
 

COUNTY OF YOLO 
Health and Human Services Agency  

EMERGENCY 
PREPAREDNESS 

PROGRAM 

Public Health Emergency Preparedness (PHEP) 137 N Cottonwood St  Woodland, CA 95695 
(530) 666-8645  www.yolohealth.org Hospital Preparedness Program (HPP) 

Pandemic Influenza Planning Program (Pan Flu)  

 
California Health Alert Network (CAHAN) Enrollment Form 

 
The Yolo County Health & Human Services Agency periodically sends Health Alerts, Advisories, and Updates to 
Yolo County clinicians and other partners through an automated California Health Alert Network (CAHAN). All 
contact information provided to the Yolo County Health & Human Services Agency is kept confidential. 
 
Information must be clearly written and only list information that is ok to be alerted.  Please EMAIL 
completed form to Karisa Huie, CAHAN Administrator at: karisa.huie@yolocounty.org. 
 
 
First Name: ___________________________ Last Name: _____________________________ 

Work Email: ____________________________________________________________________ 

Title: _________________________________ Specialty: _______________________________ 

Agency Name: __________________________________________________________________ 

Work Physical Address: ___________________________________________________________ 

City, & Zip Code: ________________________________________________________________ 

Text & Call Work Mobile: _____________________________ 

Work TTY: ________________________________________ 

Main Work Line: ____________________________________ 

Work Fax: _________________________________________ 

Personal Email: _________________________________________________________________ 

Text & Call Personal Mobile: ___________________________ 

Personal/Home TTY: _________________________________ 

Type of Facility: (Mark all that apply) 
 Ambulance Provider 
 Clinic 
 Fire Department 
 HPC (Hospital 

Preparedness Coalition) 
 Hospital 

 Law Enforcement 
 Long Term Care 
 PSAPS (911) 
 Pharmacists 
 Schools & School Nurses 
 Skilled Nursing Facility 

 UC Davis Campus 
 Veterinary 
 Yolo County Employee 
 Other: ______________
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