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Minnesota Voluntary Recognition of 
Parentage Spouse's Non-Parentage Statement
Purpose
Signing and filing the Spouse's Non-parentage Statement ends the legal relationship between a presumed 
parent and child when a corresponding Recognition of Parentage (ROP) form is also signed and filed with the 
Minnesota Department of Health, Office of Vital Records.

Instructions
Signing this statement is voluntary. This is a legal document. By signing it, in conjunction with a valid ROP, 
your name will be removed from the child's birth record and the biological father's name, as stated on the ROP, 
will be added to the child's birth record.

Read all of the form carefully or have someone read it to you. If you do not understand any part, do not sign it 
and ask for help. Get answers to your questions before you sign this form.

If you are a presumed parent and you want to end your legal relationship with a child who was born during 
your marriage or within 280 days after your divorce to the child's mother:
• Fill in all the information requested
• Use names and information that match the child's birth record
• Ask for a new form if you make a mistake. Do not cross out words or make corrections
• Sign the statement in front of a notary public
• File it with the Minnesota Department of Health within one year after the child's birth.

Fax this completed form to 651-215-5834.

If you are unable to fax this form, mail it to:
Minnesota Department of Health 
Office of Vital Records 
PO Box 64499 
St. Paul, MN 55164-0499

If you do not understand any part of this form, ask for help.



For accessible formats of this 
information, ask your county worker. 
For assistance with additional equal 
access to human services, contact your 
county's ADA coordinator. ADA4 (2-18)
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Minnesota Voluntary Recognition of Parentage 
Spouse's Non-Parentage Statement
According to Minnesota Statutes, section 257.75, subdivision 1a, I (SPOUSE'S FIRST, MIDDLE, LAST NAME) ,
swear or affirm, and state that, although the child named below was born during my marriage to the mother or within 280 
days after our divorce, I am not the biological parent of:

CH
IL

D

FIRST NAME MIDDLE NAME LAST NAME SUFFIX (Jr., Sr., I, II, etc.)

GENDER

Male Female

DATE OF BIRTH HOSPITAL NAME OR LOCATION OF BIRTH (if not at a hospital)

CITY STATE COUNTRY

M
O

TH
ER

FIRST NAME MIDDLE NAME LAST NAME SUFFIX (Jr., Sr., I, II, etc.)

DATE OF BIRTH (mm/dd/yyyy) PHONE NUMBER MAILING STREET ADDRESS

CITY STATE ZIP CODE COUNTRY

SP
O

U
SE

FIRST NAME MIDDLE NAME LAST NAME SUFFIX (Jr., Sr., I, II, etc.)

DATE OF BIRTH (mm/dd/yyyy) PHONE NUMBER MAILING STREET ADDRESS

CITY STATE ZIP CODE COUNTRY

The child's mother and I were married on (MM/DD/YYYY) , in (CITY) , 
(STATE) , (COUNTRY) .

I recognize that the man who has or who will sign the Recognition of Parentage is the biological father of the child 
named above.
I understand that:
• If this statement is accepted for filing, my name will not 

appear on the birth record of the child named above or 
that the child's birth record will be amended to reflect the 
biological father's name. 

• To revoke this statement, within 60 days after it is signed, 
I must state in writing that I am revoking it; sign the 
revocation in front of a notary public; and file it with the 
Minnesota Department of Health by fax or mail. 

• If I do not revoke a statement that has been accepted for 
filing, it will be valid unless the corresponding ROP is 
revoked or the court issues an order invalidating the ROP.

• By signing and filing this form I am renouncing the 
presumption that I am the biological father of the 
child listed above born during my marriage to the 
mother or within 280 days after our divorce. Notice: 
If the ROP is revoked or ordered invalid, the SNPS 
becomes invalid and I will be considered the 
presumed parent of this child.

Spouse's signature  x______________________________

N
O

TA
RY

 P
U

BL
IC

In the state of _________________, County of______________________

N
O

TA
RY

 S
TA

M
P

Signed and sworn/affirmed to before me this (mm/dd/yy):

/ /

__________________________________ 
Notary Public Signature

______________________ 
My commission expires

A
G

EN
CY

Form completed at:
Hospital MDH DHS County

Agency Other

AGENCY NAME:

AGENCY PHONE:
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Minnesota Voluntary Recognition of Parentage Spouse's Non-Parentage Statement
Purpose
Signing and filing the Spouse's Non-parentage Statement ends the legal relationship between a presumed parent and child when a corresponding Recognition of Parentage (ROP) form is also signed and filed with the Minnesota Department of Health, Office of Vital Records.
Instructions
Signing this statement is voluntary. This is a legal document. By signing it, in conjunction with a valid ROP, your name will be removed from the child's birth record and the biological father's name, as stated on the ROP, will be added to the child's birth record.
Read all of the form carefully or have someone read it to you. If you do not understand any part, do not sign it and ask for help. Get answers to your questions before you sign this form.
If you are a presumed parent and you want to end your legal relationship with a child who was born during your marriage or within 280 days after your divorce to the child's mother:
• Fill in all the information requested
• Use names and information that match the child's birth record
• Ask for a new form if you make a mistake. Do not cross out words or make corrections
• Sign the statement in front of a notary public
• File it with the Minnesota Department of Health within one year after the child's birth.
Fax this completed form to 651-215-5834.
If you are unable to fax this form, mail it to:
Minnesota Department of Health Office of Vital Records PO Box 64499 St. Paul, MN 55164-0499
If you do not understand any part of this form, ask for help.
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Minnesota Voluntary Recognition of Parentage Spouse's Non-Parentage Statement
According to Minnesota Statutes, section 257.75, subdivision 1a, I
,
swear or affirm, and state that, although the child named below was born during my marriage to the mother or within 280 days after our divorce, I am not the biological parent of:
CHILD
GENDER
Gender
MOTHER
SPOUSE
The child's mother and I were married on
, in
, 
, 
.
I recognize that the man who has or who will sign the Recognition of Parentage is the biological father of the child named above.
I understand that:
•         If this statement is accepted for filing, my name will not appear on the birth record of the child named above or that the child's birth record will be amended to reflect the biological father's name.
•         To revoke this statement, within 60 days after it is signed, I must state in writing that I am revoking it; sign the revocation in front of a notary public; and file it with the Minnesota Department of Health by fax or mail.
•         If I do not revoke a statement that has been accepted for filing, it will be valid unless the corresponding ROP is revoked or the court issues an order invalidating the ROP.
•         By signing and filing this form I am renouncing the presumption that I am the biological father of the child listed above born during my marriage to the mother or within 280 days after our divorce. Notice: If the ROP is revoked or ordered invalid, the SNPS becomes invalid and I will be considered the presumed parent of this child.
Spouse's signature  x______________________________
NOTARY PUBLIC
In the state of _________________, County of______________________
NOTARY STAMP
Signed and sworn/affirmed to before me this (mm/dd/yy):
/
/
__________________________________
Notary Public Signature
______________________
My commission expires
AGENCY
Form completed at:
6.2.0.20160331.1.924316.921890
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State of Minnesota
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Form a spouse can sign when they are not the father of his spouse's child. Signing this form ends the legal relationship between a presumed father and child when a Voluntary Recognition of Parentage Form is also signed and filed.
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