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Children’s Court of Western Australia 
Children and Community Services Act 2004 pt 5 div 3A 
Children and Community Services Regulations 2006 sch 1 Form 4 

Protection and care 
Parentage testing procedure 
Affidavit by/in relation to donor 

Court location: …………………………………….…………………………………………………………….………..…. 

Date lodged: …………………………………………………………………………………………………….…………….. 

Matter number/s: ……………………………….…………………………………………………………………………… 

Child details (whose parentage is in issue) 

Full name: ……………………………………………….……..……………………………………………….………..……. 

Date of birth: ………………………………..………………………………………………………………………………….. 

Donor details 

Full name: ………….……………….……………………………………………………………………………..…….……… 

Date of birth: ……………………………………………………………………………………………………………………. 

Relationship / putative relationship of donor to child: …………………………………………………………….. 

Date of taking sample from donor: ..…………….………………………………….………………………..………... 

Important information 

This form must be completed and sworn/affirmed in the presence of an authorised witness. 

Part 1 must be completed if the person making the affidavit is the donor; or 

Part 2 must be completed on behalf of the child or a represented person: 

• A responsible person for the child must complete on behalf of a child. 

• A guardian of the represented person must complete on behalf of a represented person. 

Attach a recent photo of the donor named in this affidavit – it should be passport size and show 

the full face, head and shoulders against a plain background. The photo must be marked “A” and 

have a statement written on the back identifying it as the photo mentioned in the affidavit and be 

signed by the person making the affidavit and the witness. 



…………………………………………………………….. ……………………………………………………….... 
Signature of person making affidavit Signature of witness 
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Part 1 

➢ Part 1 is for completion by the donor on the day the sample is taken. 

1. I am the person appearing in the photograph attached to this affidavit being Attachment "A". 

2. My racial background is …………………………………………………………..………………………………….. 

3. In the last 2 years: 

(a) I  have /  have not suffered from leukaemia; 

(b) I  have /  have not received a bone marrow transplant. 

4. The particulars of the  leukaemia /  bone marrow transplant are as follows: 

 ………………………………………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………………… 

5. I  have /  have not received a transfusion of blood or a blood product within the last 6 

months. 

6. The particulars of the transfusion of blood or blood product are as follows: 

 ………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

7. I consent to: 

 (a) the taking of a bodily sample/s from me on ………………………………….………………………….. 

at ……………………………………………………………………………………………………………………….. 

for the purposes of parentage testing procedure/s; and 

 (b) the carrying out of the procedure/s on the sample/s. 



…………………………………………………………….. ……………………………………………………….... 
Signature of person making affidavit Signature of witness 
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Part 2 

➢ Part 2 is for completion on behalf of a child or a represented person. 

1. I am the (state relationship to the donor): …………………………………………………………………….. 

of (state name of donor): ………………………………………………………………………….………………….. 

who was born on (date of birth of donor): ………………………………………………………………….……. 

2. The person appearing in the photograph attached to this affidavit, being Attachment "A" is  

(state name of donor): ……………………………………………………..………………………………………….. 

3. The donor (state name) ……………………………………………………….………………………………………. 

is a person whose racial background is ………………………………..………………………………………... 

4. In the last 2 years: 

 (a) the donor  has /  has not suffered from leukaemia; 

 (b) the donor  has /  has not received a bone marrow transplant. 

5. The particulars of the  leukaemia /  bone marrow transplant are as follows: 

 ………………………………………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………………… 

6. The donor  has /  has not received a transfusion of blood or a blood product within the 

last 6 months. 

7. The particulars of the transfusion of blood or blood produce are as follows: 

 ………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………. 

 ………………………………………………………………………………………………………………………………….
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8. I consent to 

 (a) the taking of a bodily sample/s from the donor on (date) …………………………………..….…….. 

at (place) ….………………………………………………………………………………………………………….. 

for the purposes of parentage testing procedure/s; and 

 (b) the carrying out of the procedure/s on the sample/s. 

Sworn / affirmed 

This section is to be completed with the witness. 

This affidavit is sworn / affirmed at (location) ………………………………………………………………………… 

on the ………….……………… day of ………………………………………………………………… 20 …………. 

Signature of person making affidavit: …………………………………………………………………………………… 

Before (signature of witness): ……………………………………………………………………………………………… 

Full name of witness: ………………………………………………………………………………………………………… 

Contact phone number: ……………………………………………………………………………………………………. 

Authorised witness type: 

 Justice of the Peace  Legal practitioner  Public notary 

 Registrar or clerk of a court  Mining registrar 


