=2 publicHealth Chickenpox

WELLINGTON-DUFFERIN-GUELPH
Stay Well.

Monthly Case Report

TO REPORT A CLUSTER, call Public Health immediately. Do not use this form.
A cluster is three or more cases of chickenpox within five days.

Telephone Monday to Friday, 8:30am to 4:30 pm 1-800-265-7293 ext. 4752
After hours or holidays 1-877-884-8653

Instructions:

At the end of each month, complete this form and fax it to Public Health. Fax: 855-934-5463
To report a cluster, call Public Health immediately.

Contact Information:

Name of School/Child Care Program:

Telephone Number:  ( ) -

Faxed by: Date Faxed: 20

First Name Last Name Month Year

Case Information

Child’s Date of Date of Date Ch|cke-npox
Initials Birth Age Gender S Reported by Vaccine
Parent (Y/N)

The information on this form is collected under the authority of the Health Protection and Promotion Act in accordance with the Municipal Freedom
of Information and Protection of Privacy Act and the Personal Health Information Protection Act. This information will be used for the delivery of
public health programs and services; the administration of the agency; and the maintenance of health-care databases, registries and related
research, in compliance with legal and regulatory requirements. Any questions about the collection of this information should be addressed to the
Chief Privacy Officer at 1-800-265-7293 ext. 2975.
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