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MISSOUR!
HAMUNIZATION RECORD
OFFICIAL DOCUMENT

Retain this document as proof of immunizations. Ascording to Missouri law, your child must
meet the State of Missouri immunization requirements to be enrolled in school or child ¢
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ALWAYS KEEP A RECORD
The immunization record plays a vital role in protecting the health of the individual
throughout life, for health care providers, schoal, child care and employers.

Missouri Department of Health and Senior Services « P.O. Box 570
. Jefferson City, MO 65102-0570

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
Services provided on a nondiscriminatory basis.
It you desire a copy of this publication in an aliernate form, contact the Department of Health and
Senior Services' immunization program at 573-751-6124. Hearing-impaired citizens may contact the
depariment by phone through Missouri Relay, B0D-735-2966.

ALLERGIES / COMMENTS / VACCINE REACTIONS

DATE GIVEN
MO /DAY /YR

VACCINE PHYSICIAN / CLINIC

PNEUMOCOCCAL
POLYSACCHARIDE
(23 valent)

INFLUENZA
(annual)
List mo / day / yr
of each vaccine

TUBERCULIN SKIN TEST
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