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Prevention
Chapter 28—Immunization

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

PURPOSE: This rule establishes minimum
immunization requirements required of all
school children according to current recom-
mendations and helps assure that appropriate
actions are taken by schools to enforce sec-
tion 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 this report
annually to the Department of Health on
Form CD 31 no later than October 15 of each
school year. This date is necessitated by the
law which prohibits the enrollment and atten-
dance of children who are in noncompliance.
Immunization information is required in eight
(8) categories: diphtheria, tetanus, pertussis,
polio, measles, rubella, mumps and hepatitis
B. Each school superintendent or chief
administrator shall submit to the Department
of Health a summary report on Form CD 31
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 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 exemptions. 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 Form Imm.P.12
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 Form Imm.P.11A shall
be placed on file with the school immuniza-
tion 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 in the pre-
scribed manner as outlined in the Missouri
Immunization Schedules in subsection (3)(B)
of this rule. A Department of Health Form
Imm.P.14 shall be on file with the school
immunization health record of each student
with immunization in progress. Failure to
meet the next scheduled appointment consti-
tutes noncompliance with the school immu-
nization law and legal action should be initi-
ated immediately. Refer to subsection (1)(A)
of this rule regarding exclusion of students in
noncompliance.

(2) The schedules in subsection (3)(B) of this
rule contain the immunization schedule rec-
ommended by the Missouri Department of
Health. The Missouri Department of Health
recommends that all children be immunized
by health care practitioners in accordance
with these recommendations. For school
attendance, children shall meet the minimum
requirements specified in subsections
(2)(A)–(H) of this rule or have proper exemp-
tion statements on file at school. 

(A) Measles. One (1) dose of live measles
vaccine received by injection on or after the
first birthday shall be required for school
attendance for all children who started
kindergarten prior to the 1990-91 school year.
All children starting kindergarten or who
were five (5) or six (6) years of age as of and
after the beginning of the 1990-91 school year
shall be required to have two (2) doses of live
measles vaccine received by injection and
separated by at least twenty-eight (28) days
on or after the first birthday. Measles vaccine
may be given alone or in combination with
other vaccines. Exemptions shall be permit-
ted upon receipt of notification of exemption
on Form Imm.P.11A or Imm.P.12. 

(B) Mumps. One (1) dose of live mumps
vaccine received by injection on or after the
first birthday shall be required for school
attendance for all children. Mumps vaccine
may be given alone or in combination with
other vaccines. Exemptions shall be permit-
ted upon receipt of written notification on
Form Imm.P.11A or Imm.P.12.

(C) Rubella. One (1) dose of live rubella
vaccine received by injection on or after the
first birthday shall be required for school
attendance for all children. Rubella vaccine
may be given alone or in combination with
other vaccines. Exemptions shall be permit-
ted upon receipt of written notification of
exemption on Form Imm.P.11A or Imm.P.12. 

(D) Polio. Oral Polio Vaccine (OPV)
and/or Inactivated Polio Vaccine (IPV) shall
be used.

1. Polio vaccine. Three (3) doses of
polio vaccine shall be required for all stu-
dents. Children who started kindergarten or
who were five (5) or six (6) years of age as of
and after the beginning of the 1990-91 school
year must have received the last dose at age
four (4) years or greater; if not, an addition-
al dose is required unless the student has
already received four (4) or more doses of
polio vaccine. Exemptions shall be permitted
upon receipt of written notification of exemp-
tion on Form Imm.P.11A or Imm.P.12.

2. Combination of IPV and OPV. If a
combination of IPV and OPV are used, four
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(4) doses are required. Exemptions shall be
permitted upon receipt of written notification
of exemption on Form Imm.P.11A or
Imm.P.12.

(E) Diphtheria. Four (4) doses of diphthe-
ria toxoid shall be required for students start-
ing kindergarten as of and after the beginning
of the 1999-2000 school year. Three (3) dos-
es of diphtheria toxoid shall be required for
all other students. Children starting kinder-
garten or who were five (5) or six (6) years
of age as of and after the beginning of the
1990-91 school year must have received the
last dose at age four (4) years or greater; if
not, an additional dose is required unless the
student has already received six (6) or more
doses of diphtheria toxoid. A booster dose of
diphtheria toxoid is required ten (10) years
from the last diphtheria immunization. The
diphtheria toxoid may be given alone or in
combination with tetanus toxoid and pertussis
vaccine. Exemptions shall be permitted upon
receipt of a written notification of exemption
on Form Imm.P.11A or Imm.P.12.

(F) Tetanus. Four (4) doses of tetanus tox-
oid shall be required for students starting
kindergarten as of and after the beginning of
the 1999-2000 school year. Three (3) doses
of tetanus toxoid shall be required for all oth-
er students. Children starting kindergarten or
who were five (5) or six (6) years of age as of
and after the beginning of the 1990-91 school
year must have received the last dose at age
four (4) years or greater; if not, an addition-
al dose is required unless the child has
already received six (6) or more doses of
tetanus toxoid. The tetanus toxoid may be
given alone or in combination with diphtheria
toxoid and pertussis vaccine. A booster dose
of tetanus toxoid is required ten (10) years
from the last tetanus immunization. Exemp-
tions shall be permitted upon receipt of a
written notification of exemption on Form
Imm.P.11A or Imm.P.12. 

(G) Pertussis (acellular or whole cell).
Four (4) doses of pertussis vaccine shall be
required for students starting kindergarten as
of and after the beginning of the 1999–2000
school year. Three (3) doses of pertussis vac-
cine shall be required for all other students
six (6) years of age and younger. The last
dose must have been received at age four (4)
years or greater; if not, an additional dose is
required unless the child has already received
six (6) or more doses of pertussis vaccine.
Pertussis vaccine is not required for children
seven (7) years of age and older. Pertussis
vaccine may be given alone or in combination
with diphtheria toxoid and tetanus toxoid.
Exemptions shall be permitted upon written

notification of exemption on Form
Imm.P.11A or Imm.P.12. 

(H) Hepatitis B. Three (3) doses of hepati-
tis B vaccine shall be required for all students
entering kindergarten as of and after the
beginning of the 1997-98 school year and for
all students entering grade seven (7) as of and
after the beginning of the 1999–2000 school
year. Exemptions shall be permitted upon
written notification of exemption on Form
Imm. P.11A or Imm.P.12.

(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 and month
and year of administration. All children start-
ing kindergarten as of and after the beginning
of the 1990-91 school year shall be required
to provide documentation of the month, day
and year of vaccine administration.

(B) The following schedule shall determine
when the next dose of vaccine is due for a
child found to be in noncompliance with the
immunization requirements:
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