
Anoka County COVID-19 Vaccine Inquiry Form 
Anoka County Public Health is planning for COVID-19 vaccination of individuals identified in the Minnesota 

Department of Health (MDH) allocation and prioritization guidance. Information is being collected and will be 
utilized in planning for COVID-19 vaccination dispensing. Please complete and submit this form via email to 

public.health@co.anoka.mn.us. Information submitted is reviewed by the vaccine planning team. You should 
receive a confirmation of receipt email. As MDH directs use of vaccine for identified priority groups, entities 
will receive an email of vaccination opportunities from Anoka County Public Health so please ensure that the 

contact information for your facility is kept current. 

Organization Name: _______________________________________________________________ 

Organization Address: _______________________________________________________________ 

Organization Type (i.e. school, home health, assisted living, clinic, law enforcement, dental, fire department, 
congregate setting): _______________________________________________________________ 

Contact Name: _______________________________________________________________ 

Contact Position: _______________________________________________________________ 

Contact Phone (including area code): __________________________________________________ 

Contact Email:  _______________________________________________________________ 

Best method and time to be contacted:  _________________________________________________ 

Number of Employees/Personnel: __________________________________________________________ 

Number of Residents: _______________________________________________________________ 

Additional Notes: _______________________________________________________________ 

Date Submitted: _______________________________________________________________ 
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