2024 2025 SUMMARY REPORT 0F IMMUNIZATION STATUS OF
MISSOURI PUBLIC, PRIVATE, PAROCHIAL AND PARISH SCHOOL CHILDREN
OC TOB 5, 2024 this comple C 1 form must be forwarded to School Name and Address:

M Dp rtmen of Health a dS Servces
Bur of Immunizations

P.O. B 570

Jefferson City, MO 65102-0570

Fax. (573) 526 0238

Phone: Extension:

Email Address: School Code: County:
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