
BRANCH-HILLSDALE-ST. JOSEPH 
COMMUNITY HEALTH AGENCY 

 
SERVSAFE MANAGEMENT CERTIFICATION COURSE 

RECERTIFICATION & RE-TESTING 
 
Course Topics:                                       

 Food Safety and Sanitation 
 Characteristics of Microorganisms 
 Time/Temperature control                 
 Personal Hygiene 
 Foodborne Illnesses 
 Employee Training  

This certification program is instructed by Carrie Southern, R.S.  The 
training is fully approved by the Michigan Dept. of Agriculture. 
  
** BY JUNE 30, 2009, ALL FOOD SERVICE ESTABLISHMENTS MUST EMPLOY 
      A MINIMUM OF ONE CERTIFIED MANAGERIAL EMPLOYEE.  
 

COST:    $65.00 per person.  
 

LOCATION:   Branch County Office, 570 N. Marshall Rd, Coldwater,   
                                        Michigan. 
 

DATE/TIME:   Tuesday, March 20, 2012, 8:30 a.m. to 4:00 p.m. 
   Tuesday,  March 27, 2012, 8:30 a.m. to 4:00 p. m. 
                                             
*  MUST REGISTER:   by March 26, 2012.  Students should pick-up their 
self-study paperwork at least 2 weeks prior to the class and do the 
assigned self-study before arriving for class.   If you are reviewing with 
the class please bring your own book.  You must be here at 1:30 on 
March 27th  for the test. 
                                                             
 

 
RECERTIFICATIONS AND RE-TESTING - $65 

NAME_________________________________________________ TITLE_______________________ 
COMPANY____________________________________________ PHONE_____________________ 
ADDRESS___________________________________________________________________________ 
ADDITIONAL STUDENTS___________________________________________________________ 
 
Make check payable to:  COMMUNITY HEALTH AGENCY 
 
Enclosed my check for $__________ for ___________ students 
 
RETURN IMMEDIATELY TO:   
 
Pat  Swan 
Branch-Hillsdale-St. Joseph 
Community Health Agency 
570 N. Marshall Rd 
Coldwater, MI  49036 
 
 

 
 

OFFICE USE ONLY 
Date Rec’d____________________________ 
C-Receipt _____________________________ 
Check #/Cash _________________________ 
Amount Rec’d ________________________ 
Book Rec’d By________________________ 
   BR       HD      SJ 


