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                                                        ServSafe® 2023 Food Safety Training and Certification
The ServSafe® Program (www.ServSafe.com) provides updated information for employees about all aspects of
food safety. This class delivers comprehensive training for key concepts, including the five CDC risk factors that
are most commonly associated with foodborne illness, as well as prevention methods.  
When you successfully complete this class by passing the exam, you will receive both a certificate from ServSafe and a Level II Manager Certification in Food Protection from the Ohio Department of Health. 
Classes will be held at the Cuyahoga County Board of Health office, located at 5550 Venture Drive, Parma, 44130. 

 Manager Certification in Food ProtectionThe class fee is $175 per student, which includes all materials and the exam. The fee is not refundable.
  Please mail the ServSafe training application found below and the $175 fee to 5550 Venture Drive, Parma, OH 44130
  If you have questions, contact our office at 216.201.2001 and press 9, or visit us at www.ccbh.net
  CLASS DATES AND TIMES (all three classes are required for each session). Classes are held from 9 a.m.-3 p.m.
· February 9, 16, 23 - Thursdays
· April 11, 18, 25 – Tuesdays
· May 3, 10, 17 - Wednesdays
· June 8, 15, 22 - Thursdays
· August 7, 14, 21 - Mondays
· September 6, 13, 20 - Wednesdays
· October 12, 19, 26 - Thursdays
· November 14, 21, 28 - Tuesdays
Please arrive 15 minutes early to allow time for registration with your photo identification.
-------------------------------------------------- Keep the top portion for your records ------------------------------------------
                         Please check the box if you need the test booklet in a language other than English.
                               * The 2023 ServSafe book is available in English, Spanish, and Chinese
□ Spanish            □ Chinese           □ Korean           □ Japanese            □ French Canadian       □ Large Print
Student’s Name: ________________________    
 Facility Name: ______________________________ 
Phone: ________________________________    
Address: __________________________________ 

City: __________________________________    
Zip code: _____________
 Email Address: (required)_________________________

Course Date: __________________________
