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[bookmark: Text1]According to our records       is in need of the following checked () immunizations to meet the requirements for school attendance under Missouri State Immunization Law (Section 167.181 RSMo):


	
	
TYPE OF IMMUNIZATION NEEDED
	DATE OF LAST IMMUNIZATION
	DATE OF NEW IMMUNIZATION

	
	[bookmark: Text3]DTaP/DTP/DT/Td to complete series [    dose(s)]
	[bookmark: Text2]     
	     

	
	Tdap
	[bookmark: Text14]     
	[bookmark: Text13]     

	
	Td/10 year booster 
	     
	     

	
	[bookmark: Text4]Oral Polio to complete series [    dose(s)]
	     
	     

	
	MMR  #1
	     
	     

	
	MMR #2
	[bookmark: Text24]     
	[bookmark: Text23]     

	
	Measles immunization #1
	[bookmark: Text25]     
	[bookmark: Text26]     

	
	Measles immunization #2
	     
	     

	
	Rubella immunization
	     
	     

	
	Mumps immunization
	     
	     

	
	[bookmark: Text12]Hepatitis B to complete series [      dose(s)]
	     
	     

	
	Varicella  #1
	     
	     

	
	Varicella #2
	[bookmark: Text15]     
	[bookmark: Text16]     

	
	[bookmark: Text9]Other:      
	[bookmark: Text10]     
	[bookmark: Text11]     

	
	[bookmark: Text19]Other:      
	[bookmark: Text18]     
	[bookmark: Text17]     

	
	[bookmark: Text20]Other:      
	[bookmark: Text21]     
	[bookmark: Text22]     

	
	[bookmark: Text27]Other:      
	[bookmark: Text28]     
	[bookmark: Text29]     

	
	[bookmark: Text30]Other:      
	[bookmark: Text31]     
	[bookmark: Text32]     

	[bookmark: Text8]If this student has had the immunization(s) checked above since the date(s) noted, please send or bring a copy of the official immunization record to school as soon as possible. This must be received by       (date) or the student will be excluded from attending school. 

[bookmark: Text7]If this student has not had the immunization(s) checked above since the last date(s) noted, please arrange to have the immunization(s) given as soon as possible, and have the healthcare provider fill in the “date of new immunization” above and sign below.   The student will be excluded from attending school if this form is not returned to school by       (date).

	School Nurse’s Signature


	Date

     

	Full Name of Healthcare Provider (Print)

[bookmark: Text6]     
	Signature of Healthcare Provider


	Date


     



The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities.  Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov.
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