SIREN (State of Illinois Rapid Electronic Notification) 

Provider Contact Information 
MCHD will use SIREN to contact McLean County providers regarding COVID-19 mass vaccination planning and implementation of the vaccination campaign. Please complete this form to ensure that the MCHD Public Health Emergency Response Program has the current contact information for your organization’s points of contact.  
Organization/Agency: 

___________________________________________________________________

Primary Point of Contact Information:
First Name _______________________ Last Name_________________________________  

Preferred Phone___________________________ (Mobile or Landline – Circle or Highlight)
Secondary Phone__________________________ (Mobile or Landline – Circle or Highlight)
OK to Text? (check or highlight) ____NO   ____Yes 
Preferred Email______________________________________________________________
Secondary Point of Contact Information:
First Name _______________________ Last Name_________________________________  

Preferred Phone___________________________ (Mobile or Landline – Circle or Highlight)

Secondary Phone__________________________ (Mobile or Landline – Circle or Highlight)

OK to Text? (check or highlight) ____NO   ____Yes 

Preferred Email______________________________________________________________

The McLean County Health Department will always use SIREN or direct phone call for initial notification. The SIREN system will always call from 866-998-3678. Save that number in your phone as SIREN.   

____________________________________________________ 
 ______________
                             
Organization Representative Signature
                                                                       Date 

Return completed form to David Hopper (david.hopper@mcleancountyil.gov or fax: 309-452-8479)

