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Off-Site Vaccination Clinics 
 
 
The Morgan County Health Department may do off-site clinics in conjunction with VAXCARE.  
The requesting entity (school or business) will advertise 3-4 weeks ahead of time of clinic date by email 
or letters home to parents/guardians, that include the link to preregister. Parents/Guardians must 
pre-register student or self, using the code provided by VAXCARE to upload demographics and insurance 
information. The Morgan County Health Department can accommodate under insured and uninsured fo
r most requested immunizations.  
 
Please note: You should make your clinic request at least 6-8 weeks before the desired clinic date. This 
allows us time to gather necessary supplies and coordinate staff. 
 
As always, The Morgan County Health Department will come to schools for small cohorts or individuals 
that are not compliant with school required immunizations or have transportation issues and are unable 
to come into our immunization clinic location. That will be coordinated with Michelle Dyer, RN. We also 
hold evening clinics at the health department; one Tuesday monthly (usually the 3rd Tuesday). 
 
Please contact: Michelle Dyer, RN mdyer@morgancounty.in.gov with questions and requests or call the 
office at (765) 342-6621 for more information. 
 
 

Michelle Dyer, RN | Public Health Nurse 
Morgan County Health Department 
 

180 S. Main St. Suite 252 
Martinsville IN 46151 
Phone: (765) 342-6621  
Fax: (765) 342-1062 
Email: mdyer@morgancounty.in.gov 
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Vaccination Clinic Request 

 
Email Address:____________________________________________  
 
Contact Name:___________________________________________ 
 
Contact Phone:___________________________________________ 
 
Location Name:___________________________________________ 
 
Location Address (please put the address you would like to host the 
clinic at):________________________________________________ 
 
Best Time of Day for Clinic:___________________________________ 
 
Preferred day of the week:___________________________________ 
 
Date Suggestion: (i.e. August 4th, 8/4/2024):____________________ 
  
Type of Location / Target Population:__________________________ 
 
Estimated Number of Attendees:_____________________________ 
 
What Immunizations Are You Requesting, i.e. School, Flu, COVID, etc:   
________________________________________________________
________________________________________________________ 
 
Please email completed form to: mdyer@morgancounty.in.gov 
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