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Varicella Vaccination  
Declination 

 
 
 
 

I, ________________________, have already had the Chicken Pox, so therefore 
am immune.  I decline to have the Varicella vaccination. 
 
 
 
 
 
 
 
_________________________________________________ _________________ 
Employee Signature       Date 
 
 
 
 
_________________________________________________ _________________ 
Agency Representative      Date  
 
 


