
Varicella (Chickenpox) Reporting Form 
School-based Varicella Sentinel Surveillance System 

 
For schools and child cares facilities for reporting of chickenpox ONLY 

 
 

School or Child Care reporting ____________________________________________________ 
 
Person reporting _____________________________  Phone __________________ 
 
Date of report _______________     Outbreak*:   Y  N  Unknown 
 

Name of Child 
or Staff With Lesions 

Date of 
Birth 

Date of 
Onset 

Received 
Varicella 
Vaccine? 

Date(s) 
Vaccinated 

Grade of 
Lesions** 

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

   1-dose      2-doses 
No         Unknown  I     II     III

 
*Outbreak:  5+ cases (if ≤ 13 years old) or 3+ cases (if > 13 years old) within 21 days 
** Grade of lesions:  Estimated number of chickenpox lesions/spots easily counted by parent or nurse.  
Grade I:  50 spots or less easily counted within 30 seconds 
Grade II:  50-500 spots (between Grades I and III) 
Grade III:  500 or more spots, or spots clumped so close together that little normal skin is visible 
 

Please submit this form to your county health department. 


