
Documentation Of Prior Illness (Chickenpox)

Documentation Of Prior Illness
(Chickenpox/Varicella) 

  
  
This is to verify that _________________________________ had Varicella disease  

                                                (name of student) 

(chicken pox) on or about__________________________________________________ 

                                                            (month/day/year) 

and does not need the immunization to prevent chicken pox. 
 
 
 
 
_______________________________________            ______________________________ 
Signature                                                                      Relationship to student 

 

 

_______________________________________ 
Date 
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