho county clerks in each county or the State Vital Records Unit, P.O. Box 

83720, Boise, Idaho, 83720-0036, (208)334-5990. 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTRATION OF COMMENCEMENT OF PATERNITY PROCEEDINGS 

FOR FATHERS OF CHILDREN BORN OUT-OF-WEDLOCK 

(SECTION 16-1513, Idaho Code) 
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