
 
 
IF YOU HAVE HAD THE DISEASE OF CHICKENPOX IN THE PAST, 
COMPLETE THE STATEMENT AND PROVIDE SIGNATURE BELOW 
OF PERSON VERIFYING THE STATEMENT.  THE VACCINATION IS 
NOT REQUIRED FOR THOSE THAT HAVE HAD THE DISEASE.  IF 
YOU ARE UNSURE, DO NOT SIGN THE STATEMENT AND TAKE 
THE VACCINE, AS THIS ILLNESS IS MORE SERIOUS WHEN 
CONTACTED AS AN ADULT. 
 
 
This is to verify that __________________________ (name of 
student) had varicella (chickenpox) disease on or about 
_____________________(date) and does not need varicella 
vaccine. 
 
 
 
 
______________________________________ ______________________________________ 
Signature of verifying person   Date 


	Signature of verifying personDate

