This form is for your information only. Please send

Dear Parent/Guardian: in a copy of vour child’s immunization record.

Missouri State Law, Section 210.003, RSMo, requires all children attending public, private, parochial day care centers,
preschools or nursery schools be adequately immunized, in the process of being immunized or have a written exemption
on file for the following diseases:

e Hepatitis B (HB)

e Diphtheria/Tetanus/Pertussis (DTaP/DT)

e Polio (IPV or OPV)

e Haemophilus Influenzae type b (Hib)

e Pneumococcal (PCV)

e Measles/Mumps/Rubella (MMR)

e Varicella (VZV-Chickenpox), or written proof of disease

According to our records, your child needs the following

immunization(s) in order to meet State law requirements:

Check the Needed DATES GIVEN
Immunizations Dose No. 1 Dose No. 2 Dose No. 3 Dose No. 4
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Varicella (Chickenpox) or a

signed statement by doctor of
medicine (MD) or doctor of

(I ) .

osteopathy (DO)
IMMINIZATION REQUIREMENTS FOR CHILDREN
ENROLLED IN CHILD CARE FACILITIES
AGE NUMBER OF DOSES
0 thru 2 months of age.........cccc........ 1 Hepatitis B
3 thru 4 months of age.........ceuu...e. 2 Hepatitis B, 1 DTaP/DT., 1 Polio, 1 Hib, 1 PCV
5 thru 6 months of age..................... 2 Hepatitis B, 2 DTaP/DT., 2 Polio, 1 +Hib, 2 PCV
7 thru 18 months of age........cccuc.... 2 or 3+ Hepatitis B, 3 DTaP/DT., 2 Polio, 2 +Hib, 3 PCV

19 months to kindergarten entry.....3+ Hepatitis B, 4+ DTaP/DT., 3+ Polio, 3 +Hib, 4 PCV, 1 MMR, 1 Varicella
(Chickenpox)

If your child has already received the immunization(s) indicated above, please provide a copy of their official
immunization record. Your child must have proof of the required immunization(s); otherwise by law, your child may not
attend this facility.

Sincerely,
Stone Church Preschool



