ServSafe® Re-test 2010
2nd Floor LaQuita Dowdell Rogers Classroom

Columbus Health Dept.

9:00 a.m. – 12:00 p.m.

$50.00 per person 

Non-refundable

ServSafe® is a certification course designed to provide educational opportunity for food service professionals.  The ServSafe® program provides accurate, up-to-date information for all levels of employees on all aspects of handling food, from receiving and storing to preparing and serving.

Georgia requires all food service establishments to have at least one certified food safety manager associated with each facility.  ServSafe® meets the certification requirement and upon completion of the exam is valid for 5 years.  The exam can also be taken in Spanish, Japanese, Chinese, Korean or French Canadian.  The exam is also available in large print in English only.

Please take this opportunity to enhance your knowledge and improve your facility!  Register for the ServSafe® re-test/re-cert now.  If you have additional questions regarding this program, please call (706) 321-6170, or fax (706) 321-6237.  


**Forms of accepted payment include cash, cashier’s check, money order, visa, or mastercard.  We do not accept personal checks.
Mail To:  Columbus Health Department

 
P.O. Box 2299

Columbus, GA 31902








NOTE:
Class size is limited.  Early registration is recommended.  Registrants are enrolled when payment is received.  



Attendee’s Name________________________________________________________  





Facility Represented_______________________________________________________





Attendee’s Mailing Address_________________________________________________





City________________________________State_________Zip______________





Phone_______________________Email_________________________________





Exam Language (circle one):		English 	Spanish	Chinese	Korean    


(THIS IS THE TEST ONLY, NOT TEXT)		Japanese	French Canadian








Large Print (circle one):		Yes		No	


(English ONLY)





Date of class:  _____________________


				       	 


						 








                   








Office Use Only


Date _________________


Payment type __________


Amount ______________


Book received ___________








