
If you child has had the chickenpox in the past, please fill out 
the information below: 
 
 
 
This is to verify __________________________ has had the Varicella Virus 
 
 
 
 
(Chickenpox) on or about _________________________ and does not need 
the vaccine. 
 
 
 
 
 
 
 
Parent’s Signature: __________________________ Date: ______________ 


