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2011 Food Handlers Safety Course 

 
Dear Retail Food Facility Owners and Managers,  

  

The Salem County Health Department is pleased to offer a chance to improve your 

facility by increasing the knowledge of your employees in safe food handling practices. This free 

half day course targets general food service employees and teaches the same principles that we 

look for during our Health Department inspections. This year we will be offering our course four 

times throughout the year at the Old Salem County Court House Building in the upstairs 

conference room. Additional trainings may be available to large groups that are able to host us at 

their facility. 

Please be advised that this class does not satisfy the food code’s requirement for risk type 3 

facilities to have a Certified Food Protection Manager. 

 

The classes will be held at: 

 

Old Salem County Court House  

Upstairs Conference Room  

94 Market Street  

Salem, NJ 08079 

 

 

On:  

Thursday, March 3
rd

, from 9am-12pm 

Tuesday, May 24
th

, from 1pm-4pm  

Thursday, August 11
th

, from 1pm-4pm 

Friday, November 18
th

, from 9pm-12pm 

 

To register, email, fax, or mail this completed document to our offices at: 

 

Salem County Health Department  

98 Market Street 

Salem County, NJ 08079 

Phone: 856-935-7510 ext. 8421 

Fax:  856-935-8483 

Sgandy@cshealth.org 

______________________________________________________________________________ 

Facility Name:________________________ 

 

Contact Name:_______________________ 

 

Contact Number:______________________ 

 

Email Address:_______________________ 

 

Number of Employees Attending:________ 

 

Date of 

Attending:_____________________ 

Name of Attending #1__________________ 

 

Name of Attending #2__________________ 

 

Name of Attending #3__________________ 

 

Name of Attending #4__________________ 

 

Name of Attending #5__________________ 

 

Name of Attending #6__________________ 

 


