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DOCUMENTING HISTORY OF VARICELLA (CHICKEN POX) ILLNESS

[bookmark: _GoBack]This is to verify that __________________________________________________ had varicella disease (chicken 
					     (Student’s Name)

pox) on or about ______________.
		        (month/year)

                                                                            



_______________________________________			_______________________________________
           Parent/Guardian Signature					        Date
						  




**************************************************************************************************
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DOCUMENTACIÓN DE LA HISTORIA DE VARICELA ENFERMEDAD

Esto es para verificar que __________________________________________________ tenía la enfermedad de varicela 
         			    (El nombre del estudiante)

en o alrededor de ______________.
		  (mes/año)





_______________________________________			_______________________________________                                                                                                                         Firma del padre/tutor				           		            Fecha
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