
                      

 

 

 

 
   

        
     

 
 

 

 
 

                                                                                                                                                                 

                                                                                                                                        

                                                                                                                                                                     

                                                                                                                                             

 

   

  

         

  

    
 

  
 

 
 

The Certified Food Manager Course 

Livingston County Health Department 

Class Day: Tuesday 
Class Dates: March 4th, 11th, 18th Exam date 25th 

Class Time: 1p.m to 4 p.m. 
Attendance for all classes is required 

PLEASE PRINT 

I will attend the three-day sanitation course. 

NAME 

HOME ADDRES CITY ZIP 

TELEPHONE: HOME WORK 

ESTABLISHMENT 

Additional people attending this course from the same establishment should be listed on the back of this form. 

Tuition is $140.00 per student.  Make check payable to: 
LIVINGSTON COUNTY HEALTH DEPARTMENT 

A check for $ is enclosed with this form. 

(Cash and Card are also accepted) 

PLEASE NOTE: **48-hour notice must be given to receive a refund and pre-registration is 
required due to limited seating** 

Please return registration forms to: 
Livingston County Health Department 

310 E. Torrance Ave., Pontiac, IL 61764 
For more information contact: 815-842-5916 
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