
ORDER FOR DNA TESTING 
(PARENTAGE) 
IN THE STATE OF ILLINOIS, CIRCUIT COURT 

COUNTY: _________________________________________________ 
 County Where You Are Filing the Case 

PETITIONER: ______________________________________________ 
Who is starting the case.         First, Middle, Last Name 

RESPONDENT: ______________________________________________ 
Who the case is filed against.         First, Middle, Last Name 

____________________ 
Case Number 

Do not fill out the rest of this form unless the judge tells you to complete it. 

On the Motion of the  Petitioner    Respondent    The Court 

THE COURT ORDERS: 
1. The following people shall submit to the deoxyribonucleic acid (DNA) tests to determine inherited characteristics

pursuant to 750 ILCS 46/401:
Names:   _________________________________________________________________________________

_________________________________________________________________________________ 

2. The Court Appoints: _____________________________________________
Name of test provider 

Its directors, associate directors and assistant renders, duly qualified examiners of blood and tissue types, to have
the test performed under their direction and to issue a written report of the test results.

Contact information for test provider:
    _______________________________________________________________________________________ 

Street, Apt. #, City, State, Zip Code  

3. The cost of the testing shall be paid by:

 Petitioner: ________%       Respondent: ________%
 Public Agency providing representation to the party seeking to establish paternity. 
 This County because the party seeking to establish paternity is indigent and no public agency is providing 

representation. 
 This County because the genetic testing is ordered by the court on its own motion. 

4.  Petitioner    Respondent     Public Agency shall be responsible for:
1. contacting the test provider,
2. scheduling the test, and
3. notifying the other party of the date and location where samples will be collected.

5. Each party shall appear at the scheduled date and time with proof of identity.

6. Any party receiving a copy of the written report by the test provider shall bring it to the next court date.

7. This case is set for a status hearing on the DNA tests on:

  ___________________________ at  
      Month, Day, Year 

________________  a.m.  p.m. 
    Time

in _________________. 
Courtroom Number

This form is approved by the Illinois Supreme Court and must be accepted in all Illinois Courts. Forms are free at ilcourts.info/forms. 
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  Case Number _______________________ 

Court dates may be scheduled in-person, remotely, or a combination of in-person and remotely. Find out how 
your court date will be scheduled and provide that information here. Add the Clerk’s phone number and 
website. 

Attend court any of the ways checked:  

 In person at: _____________________________________________________________ 
                                                                     Courtroom Address, Courtroom Number 

 Remotely (video or telephone option) 

By video conference at: _________________________________________________ 
              Video Conference Website 

Log-in information: ___________________________________________________ 
                                                                                               Video Conference Log-in Information, Meeting ID, Password, etc. 

By telephone at: __________________________________________ 
              Call-in Number for Telephone Remote Appearance 

To find out more about remote court options: 

Phone: ______________________  
            Circuit Clerk’s Phone Number     

or Website: _____________________________ 
Website URL 

8.  The Court also orders:   

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

ENTERED: 

____________________________________________          
    Judge    

_________________________ 
     Date (Month, Day, Year)
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