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FILLABLE VDOP TUTORIAL GUIDE
MADE QUICK AND EASY













Navigating this Tutorial Guide

Hello Agencies!! 
POPs Fillable VDOP is here! We wanted to make our new form as user friendly as possible, so we’ve included some new features. We added headings to this tutorial so you can utilize the “Navigation Pane”. This will allow you to jump to specific sections as needed. Please see the screenshot below on how to turn on the navigation for this document. You will need to click the “View” tab and select the box for “Navigation Pane”. The navigation window should appear on your left-hand side.
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The feature we think you will like most on the fillable form is the new CLEAR function. Once the witness has entered all required fields and prints the VDOP for signatures, the CLEAR function will remove all Personally Identifiable Information (PII) while all of your agency information remains on the form. This way, you should never have to re-enter it again!  If any agency information changes, just re-enter and save the document. For hospitals, the cleared form will look like the image below. For all other witnessing agencies, only the information in Section C will remain.
CLEAR Function
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LET’S GET STARTED!

Section A
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1. Please be sure parents answer both questions in Section A. These are required in order for POP to file this form.

Child’s Information
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2. For children born in the current year, the DOB can be entered as the 2-digit month and day, and the form will auto-populate to the mm/dd/yyyy format seen below. All other DOBs need to be entered as the required format.
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3. [image: ]You can only type the 1st letter of your county. Please be sure to utilize the drop-down menu. Type the first letter, then scroll down to find the correct county.




Parent’s Information
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4. SSNs and phone numbers can be entered without dashes or parentheses and will auto-populate to the correct format.
Wet Signatures
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5. REMEMBER: POP requires “wet” signatures from both parents and witness(es). Please complete the witness information (all but the signature) in Section C before printing to obtain wet signatures from all signatories.

Authorized Witness Information

One Witness Same Day
6. If you are only witnessing one of the parent’s signatures, please notate that on the form to ensure the other parent has their signature witnessed as required.
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One Witness Different Day

7. If the same witness is witnessing each parent’s signature on a different day, the agency information does not need to be entered twice. The witness’ sign date must match each parent’s sign date to ensure each signature was properly witnessed.
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8. Please double check to ensure all required information has been accurately entered. Once confirmed, you must then print the VDOP double-sided to obtain the wet signatures. The Alternatives, Rights, Responsibilities, and Consequences must be on the back of the VDOP with the original wet signatures. VDOPs received without the printed back page will be stamped INVALID, returned to the parents, and they will need to complete a new form. 

9. [bookmark: _Hlk38293331][bookmark: _GoBack]If you are a birthing hospital and have an agreement with your county’s child support office to receive a $10 reimbursement for your filed VDOPs, you will need to make a total of three copies. Please provide one copy to each parent and the third copy will be sent to your county’s child support agency for invoicing. The original VDOP with wet signatures will be mailed to POP as usual. 

We hope you will find our new fillable form easy breezy to use. Please contact us by emailing askpop@dcss.ca.gov or by calling (916) 464-1982 if you have any questions.
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