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In the matter of 
Full name of child

 , a surrendered newborn child

1.	On 
Date

 , I received a DNA identification profile or summary report regarding my 

	 parentage of the newborn child named above.

2.	My	 specific objections to the DNA identification profiling and or the summary report are:

	 	Foundation testimony is needed for admission of the DNA identification profile or summary report because:

	 	Other proof of authenticity or accuracy is needed for admission of the DNA identification profile or summary report
			   because:	 (specify reasons)			 

3.	 I REQUEST	 the court to conduct a hearing to determine the admissibility of the DNA identification profile or summary 		
	 report.

I declare under the penalties of perjury that this motion has been examined by me and that its contents are true to the best 
of my information, knowledge, and belief.
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