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ANSDEN 

 

 

In The Court of Common Pleas, Lucas County, Ohio 
Juvenile Division 

   
  Case Number: ____________________________ 
   
IN THE MATTER OF:  ANSWER OF DENIAL AND 
  WAIVER OF SERVICE OF SUMMONS 
   
____________________________________________________ 
Petitioner’s Name 

 ____________________________________________________ 
Respondent’s Name 

____________________________________________________ 
DOB                                          Last 4 Digits of SS # 

 ____________________________________________________ 
DOB                                          Last 4 Digits of SS # 

____________________________________________________ 
Street Address                                                  

 ____________________________________________________ 
Street Address                                                 

____________________________________________________ 
City, State, Zip 

 ____________________________________________________ 
City, State, Zip 

   
 
 

ANSWER 
 
  Defendant/Respondent for his answer in this court action to establish a parent-child relationship, 
receipt of which he hereby acknowledges, says that he has read the allegations contained in said Complaint 
and that he understands same, and that he hereby denies the allegations stated in the Complaint and denies 
that the parent-child relationship exists between him and the minor child(ren) of the Petitioner. 
 
 
         Signed: ________________________________________ 
                            Defendant/Respondent 

 
WAIVER OF SERVICE OF SUMMONS 

 
  Now comes the Defendant/Respondent, ________________________________, and voluntarily waives 
Service of Summons in the above-styled cause, pursuant to Ohio Civil Rule 4 (D) and further, by signing this 
Waiver, states that he is at least eighteen (18) years of age, not under any legal disability and has received a 
copy of the COMPLAINT TO ESTABLISH PARENTAGE filed herein. 
 
 
 
         Signed: ________________________________________ 
                  Defendant/Respondent 
         Address: _______________________________________ 

         City: ____________________________ State: _________ 

        Zip Code: ______________________________________ 
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