TAZEWELL

M counTy Food Service Sanitation
HEALTH  Manager Certification

DEPARTMENT

2009

PAYMENT MUST BE RECEIVED WITH YOUR APPLICATION TO RESERVE YOUR SEAT IN THE CLASS.

Cost: $80 per person for the class

January 26- 8:30am to 3:45pm
February 2- 8:30am to 3:45pm
February 9- 8:30am to 3:45pm

March 16- 8:30am to 3:45pm
March 23- 8:30am to 3:45pm
March 30- 8:30am to 3:45pm

June 01- 8:30am to 3:45pm
June 08- 8:30am to 3:45pm
June 15- 8:30am to 3:45pm

July 27-  8:30am to 3:45pm
August 03- 8:30am to 3:45pm
August 10- 8:30am to 3:45pm

November 02- 8:30am to 3:45pm
November 09- 8:30am to 3:45pm
November 16- 8:30am to 3:45pm
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Positive check-in for state manager class is 8:00am to 8:30am on the morning of each class day.
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Refund/Cancellation policy: A 100% refund will be issued if our office is notified within 10 working days before the class. A
50% refund will be issued if our office is notified within 5 working days before the class, or they can attend a future class and pay
an additional $20.00 for the food manager course, or $10.00 for the refresher course. No refunds or future class enrollments will
be issued after 5 working days. Failure to attend any of the three classes, without prior approval, forfeits the class fee. If no ap-
proval has been issued and the participant wishes to attend a future class, a $15.00 fee per day missed is charged.

Food Refresher Course

YOU MUST BRING YOUR IDPH MANAGER CERTIFICATION ID NUMBER!!!!
Cost: $30.00 Positive check-in for the refresher course is 8:30am to 9:00am

January 22, 9:00am to 3:45pm

May 21, 9:00am to 3:45pm

July 16, 9:00am to 3:45pm

September 17, 9:00am to 3:45pm

November 19, 9:00am to 3:45pm
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Name of Class:

APPLICATION FOR CLASS

Your Name:

Date of Class(es):

Address:

Phone Number:

Where do you work:

Fee (if any):

Do you have any special needs?

(i.e. hearing or physical impairment, language barrier, etc.)

Tazewell County Health Department

21306 Illinois Route 9
Tremont, IL 61568




