
CD-37 (REV9/15) 
 

Paternity Scheduling Request 
 

Date of Request:         DDC Case Number:         

Missouri Children’s Division County:       

Worker:       Supervisor:       

    

  Motherless Testing        Schedule:       Mother    Child    Alleged Father 

  Run Testing Motherless if misses appointment Reschedule:   Mother    Child    Alleged Father 

  Run Testing only with Mother  

Mother 

Name:        SSN:        DCN:        

City:        State:        Zip:        

Previous Draw Date:        /      /        DDC Specimen Number:        

 Reschedule 

Draw Date:        /      /              Time:        Draw Date:        /      /               Time:        

Draw Location Code:        Draw Location Code:        

Draw Address:        Draw Address:        

  Show                No Show     Show                No Show  

Children 
Schedule with:     Mother      Alleged Father      Separately 

Name:        SSN:        DCN:        

City:        State:        Zip:        

Previous Draw Date:        /      /       DDC Specimen Number:        

  

Name:        SSN:        DCN:        

City:        State:        Zip:        

Previous Draw Date:        /      /       DDC Specimen Number:        

  

Name:        SSN:        DCN:        

City:        State:        Zip:        

Previous Draw Date:        /      /       DDC Specimen Number:        

 Reschedule 

Draw Date:        /      /              Time:        Draw Date:        /      /               Time:        

Draw Location Code:        Draw Location Code:        

Draw Address:        Draw Address:        

  Show                No Show     Show                No Show   

Alleged Father 

Name:        SSN:        DCN:        

City:        State:        Zip:        

Previous Draw Date:        /      /       DDC Specimen Number:        

 Reschedule 

Draw Date:        /      /              Time:        Draw Date:        /      /               Time:        

Draw Location Code:        Draw Location Code:        

Draw Address:        Draw Address:        

  Show                No Show     Show                No Show   
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