IDPH Guidelines for Establishing Varicella Reporting Procedures

Effective March 3, 2008, each case of Chickenpox (Varicella) is now reportable within 24 hours of receipt of notification from a parent, guardian, or
health care provider. The following information should be collected and reported to the appropriate local health authority by: Illinois Reportable
Diseases Mandated Reporters, schools, and licensed child care facilities. Information in bold print must be submitted on each case. (Each reported
case of chickenpox should be reported by local health authorities to IDPH using I-NEDDS)

Chickenpox (Varicella) Case Report

Call or fax your local health department to report each case of chickenpox within 24 hours of receipt.

LASALLE COUNTY HEALTH DEPARTMENT
PHONE: 1-815-433-3366

FAX:

DATE OF REPORT:

FACILITY NAME:

1-815-433-1636

NAME OF EMPLOYEE REPORTING:

ADDRESS:

PHONE:

STUDENT/ATTENDEE’S NAME:

AGE: DATE OF BIRTH:

RACE: SEX:

PARENT’S NAME(S):

ADDRESS:

CITY/ZIP:

PHONE:

Date(s) of Varicella Vaccination:

Physician’s Name:

Phone:

Date of Onset of Chickenpox:

Description of IlIness:

Area on the body the rash started:

Fever: Yes No
Antiviral given? No Yes

Complications:

Estimated Number of Pox: Less than 50 Over 50
Name:

Comments:
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