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VERIFICATION OF CHICKENPOX

The Michigan State Health Department requires that a parent signature be on
file at school verifying a child has had chickenpox. If your child has had
chickenpox, a varicella immunization is not required. Please sign and return this
form for your child’s file.

This is to verify my child has had chickenpox.

Parent Signature Month/Year of Disease
OR:

My child has not had the chickenpox.
Record of Varicella immunization is required.

Parent Signature Date

We inspire all students to embrace a lifelong love of learning, to achieve their goals, and to be compassionate citizens who contribute to the global community



