State of Maine

Immunization Program

Varicella (Chickenpox) Case-based Report Form

School District: ________________    School Name:  _______________________

Report for the week ending:  __ / __ / __     (For this week new cases only)

Fax to Maine Immunization Program: 1-800-437-5743 or 207-287-8127.

If a student has not been vaccinated with varicella vaccine, you may just leave the spaces for his/her ‘DOB’ and ‘Vaccination Date’ blank.
	Name
	Grade 

(K-12)
	DOB
	Vaccination 

Date
	Number of skin lesions (<50, 50-250, >250)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total student population at reporting school and other comments:  _____________________________________________________________

School Nurse’s Name:   ____________  R.N.

School Nurse’s Phone Number: (207) ___ - _____ X ____

