$1,900,000,000 Federal Covid $ to MO Schools to
“Incentivize” vaccines for Children Ages 5 And Older
Many of us have watched many school board meetings where parents were demanding more rights for
their children. Almost all of the school boards made no changes. After doing research, money coming
in from the federal government is viewable on the MO DESE website, and also on federal sites, one
called “We Can Do This”.

One word kept being repeated…INCENTIVES. The federal & state government is pushing their
vaccine agenda through the school system by offering mega money to schools for INCENTIVES for
the vaccines.
● $1.9 billion is slated for MO schools for the ARP ESSER III (American Rescue
Plan, Elementary and Secondary School Emergency Relief Fund)
● INCENTIVES Examples, are to win a prize such as a new tablet, a reasonable cash award,
college scholarship money, or new school supplies.
● PROMOTIONS such as flyers, ad campaigns (including social media), commercials, etc all
pushing the vaccine.
● EASY ACCESS by Covid 19 Vaccination Clinics are encouraged on school campuses.
● COERCION by encouraging community involvement of trusted individuals to get involved.
The way the vaccinations are planned for school children violates the first ethical code of the
Nuremberg Code, “…without the intervention of any element of force, fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion…”.
The vaccination push also breaks ALL ten parts of the Nuremberg Code.
To read further, go to the MO DESE website and search ESSER III section. The American Rescue Plan
was passed in 2021. Also, this links to a federal website called “We Can Do This”.
Here is one document. Notice how many time “INCENTIVE” is used.

The Following pages are from the DESE website.

November 8, 2021
Dear Colleagues:
Thank you for all you have done for children and families since the outset of the COVID-19
pandemic. You have worked incredibly hard to get schools reopened and keep them open, meet
students’ needs, and address the impacts of COVID-19 on your school communities. We respect
all that you have done, and we are honored every day to serve our country alongside you.
Last week, the Centers for Disease Control and Prevention (CDC) recommended use of the
Pfizer-BioNTech COVID-19 vaccine for children ages five through eleven years old. Today, we
reach out to you with encouragement for you to actively support the vaccination process for
children in your schools and communities. This is a very exciting development and a significant
opportunity to protect some of our youngest learners and our communities.
Vaccination is the best tool we have to keep our students safe from COVID-19, maintain inperson learning, and prevent the closure of schools and cancellation of valued extracurricular
activities. And vaccination, paired with prevention strategies that are layered and implemented
correctly – such as masking, testing, tracing, distancing and improving ventilation -- can
significantly limit COVID-19 transmission. Schools play a vital role in providing access to the
vaccine and trusted information on it. Parents listen to school leaders and personnel: according to
a Kaiser Family Foundation poll from this summer, parents are approximately twice as likely to
get their child vaccinated if their school provides information about the vaccine.1 We urge you to
do all you can to help parents and families learn about the vaccine and get access to it.
To support these aims, we are writing you today with three important requests, and sharing
information and resources to help you fulfill them:
1. Host a COVID-19 Vaccine Clinic at Your School(s)
First, we ask that all schools serving families of children ages five through eleven years old
stand up vaccination clinics on-site at school as feasible, or in dedicated sites in their
communities.
Hosting a clinic for your school is simple. The CDC, as well as our Departments, have
developed resources and an easy-to-follow toolkit for schools to use in standing clinics up.
There is ample funding and resources available through the American Rescue Plan Act’s
Kaiser Family Foundation, “KFF COVID-19 Vaccine Monitor: Parents and the Pandemic,” August 11, 2021,
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-parents-and-the-pandemic/.
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Elementary and Secondary School Emergency Relief (ARP ESSER) fund, as well as
reimbursement through the Federal Emergency Management Agency (FEMA), to ensure that
you can cover costs of hosting a clinic – including on-site set-up and operations as well as
outreach and engagement activities.
You may reach out to state, territorial, county, tribal, other local health departments or a local
COVID-19 vaccine provider to serve as vaccine provider for your clinic – including providers
you have partnered with previously for school-located flu or adolescent COVID-19 vaccination
clinics. You may also contact pharmacies that are part of the Federal Retail Pharmacy Program
to request a school-located clinic. Many of you have already worked with these pharmacy
partners on past vaccination efforts in your community, and they stand by ready to help again.
The main responsibilities of a vaccine clinic host are to provide space and lead community
engagement; a vaccine provider enrolled in the CDC COVID-19 vaccination program (e.g., a
health department, pharmacy, or others in your community) is responsible for storage,
handling, and administration of doses. Many providers have scheduling and consent tools that
can be shared with parents and families to make sign up as easy as possible.
If, after following the suggestions above, you require assistance finding a vaccine provider for
your school-located COVID-19 vaccination clinic, you may request to be matched to a
pharmacy in your area by the CDC. To start this matching process, school districts will need to
complete a form online. This form, and additional information on the process, will be
disseminated to partners and posted on CDC’s Considerations for Planning School-Located
Vaccination Clinics webpage starting this week.
2. Distribute Information About the COVID-19 Vaccine to All Families with Children
Ages Five Through Eleven Years Old
Second, we ask school leaders to reach out to all families with children ages five through eleven
years old in their school communities to provide information from trusted sources about the
vaccine, and to help them learn where they can get vaccinated.
Parents rely on their children’s teachers, principals, school nurses, and other school personnel to
help keep their students safe and healthy every school year. The communications you issue – in
languages accessible to your parents – will be critical in helping families learn more about the
vaccine. We encourage you to use this opportunity to highlight the safety and effectiveness of
vaccines and explain why they are critical in protecting individuals from COVID-19, lowering
community and family transmission, and keeping children safely in in-person learning.
As parents ourselves, we understand that parents of children who are newly eligible for the
vaccine will have questions about the vaccine. We have developed materials to help you prepare
for community and parent conversations on the vaccine and answer a wide array of common
questions. Schools and districts can:


Print out this one-page fact sheet on getting vaccinated and send it home with students for
their parents to review.
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Post about getting vaccinated on your school or school district’s websites and social
media accounts, using “We Can Do This” materials found here.
Email parents about the importance of getting vaccinated, and direct them to trusted
websites like the CDC COVID-19 Vaccines for Children and Teens website for more
information.
Partner with local community-based organizations to reach parents in your community in
accessible ways.

3. Hold Conversations with Your School Communities on the COVID-19 Vaccine
Third, we ask you to host community engagements on the COVID-19 vaccines with your parents
and school communities, in partnership with local pediatricians and other trusted medical voices
in your area.
Schools have approached community engagement on the vaccine using a variety of means,
including in-person and virtual townhalls, small group conversations, co-hosting discussions
with Parent Teacher Associations (PTAs) and other parent-serving organizations, and more.
These conversations are crucial in helping families learn more about the vaccine and giving them
an opportunity to be able to ask questions in real time of trusted professionals. Hosting these
conversations in partnership with medical professionals in your community can help ensure that
parents have access to all the information they need to make their vaccine decisions.
We encourage you to reach out to pediatricians, family physicians, hospitals, early care and
education programs, other child and family serving organizations, and other medical partners and
providers in your community to host these engagements. If needed, you may reach out to the
American Academy of Pediatrics (AAP) or other local medical associations to get connected
with a local pediatrician, family physician, or other clinician to invite to participate or speak at
vaccine-related events. To invite a pediatrician to speak to your community about the COVID-19
vaccine, reach out to kids1st@aap.org to make a request and share the details of your event.
You can also partner with community- or faith-based organizations and others to get students
and/families vaccinated. We also encourage you to collaborate with student leaders to make
efforts fun and get young people to participate.
*****
Increasing vaccination rates will help to bolster public health and reduce the risk of COVID-19
transmission in your community. Supporting students and families in getting vaccinated against
COVID-19, including providing paid time off to your school staff to get their children
vaccinated, is an allowable use of ARP funds. We strongly encourage schools to provide staff
with paid time off in order to get their children vaccinated. For more information about uses of
the ESSER and Governor’s Emergency Education Relief (GEER) programs, and the Coronavirus
State and Local Fiscal Recovery Program, and how they can support vaccinations, please see the
Frequently Asked Questions about uses of the ESSER and GEER funds for COVID-19
vaccinations.
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We need your help now more than ever to continue to protect our communities and our children.
Thank you again for your dedication to keeping students and your communities safe. As trusted
partners in your communities, we ask that you do all that you can to help accelerate vaccination
among school-age children. Please visit and use our resources at We Can Do This to help make
your efforts a success.
If you have any questions, please do not hesitate to contact our Health and Human Services
Team at covidslvmatching@cdc.gov.
We know that, if we work as a team, we can do this!
Sincerely,
/s/

/s/

Xavier Becerra
U.S. Secretary of Health and Human Services

Miguel A. Cardona, Ed.D.
U.S. Secretary of Education
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Frequently Asked Questions
Using American Rescue Plan and Other Pandemic Relief Funds to Provide
Incentives to Students to Get the COVID-19 Vaccination
Listed below are some frequently asked questions about acceptable uses of American Rescue
Plan (ARP) funds under the U.S. Department of the Treasury’s Coronavirus State and Local
Fiscal Recovery Funds and the U.S. Department of Education’s Education Stabilization Fund1 to
support COVID-19 vaccinations for students.
Other than statutory and regulatory requirements included in the document, the contents of this
guidance do not have the force and effect of law and are not meant to bind the public. This
document is intended only to provide clarity to the public regarding existing requirements under
the law or agency policies.
State and Local Fiscal Recovery Funds
May recipients use funds from the Coronavirus State and Local Fiscal Recovery Funds
administered by the U.S. Department of the Treasury to pay for vaccine incentive
programs (e.g., cash or in-kind transfers, lottery programs, or other incentives for
individuals who get vaccinated)?
Yes, under the U.S. Department of the Treasury’s Coronavirus State and Local Fiscal Recovery
Funds interim final rule published in the Federal Register on May 17, 2021 (86 FR 26786),
recipients may use Coronavirus State and Local Fiscal Recovery Funds to respond to the
COVID-19 public health emergency, including expenses related to COVID-19 vaccination
programs. See 31 CFR 35.6(b)(1)(i). The cost of programs that provide incentives reasonably
expected to increase the number of people who choose to get vaccinated, or that motivate people
to get vaccinated sooner than they otherwise would have, are an allowable use of funds so long
as such costs are reasonably proportional to the expected public health benefit.
Elementary and Secondary School Emergency Relief (ESSER) and Governor’s Emergency
Education Relief (GEER) Funds
May a local educational agency (LEA) use ESSER or GEER funds to provide incentives to
students and members of their households to get vaccinated against COVID-19?
Yes, an LEA may use ESSER (ESSER I, ESSER II, or ARP ESSER) or GEER (GEER I or
GEER II) funds to provide reasonable incentives to students, consistent with state parent or
guardian medical consent laws, , and their household members to get vaccinated. Providing
reasonable incentives to students, including those enrolled in pre-kindergarten and K-12 (if
1

The Education Stabilization Fund includes Elementary and Secondary School Emergency Relief (ESSER).
Governor’s Emergency Education Relief (GEER), and Higher Education Emergency Relief (HEER) funds awarded
under the Coronavirus Aid, Relief, and Economic Security (CARES) Act (ESSER I, GEER I, and HEER I); the
Coronavirus Response and Relief Supplemental Appropriations (CRRSA) Act, 2021 (ESSER II, GEER II, and
HEER II); and the ARP Act (ARP ESSER and HEER III).

eligible for vaccination), and their household members to get vaccinated against COVID-19 is
allowable because it is a strategy that an LEA may implement in alignment with the Centers for
Disease Control and Prevention (CDC) guidance on vaccinations, increase vaccination rates in
the community and therefore bolster public health, and reduce risk of transmission and serious
disease as students and staff return to or continue in-person instruction
To the extent practicable, LEAs should provide information about vaccination incentives written
in a language that parents can understand or, if it is not practicable to provide written translations
to a parent with limited English proficiency, be orally translated for such parent. In addition,
LEAs should provide the information using auxiliary aids and services and in an alternative
format accessible to a parent who is an individual with a disability covered under Section 504 of
the Rehabilitation Act of 1973.
Any incentives that an LEA provides with ESSER and GEER funds must meet the requirements
in 2 CFR Part 200, including the requirement that the amount of the incentive be reasonable and
may not violate any other applicable laws or requirements (e.g., incentives may not involve
alcohol per 2 CFR § 200.423). For example, an LEA might host a drawing in which all
vaccinated students are entered to win a prize such as a new tablet, a reasonable cash award,
college scholarship money, or new school supplies and books. Similarly, an LEA might give
each vaccinated student a nominal gift card or any other allowable incentive that is reasonable in
size and scope and likely to lead to an increase in the rate of vaccinations.
GEER I and GEER II funds may also support COVID-19 vaccination efforts, when available for
younger children, in state and local public pre-kindergarten programs that may include programs
located in schools or community-based pre-kindergarten/early childhood education settings.
Additional information on allowable uses of ESSER and GEER funds may be found in the
Department’s Frequently Asked Questions document on Elementary and Secondary School
Emergency Relief Programs and Governor’s Emergency Education Relief Programs. For
example, FAQ B-3 addresses the use of funds to provide COVID-19 vaccinations to teachers,
staff, and eligible students.
Higher Education Emergency Relief Funds (HEERF)
May an institution of higher education (IHE) use its HEERF institutional grant funds
(issued under the CARES Act, the CRRSA Act, or the ARP Act) to provide incentives to
students, faculty, and staff of the institution to get vaccinated against COVID-19?
Yes, an IHE may use HEERF institutional grant funds to provide reasonable incentives to current
students, faculty, and staff of the institution to get vaccinated against COVID-19. Specifically,
CRRSA Act section 314(c)(1), applicable to the CARES Act, the CRRSA Act, and the ARP Act,
allows institutions to “defray expenses associated with coronavirus.” Providing incentives to
current students, faculty, and staff to get vaccinated against COVID-19 is allowable both as a
direct expense that the institution is incurring associated with COVID-19 and as a risk mitigation
strategy to prevent the greater institutional expenses that would occur because of a COVID-19
outbreak on campus.

Incentives to get the vaccine could include paid for time off or sick leave for employees,
vaccination paraphernalia, tuition discounting, and other monetary incentives that are expected to
spread awareness or build confidence in getting vaccinated, among other examples.
Any vaccine incentive program funded in whole or in part using HEERF grant funds must:
• Provide incentives reasonably proportional to the expected public health benefit (i.e.,
incentives expected to increase the number of people who choose to get vaccinated, or
that motivate people to get vaccinated sooner than they otherwise would) consistent with
the cost principles of the Uniform Guidance in 2 CFR part 200, subpart E.
• Include only allowable incentives under all applicable laws (e.g., incentives may not
involve alcohol per 2 CFR § 200.423).
• Be offered only to currently enrolled students or institutional faculty and staff. While
institutions of higher education may host vaccination sites that are open to the public and
local community, HEERF dollars cannot be used as incentives for individuals that are not
current students, faculty, or staff. If an institution seeks to provide incentives to those
outside of its IHE community, it should consider whether such expenses may be
allowable using state, local, or other federal funds.
• Not be used to recruit, advertise, or market the vaccine incentive program to prospective
or unenrolled students and not be used to incentivize current or future enrollment
decisions. See CRRSA Act section 314(d)(3).
• Only use HEERF institutional funds under the (a)(1), (a)(2), or (a)(3) programs and not
use any HEERF grant funds that must be used to make emergency financial aid grants to
students (i.e., Assistance Listing Numbers (ALNs) 84.425E and 84.425Q).
• Retain documentation to demonstrate how the vaccine incentive program is reasonably
proportional to the expected public health benefit consistent with ARP section 2003(5)(a)
and 2 CFR § 200.334.
• Take reasonable steps to provide meaningful access to its program for limited English
proficient individuals, by providing access to translated documents, interpreter services,
or information in the individual’s primary language.
Additional information on allowable uses of HEERF grant funds may be found in the
Department’s HEERF III ARP Frequently Asked Questions Document. For example, section D
of the FAQ Document describes the requirement for IHEs to spend a portion of their HEERF
grant funds to “implement evidence-based practices to monitor and suppress coronavirus in
accordance with public health guidelines.”

https://dese.mo.gov/media/pdf/esser-iii-allocations

