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19 CSR 20-28.010 Immunization Require-
ments for School Children

PURPOSE: This rule establishes minimum
immunization requirements for all school
children in accordance with recommenda-
tions of the Advisory Committee on Immuni-
zation Practices (ACIP) and helps assure that
appropriate actions are taken by schools to
enforce section 167.181, RSMo.

(1) As mandated by section 167.181, RSMo,
each superintendent of a public, private,
parochial or parish school shall have a record
prepared showing the immunization status of
every child enrolled in or attending a school
under the superintendent�s jurisdiction. The
school superintendent shall make a summary
report to the Department of Health and
Senior Services no later than October 15 of
each school year. This date is necessitated by
the law which prohibits the enrollment and
attendance of children who are in noncompli-
ance. This report shall include immunization
information by grade or age by vaccine anti-
gen (diphtheria, tetanus, pertussis, polio,
measles, rubella, mumps and hepatitis B),
number of children enrolled, number of chil-
dren adequately immunized, number of chil-
dren in progress, and number of children
exempt. Each school superintendent or chief
administrator shall submit a summary report
for all schools under the administrator�s juris-
diction. Separate reports for each school
should not be submitted, although separate
lists shall be maintained in each school for
auditing purposes. 

(A) Exclusion of students in noncompli-
ance, section 167.181, RSMo. Students can-
not attend school unless they are properly
immunized and can provide satisfactory evi-
dence of the immunization or unless they are
exempted. Transfer students in noncompli-
ance shall not be permitted to enroll or attend
school. Students who were enrolled during
the previous school year shall be denied
attendance for the current school year if not
in compliance. Homeless children may be
enrolled in school for no more than twenty-
four (24) hours prior to providing satisfacto-
ry evidence of immunization. For the purpose
of this paragraph, a homeless child shall be
defined as a child who lacks a fixed, regular

and adequate nighttime residence; or who has
a primary nighttime residence in a supervised
publicly or privately operated shelter or in an
institution providing temporary residence or
in a public or private place not designated for
or ordinarily used as a regular sleeping
accommodation for human beings. The
school administration should exercise its
power of pupil suspension or expulsion under
section 167.161, RSMo and possible summa-
ry suspension under section 167.171, RSMo
until the violation is removed. 

(B) This rule is designed to govern any
child�regardless of age�who is attending a
public, private, parochial or parish school. If
the specific age recommendations are not
mentioned within this rule, the Missouri
Department of Health and Senior Services
should be consulted. 

(C) It is unlawful for any child to attend
school unless the child has been immunized
according to this rule or unless the parent or
guardian has signed and placed on file a
statement of medical or religious exemption
with the school administrator.

1. Medical exemption. A child shall be
exempted from the immunization require-
ments of this rule upon certification by a
licensed doctor of medicine or doctor of
osteopathy that either the immunization
would seriously endanger the child�s health
or life or the child has documentation of lab-
oratory evidence of immunity to the disease.
The Department of Health and Senior
Services Form Imm.P.12, included herein,
shall be on file with the school immunization
health record for each child with a medical
exemption. This need not be renewed annual-
ly. 

2. Religious exemption. A child shall be
exempted from the immunization require-
ments of this rule as provided in section
167.181, RSMo if one (1) parent or guardian
objects in writing to the school administrator
that immunization of that child violates
his/her religious beliefs. This exemption on
Department of Health and Senior Services
Form Imm.P.11A, included herein, shall be
placed on file with the school immunization
health record. 

3. Immunization in progress. Section
167.181, RSMo provides that students may
continue to attend school as long as they have
started an immunization series and satisfacto-
ry progress is being accomplished. A
Department of Health  and Senior Services
Form Imm.P.14, included herein, shall be on
file with the school immunization health
record of each student with immunization in
progress. Failure to meet the next scheduled

appointment constitutes noncompliance with
the school immunization law and exclusion
should be initiated immediately. Refer to sub-
section (1)(A) of this rule regarding exclusion
of students in noncompliance.

(2) For school attendance, children shall be
immunized against diphtheria, tetanus, per-
tussis, polio, measles, rubella, mumps, and
hepatitis B, according to the latest Advisory
Committee on Immunization Practices
(ACIP) Recommended Childhood Immuniza-
tion Schedule�United States and the latest
ACIP General Recommendations on Im-
munization. As the immunization schedule
and recommendations are updated, they will
be available from and distributed by the
Department of Health and Senior Services.

(A) Pertussis vaccine is not required for
children seven (7) years of age and older.

(B) Hepatitis B vaccine shall be required
for all children starting kindergarten or who
were five (5) or six (6) years of age as of and
after the beginning of the 1992�93 school
year.

(3) The parent or guardian shall furnish the
superintendent or school administrator satis-
factory evidence of immunization or exemp-
tion from immunization against diphtheria,
tetanus, pertussis, polio, measles, mumps,
rubella and hepatitis B. 

(A) Satisfactory evidence of immunization
means a statement, certificate or record from
a physician or other recognized health facili-
ty or personnel stating that the required
immunizations have been given to the person
and verifying the type of vaccine. All chil-
dren shall be required to provide documenta-
tion of the month, day and year of vaccine
administration.
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AUTHORITY: sections 167.181, RSMo Supp.
2001, and 192.006 and 192.020, RSMo
2000.* This rule was previously filed as 13
CSR 50-110.010. Original rule filed April 24,
1974, effective May 4, 1974. Rescinded and
readopted: Filed April 17, 1980, effective
Aug. 11, 1980. Amended: Filed Feb. 1, 1983,
effective May 12, 1983. Amended: Filed Oct.
3, 1986, effective Dec. 25, 1986. Amended:
Filed July 1, 1987, effective Sept. 11, 1987.
Amended: Filed Aug. 4, 1988, effective Oct.
13, 1988. Amended: Filed May 31, 1989,
effective Aug. 24, 1989. Amended: Filed Nov.
2, 1990, effective March 14, 1991. Amended:
Filed April 2, 1991, effective Aug. 30, 1991.
Amended: Filed Nov. 4, 1992, effective Aug.
1, 1993. Emergency amendment filed July 12,
1993, effective Aug. 1, 1993, expired Sept. 9,
1993. Amended: Filed April 5, 1993, effec-
tive Sept. 9, 1993. Emergency amendment
filed May 3, 1994, effective May 13, 1994,
expired Sept. 9, 1994. Emergency amendment
filed July 28, 1994, effective Aug. 6, 1994,
expired Dec. 3, 1994. Amended: Filed April
18, 1994, effective Nov. 30, 1994. Amended:
Filed May 3, 1994, effective Nov. 30, 1994.
Emergency amendment filed Nov. 29, 1994,
effective Dec. 8, 1994, expired April 6, 1995.
Amended: Filed Aug. 15, 1994, effective Feb.
26, 1995. Amended: Filed Aug. 16, 1996,
effective Jan. 30, 1997. Amended: Filed Jan.
14, 1999, effective July 30, 1999. Amended:
Filed Sept. 16, 2002, effective Feb. 28, 2003.

*Original authority: 167.181, RSMo 1963, amended 1972,
1973, 1992, 1995, 1996, 2001; 192.006, RSMo 1993,
amended 1995; and 192.020, 1939, amended 1945, 1951.

19 CSR 20-28.030 Distribution of Child-
hood Vaccines 

PURPOSE: This rule establishes uniform
methods and requirements for the distribution
of childhood vaccines to local health depart-
ments, other public clinics and private health
care providers. 

(1) The following definitions shall apply in
the interpretation and the enforcement of this
rule:

(A) Administration of vaccine is the use of
vaccine by a health care provider, including
all activities by the provider associated with
giving vaccine to patients and vaccine
accounting, reporting and billing;

(B) Allocation is a formula-based estima-
tion of the share of the total state vaccine sup-
ply which is set aside for each county or enti-
ty served by a local public health department;

(C) Authorization to release vaccine is the
written statement permitting employees of a
local health department or the Department of
Health to distribute public vaccine to a pri-
vate health care provider or a provider�s des-
ignated representative; and

(D) Distribution of vaccine is the physical
transfer of vaccine from a local health
department or the Department of Health to a
private health care provider or a provider�s
designated representative.

(2) Pursuant to section 192.020, RSMo, the
state Department of Health shall act to safe-
guard the health of the people of the state
against vaccine-preventable childhood dis-
eases by providing vaccines to meet the needs
of local health departments and other public
health care providers throughout Missouri.

(A) The Department of Health shall allo-
cate appropriate childhood vaccines to all
local health departments based on the pro-
portion of the state population under the age
of fifteen (15) years within the jurisdiction of
each local health department. These alloca-
tions may be adjusted systematically by the
Department of Health to ensure that each
local health department is allocated, at a min-
imum, as much vaccine as was provided to
public health care providers within its juris-
diction during the preceding twelve (12)
months and to permit larger allocations in
economically depressed areas. 

(B) The Department of Health shall identi-
fy the amount of each vaccine distributed to
public health care providers during the pre-
ceding twelve (12) months within the juris-
diction of each local health department. The
portion of each allocation in excess of the
amount which was distributed to public
providers during the preceding twelve (12)
months, if any, shall be considered surplus
vaccine available for use by private health
care providers.

(C) Semiannually the Department of
Health shall notify each local health depart-
ment of its vaccine allocation and surplus.

(D) The Department of Health shall con-
sider all vaccine provided to a local health
department�whether for administration by
the health department itself or by private or
other public health care provider within the
jurisdiction of the health department�as part
of the allocation of that health department.
Vaccines provided to a local health depart-
ment for administration by health care
providers outside its jurisdiction, in accor-
dance with subsection (3)(E) of this rule,
shall be considered as part of the allocation of

the county in which the administering
provider is located.

(E) The Department of Health shall reserve
the right to adjust or terminate vaccine allo-
cations to health departments for public or
private use, as necessary, to accommodate
changes in vaccine supply and demand and to
prevent or eliminate disease outbreaks.

(3) Within thirty (30) days after receipt of
vaccine allocation information, it shall be the
responsibility of each local health department
to notify the Department of Health of its pol-
icy regarding authorization of release of vac-
cines. If a local health department declines to
specify a vaccine authorization policy, no
vaccine shall be released to private providers
within that local health department�s jurisdic-
tion. Local health department policies
regarding vaccine authorization shall be for-
mulated in accordance with the following
provisions:

(A) Local health departments may autho-
rize private health care providers within their
jurisdiction to receive vaccines defined as
surplus by subsection (2)(B) of this rule.
Each local health department shall ensure
that the vaccine needs of all public health care
providers within its jurisdiction, including the
health department itself, are being met before
authorizing release of vaccine to private
health care providers; 

(B) No local health department shall be
obligated to authorize the release of vaccine
to private providers; 

(C) In counties where no local health
department exists, the Department of Health
may authorize the release of vaccine to pri-
vate providers;

(D) Any health department�be it state or
local�authorizing the release of vaccine to
private providers shall establish reasonable
limits on the amount of vaccine, if any, to be
released to each private provider. All vaccine
shall be provided in a manner which best
meets the immunization needs of local com-
munities; and 

(E) Local health departments shall not
authorize the release of vaccine to any public
or private health care provider whose office
exists outside its jurisdiction unless no health
department exists in that county and written
consent has been obtained from the
Department of Health.

(4) Local health departments and the
Department of Health shall distribute vac-
cines to other health care providers in accor-
dance with the following requirements:



(A) All providers shall complete a standard
vaccine requisition form (Imm.P.23) prior to
receiving public vaccine;

(B) In counties with no health department,
private providers shall be responsible for
obtaining the vaccine at the nearest district
health office or at the health department in a
contiguous county. In counties where the
health department has authorized release of
vaccines but declined to distribute vaccines,
authorized private providers shall be respon-
sible for obtaining the vaccine at the nearest
district health office;

(C) All vaccine shall be transported in
insulated containers in a manner which
ensures the uninterrupted maintenance of the
proper storage temperature specified by the
manufacturer;

(D) Each time a private health care
provider receives public vaccine s/he shall
sign a Physician Certification Form
(Imm.P.9) agreeing to abide by the require-
ments stated in subsections (5)(B)�(F) of this
rule; and

(E) Local health departments and the
Department of Health shall terminate distrib-
ution of vaccine to any private provider who
fails to comply with the provisions of section
(4) or subsections (5)(B)�(F) of this rule.
Notice of termination shall be provided by
means of certified mail delivered a minimum
of seven (7) days prior to the effective day of
termination.

(5) All vaccines supplied by the Department
of Health shall be administered in accordance
with the following requirements: 

(A) By the twelfth of each month, local
health departments shall submit to the
Department of Health a summary monthly
vaccine report (Imm.P.2) which describes the
use and inventory of all public vaccines for
which it is responsible, used within its juris-
diction. A separate monthly vaccine report
(Imm.P.2) shall be attached from all health
care providers to whom a health department
distributes public vaccine;

(B) By the fifth of each month, private
providers shall provide to the agency distrib-
uting the vaccine, numerical information on
vaccine usage on section B and on vaccine
inventory on section F of Form Imm.P.2. The
combined total of all wasted, unaccounted for
and outdated vaccine shall be maintained at
less than five percent (5%) of the sum of each
physician�s total beginning vaccine inventory
and all vaccine received each month;

(C) Private providers shall administer pub-
lic vaccine only to needy, but not Medicaid-
eligible, patients; 

(D) An Important Information Form shall
be provided to each patient, parent or
guardian. No private provider shall adminis-
ter public vaccine to any patient without hav-
ing first obtained a signed Important
Information Form from that patient or his/her
parent or guardian; 

(E) The signed Important Information
Form shall be retained by the provider for a
minimum of ten (10) years following the end
of the calendar year in which the form was
signed. Important Information Forms for
minors shall be retained until two (2) years
after the child reaches maturity or for a min-
imum of ten (10) years, whichever is greater.
Upon request, copies shall be furnished to the
Department of Health; and 

(F) No charge may be made for the vaccine
itself; charges for the administration of pub-
lic vaccine by private health care providers
shall not exceed three dollars ($3) per dose.

AUTHORITY: section 192.020, RSMo 1986.*
Original rule filed Nov. 15, 1988, effective
July 1, 1989. Emergency amendment filed
June 19, 1989, effective July 1, 1989, expired
Oct. 26, 1989. Amended: Filed July 18,
1989, effective Sept. 28, 1989.

*Original authority: 192.020, RSMo 1939, amended
1945, 1951.
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