
Statement of Rights-First Court Appearance on Paternity Proceedings English-Lao 

State of Minnesota District Court  

STATEMENT OF RIGHTS�FIRST COURT APPEARANCE ON PATERNITY PROCEEDINGS 
7=k4c]CdjP;da[[aofklyfmy8jkCM{dko0bholko-aho8qho 

djP;da[djP;da[dkof=kgouo7fu.o7;k,gxao[yfk 

1. I understand I am in Court because it is alleged that I am the biological father of  . 

0hkrtg9qhkg0qhk.9;jk 0hkrtg9qhkwfh,klkophvo4nd1no1ao c]tdjk;;jk0hkrtg9qhkgxaor=jmkClkpg]nvffP;daoda[ 
   . 

2. I have received a copy of the complaint. 
0hkrtg9qhkwfhIa[l=kgoqkdkoIhvC2hvCl[a[objCD 

3. I understand:   0hkrtg9qhkg0qqhk.9;jjkG 

a. I can be required to submit to blood or genetic testing to determine the percentage of likelihood that I am the 
father. I can be required to pay for all or part of the cost of testing if I am found by the Court to be the 
father. The results of any testing to determine my likelihood of paternity can be used in evidence at the trial. 
0hkrtg9qhkvkf4ndIPdIhvC.shd;fg]nvf ŝn;y9apmkCfhkoda,,traogrnjvd=koqfg[yjCgxug-ao ŝndko7hkp7PCmkCfhkolkpg]nvf ;jk 
0hkrtg9qhkgxaor=j0vCgfadD 0hkrtg9qhkvkf4ndIPdIhvC.sh9jkp7jkl=k]a[dkod;fc]t;y9apmaCs,qf ŝnrkdlj;o.fobjC 
skdlkowfhrq[gsao;jk0hkrtg9qhkgxaor=j0vCgfadmujcmh9yCD s,kdzqocsjCdko;y9apc]tmqf]vC.fobjC grnjvd=koqf7;k,gxaor=j 
cmh0vC0hkrtg9qhkgrnjv9to=kgvqkwx.-hhgxaoŝad4ko1haC1nomujlkoD 

b. I have the right to be represented by an attorney. 
0hkrtg9qhk,ulyfmuj9t,umtokp7;k,gxao8q;cmolgouD 

c. an attorney will be appointed to represent me if I cannot afford one. 
mtokp7;k,z6hobjC9t8hvCwfh4ndc8jC8ahC.shgxao8q;cmocdj0hkrtg9qhk 4hkskd0hkrtg9qhk[=jvkflk,kf9jkpfh;p8qogvCwfhD 

d. I have a right to a trial by a judge or by a jury of six persons. 
0hkrtg9qhk,ulyfmuj9t0bholkofh;pdko8aflyo0vCz6hryrkdlkobjCmjko  ŝn7ot85]kdkomujxtdv[fh;pz6hryrkdlksqdmjkoD 

e. I am entitled to know in advance the evidence that will be used to try to establish my paternity. 
0hkrtg9qhk,ulyfmuj9tI6hdjvo]j;Csohk djP;da[ŝad4komuj9to=kwx.-hgrnjvgxaodko1ahC1no c]tryl6f7;k,9yC.o7;k,gxaor=j0vC 0hkrtg9qhkD 

f. I may question and cross-examine any witnesses called by the county to testify. 
0hkrtg9qhk,ulyfmuj9t-ad4k,[=j;jk9tgxaortpkomjko.f mujwfh4ndIPdgvuho.shwxlv[l;omujg7qk8u Xg08?D 

g. I may subpoena witnesses to come to Court to testify on my behalf. 
0hkrtg9qhk,ulyf muj9ts,kpgdktgvqk[aofkrtpko8jkCM,k0bholko grnjv1haC1no.sh0hkrtg9qhkD 

h. I may be compelled to testify. 
0hkrtg9qhkvkf4ndlajC.shm=kdkoryl6fD 

i. I will be allowed to call witnesses, to present evidence, and to explain why I do not think I am the father. 
0hkrtg9qhk9twfh4ndvto5pkf.shIPdgvqkrtpko8jkCM grnjvlgouŝad4koF c]tgrnjvvtmy[kp;jk gxaosPaC 0hkrtg9qhk9bjC[=j7yf;jk  
0hkrtg9qhkgxaor=j0vCgfadD 
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4. I also understand if I admit I am the father, or am found after trial to be the biological father of the above-named 
child: 
0hkrtg9qhkg0qhk.9g-ajofP;dao;jk 4hkskd0hkrtg9qhkIa[;jk0hkrtg9qhkgxaor=j0vCgfadF s^nrkps^aCmujlko8aflyoc]h; 0hkrt 
g9qhkwfh4nd7qhorq[;jk gxaor=jmkClkpg]nvffP;daoda[gfadmuj,u-nj[qjC[vdw;h1j60hkCgmyCoahoG 

a. I will be required to pay child support in an amount determined by the Court if someone other than myself has 
physical custody of the child. 
0hkrtg9qhk9t8hvC4nd.sh9jkp7jk]hPCf6gfad8k,9=ko;omujmkClkowfh8aflyo.sh.zz6h.fz6hobCmuj[=jc,jo0hkrtg9qhkgxaoz6hg[yjCcpC 
c]t]hPCf6gfadD 

b. if child support is ordered, and if I fail to pay the child support, I may be found in contempt of Court, or I may 
be charged with a crime. 
4hkskd,u7=klajC0vClko.sh]hPCf6gfadF c]t4hkskd0hkrtg9qhk[=jpv,9jkp7jk]hPCf6.shgfadF 0hkrtg9qhkvkf4nd8hvCsk 
;jk]tg,uf7=klajC0vClko ŝnvkf9t4ndxa[.s,.ol4kovkfpkD 

c. unpaid child support becomes a judgment against me by operation of law. 
dko[=j9jkpgCyo7jk]hPCf6]6d gxaodkozyf8=jdqfs,kpl=k]a[0hkrtg9qhkD 

5. I wish to:   0hkrtg9qhkxk4ok1kd9tG 
! waive (give up) my right to have an attorney. 

l]tlyf8qogvCmuj9tIa[gvqkmtokp7;k,D 

IF EITHER OF THE BOXES BELOW ARE CHECKED, SKIP 6 AND 7 BUT DATE AND SIGN THIS FORM. 

4hkskdmjkos,kp.ljI6[lujs^jP,I6[.fI6[objC.olvCI6[0hkC]5j,ouh mjko[=j8hvC8v[0=h 6  c]t0h= 7  c8j9t8hvCg-ao -nj 
c]t]qC;aomu.ljIjkCl=kgoqkl[a[ouhD 
! request a continuance to speak to my own attorney. 

IhvC0=.sh,udkoln[8=j3vh]q,da[mtokp7;k,0vC0hkrtg9qhkD 

! request a court-appointed attorney, and have completed a form regarding my income, property, and 
expenses.  
IhvC0=.shlkoc8jC8ahCgvqkmtokp7;k,.shzh6objCF c]twfhxtdv[gvdlkodjP;da[ikpwfhF-a[lq,[afc]tikp9jkp 
8jkCM0vC0hkrtg9qhkD 

6. I wish to:   0hkrtg9qhkxk4ok1kd9tG 
! waive (give up) my right to defend this action and admit that I am the father of the above-named child. 

l]tlyf0vC8qogvC.odkomuj9tl6h7tfu c]tIa[;jk8qogvCgxaor=jcmh0vCgfadmuj,u-nj[qjC[vdw;hfajC0hkCgmyCouhD 

! agree to legal custody of the child with the mother. 
8qd]qCgxaomkCdkomuj9tIa[]hPCf6gvqkgfad rhv,da[c,j0vCgfadD 

! agree to physical custody of the child with the mother. 
8qd]qCmuj9tIa[]hPCf6gvqkgfad rhv,da[c,j0vCgfadD 

! request visitation to be determined by the Court. 
IhvC0=.sh,udkorq[xt c]t1hP,1k,gfad-bjC9t8hvC4ndd=koqf9kdlkoD 

! claim custody or joint custody of the child. 
IPdIhvCgxaoz6h,ulyfgxaoda,,tlyf.o8q;gfad  s^nlq,mq[da[c,j0vC]k;.odkog[yjCcpC c]t]hPCf6D
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! enter a denial of the complaint and proceed to trial. 
0=lgou7=kxt8yglf8=jdkoIhvC2hvC c]t0=f=kgouo7tfu8=jD 

7. I wish to:   0hkrtg9qhkxk4ok1kd9tG 
! request a jury trial. 

0=IhvC7ot85]kdko 

! waive (give up) the right to a jury trial. 
xt8yglf8qo[=jgvqk7ot85]kdkoD 

 

Date: ;aomuG    

  Sign your name on this line 
  g-ao-nj0vCmjko]qC.ljglahoouh 
  Date of Birth: ;aogdufG   

Name, address, and phone number of your attorney: Print your name, current address, and phone 
number: 

-njok,ltd5oF muj1j6 c]tg]d3mitla[0vCmtokp7;k,0vCmjkoG 0Po-njok,ltd5oF muj16jxt95[ao c]tg]d3mitla[0vCmjkoG 

    

    

    

    

Page 3 of 3 Translated by Minnesota Translation Laboratory 04-99 
 


	Header: 
	JudDist:  
	County: [-1]
	CaseNum: 

	Signer: 
	Name: 
	Address: 
	CityStateZip: 
	Telephone: 

	Attorney: 
	Name: 
	Address: 
	CityStateZip: 
	Telephone: 

	AttyReq: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	JuryReq: Off
	Check Box19: Off
	undefined: 
	undefined_2: 
	Date: ;aomuG: 
	undefined_3: 
	Date of Birth: ;aogdufG: 


