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retain this document as proof of immunizations. according to missouri law, your child must
meet the state of missouri immunization requirements to be enrolled in school or child care.

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.

if you desire a copy of this publication in an alternate form, contact the department of health and
senior services’ immunization program at 573-751-6124. hearing-impaired citizens may contact the

department by phone through missouri relay, 800-735-2966.

ALWAYS KEEP A RECORD
the immunization record plays a vital role in protecting the health of the individual
throughout life, for health care providers, school, child care and employers.
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*If not given at birth.
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Each fl
u season starting at 6 m

onths.**

C
an be given as early as 12 m

onths, if there is six m
onths since third dose.
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**C
hildren 6 m

onths through 8 years old w
ho 

receive a flu vaccine for the first tim
e should be 

given tw
o doses, four w

eeks apart.  

Im
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portant w
ay parents can protect their children against serious diseases.
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DTaP, DTP, or DT
diphtheria,
tetanus,
pertussis

(Whooping
cough) specify if

dt
1
2
3
4
5

POLIO
specify

ipv or opv

1
2
3
4

HAEMOPHILUS
INFLUENZAE
type b (Hib)

1
2
3
4
5

1
2
3
4

PNEUMOCOCCAL
CONJUGATE

1
2

MMR (measles,
mumps, rubella)

1
2

VARICELLA
(chickenpox)

1
2
3
1
2
3
4
1
2
1
2
3
1
2
3

HEPATITIS A

Tdap / Td
tetanus, diphtheria,

pertussis
adult

(every 10 yrs)

Meningococcal

Rotavirus

HPV
(human

papillomavirus)

HBIG

HEPATITIS B
circle type
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adult/ped
adult/ped
adult/ped
adult/ped

tdap/td
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tdap/td
tdap/td
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