
Oklahoma 
County 

Immunization 
Coalition, Inc.  

• Cakewalk Saturday with 
nearly 8500 children and 
adults vaccinated since 1994 

• Back to School immunization 
events 

• Childcare Provider Immuniza-
tion Education Seminar 

• Community presentations 
providing essential immuni-
zation information 

• Assistance to public health 
department during influenza 
season 

• KISS packets given at some 
local hospitals. (Packets con-
tain immunization schedules, 
immunization records pass-
port, coupons, and immuniza-
tion information brochures) 

Outreach 
Act iv it i e s  
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OKLAHOMA COUNTY 
IMMUNIZATION COALITION, 

INC. 

Vision 
That all people of Oklahoma 
County will be protected from 
vaccine-preventable diseases. 

 

Mission 

Act as a catalyst for achieving 
state and federal immunization 
goals. 

 

Meeting Time 
Third Wednesday of each month 
12:00 noon-1:00pm  

 
Location 
Oklahoma City-County Health 
Department, Room 310            
921 NE 23rd Street                 
Oklahoma City, Ok 73105  

A Br i e f  Look 

• Founded in 1994 and incorporated 
as a non-profit organization in 1997 

• Partners include public and private 
health-care providers, civic groups, 
and businesses, state and local    
government agencies and           
concerned citizens 

• Sponsors immunization events in 
partnership with public clinics  

• Heightens public awareness of the 
importance of timely immunizations 
for children and adults through 
community activities  

• Provides essential immunization 
leadership in Oklahoma County  

Who We Are  

PO Box 230 
Oklahoma City, Oklahoma 73101 

 

www.okcic.org 
Phone: 405-425-4404 

KISS: Keep  Infants Safe with Shots 

Membership Application 

Name_________________________________ 

Agency _______________________________ 

Address_______________________________ 

______________________________________ 

Email_________________________________ 

Phone________________________________ 

Membership dues are $5. Make check to “OCIC” 


