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Respondent’s Answer 
My name is: . 

Print First  Middle    Last 

I am the Respondent in this case to change the name of a child. 

The last three numbers of my Social Security # are . Or  I don’t have a Social Security #. 

The last three numbers of my driver’s license are . Or  I don’t have a driver’s license #. 
I am a Respondent in this case to change the name of a child. 

1. General Denial
I enter a general denial.  I want to be notified of all hearings in this case. 
However, if the Petitioner and I reach an agreement and I sign an agreed Order Changing the Name of 
a Child, I agree that the Judge can enter the Order and finalize this case without my getting notice of the 
hearing and without my coming to Court. 

2. Contact Information
My phone number is:  . 

My mailing address is: 
Print Mailing Address     City   State    Zip 

My email address is:  . 

My phone number is: (           ) . 

I understand I must notify the Court and Petitioner’s attorney (or Petitioner if Petitioner does not have an 
attorney), the other Respondents’ attorneys (or the Respondent if she or he does not have an attorney), 
in writing, if my mailing address or email address changes during this case.   

I understand that, unless I provide notice of changes in my mailing address and email address, all 
information about this case, including the date and time of hearings, will be sent to me at the mailing 
address or email address on this form. 

3. Request for Relief
I ask the Court for general relief. 

 
       Respondent’s Signature Date 

4. Certificate of Service
I will give a copy of this document to the each party or attorney of record on the same day this 
document is filed with (turned in to) the Court as required by the Texas Rules of Civil Procedure.  

 
Respondent’s Signature Date 

Cause Number: 

In the Matter of the Name Change of: 
In the 

 District Court   County Court at Law 
(Print the child’s current name - first, middle, last.) County, Texas 

A Child 
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