
LIVINGSTON COUNTY HEALTH DEPARTMENT

Each participant must be a Certified Food Manager whose certificate expires within
the next five years.   Participation in this course provides five hours of continuing 
education needed to renew the certificate.  (Five hours of continuing education must
be completed prior to the expiration of the certificate.)

Please bring your Certified Food Manager’s ID card to class.

I will attend the Food Safety Refresher Course on the date listed below, 
to be held at the Livingston County Health Department

310 East Torrance Avenue,  Pontiac, Illinois.
(Please use ramp entrance)

Class Date: February 7, 2012 (Tuesday)

Class Time: 9:00 A.M. - 3:00 P.M.

PLEASE PRINT

NAME                                                                                                                                                      

HOME ADDRESS                                                          CITY                                ZIP                      

TELEPHONE: HOME                                                    WORK                                                         

ESTABLISHMENT                                               CFM ID #                                                     

The fee for the course is $30.00 per person.  Make check payable to:
LIVINGSTON COUNTY HEALTH DEPARTMENT

A check for $           is enclosed with this form.

For more information contact:

Livingston County Health Department
310 E. Torrance Ave., P.O. Box 650, Pontiac, IL 61764

815/844-7174, Extension 216
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