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[ ]child support ordered
[ |Commonwealth of Kentucky ex rel.
Complainant
Name (First, Middle, Last) Age (At Time of Child’s Birth)
Address Birth Place (State or Foreign Country)
Social Security Number (needed if child support is ordered)
V.
Respondent
Name (First, Middle, Last) Age (At Time of Child’s Birth)
Address Birth Place (State or Foreign Country)
Social Security Number (needed if child support is ordered)
Complainant, , having alleged that the
above named [_] complainant [ ] respondent is the father of , a

child born out of wedlock to [_]complainant [_] respondent on , : the [_] complainant

[]respondent [_]being present in person (and) by counsel, Honorable

[ having been duly summoned but failing to appear, [ ] denied [_] confirmed the allegations of the complaint. After

hearing all evidence the Court enters the following verdict:

It is ordered and adjudged that the [_] complainant [_] respondent pay the mother the sum of $
for the expenses of the pregnancy and confinement and that [_] complainant [_] respondent pay the further sum of

$ per for the child’s education and necessary support,
effective immediately and a wage assignment shall issue.* The [_]complainant[_] respondent shall have custody
of, and keep, maintain and educate the child. Payments of the above monies shall be made to:

*JUDGE: Please use AOC-152 Uniform Child Support Order if child support is ordered.
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