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VARICELLA (CHICKENPOX) OUTBREAK REPORT FORM

LOCATION AND SCOPE OF OUTBREAK

WebCMR ID Number

1Z Branch Outbreak Number

Investigator's Name

Telephone Number

Investigator's LHD or Jurisdiction

Date Reported to County

County Name of outbreak location

Type of setting

Address

City

State Zip Code

Total population Number of infected persons

Number of cases lab confirmed

Number hospitalized*

Number of deaths*

Date of rash onset Number of Under 1 year 1-4 years 5-9 years 10-19 years 20-39 years 40-59 years 60 and over
persons ill by
age group
First case Last case
SUPPLEMENTAL QUESTIONS
How many infected persons had received one prior dose of vaccine?
How many infected persons had received two prior doses of vaccine?
How many persons were vaccinated during the outbreak?
How many susceptible women were pregnant?
How many susceptible people were immunocompromised?
Was VariZIG given to any exposed persons?
FOR SCHOOL OUTBREAKS
School district
Number of staff in the school Number of infected staff in the school
Number of students in the school by grade/number of cases in grade:
Grade K 1 2 3 4 5 6 7 8 9 10 11 12
Students
Cases

Number of students excluded

Number of personal belief exemptions

School contact name

Telephone number

Comments

*For hospitalized cases and deaths, please complete the supplemental case report form for each hospitalized or death case. These forms and other
varicella materials are available: http://www.cdph.ca.gov/pubsforms/forms/Pages/CD-Report-Forms.aspx

Varicella outbreak definition: The occurrence of 25 varicella cases that are related in place and epidemiologically linked. Any case of varicella in a
high risk setting, e.g., healthcare facility, prison or jail, or homeless shelter should be investigated.
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(WORK SHEET AVAILABLE ON REVERSE SIDE)

Varicella Outbreak Reporting Worksheet

(For school/local health department investigation use — do not submit to CDPH)

Outbreak location: Investigator:

Varicella Vaccine? Disease History?
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