
Outbreak Number: _________________ Setting (school, daycare, etc.): ______________________

Contact Person: ____________________________ Contact Phone #___________________
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*Number of Lesions

Mild <50: Can easily count within 30 seconds           Moderate 50-249: Can place hand on body without covering any lesions

Moderately severe 250-499: Hand placed on body will cover one or more lesions        Severe > 500: Difficult to see normal skin 
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Comments (including complications) and additional 

information

Current Illness InformationCase Vaccination and Disease History Before Start of Outbreak Demographics

Line List for Varicella (Chicken Pox) Outbreak 


