GRAND ERIE

PUBLIC HEALTH

2025 Food Handler Certification Program
Registration Form

REGISTRATION INSTRUCTIONS

Submission of completed form and payment made in-person will reserve your spot in the chosen
course/exam. Please do not mail or email registration forms and/or payment due to limited spots
available. Registration fees are non-refundable one week prior to the course/exam. Please make
cheques payable to “Grand Erie Public Health”. We accept cash, credit and debit payment in the office.

The Food Handler Certification Program is taught in English only. Upon request, exams can be
provided in French, Chinese, Arabic, Punjabi, Spanish and Russian. Please indicate your language
choice in the form below. Upon successfully completing the exam, each participant will receive a
Ministry of Health and Long-Term Care certificate which is valid for five (5) years. The passing mark is
70%. If unsuccessful in achieving the minimum mark of 70%, the participant will be allowed one re-write
free of charge (Full Course ONLY). Please bring a piece of Government issued ID to the course/exam.

Please note, if we did not meet the minimum number of attendees, GEPH reserves the right to cancel

in-person courses and exams. For further assistance, please contact the Grand Erie Public Health at
519-426-6170 ext. 3477 or ehthotline@geph.ca.

PLEASE PRINT CLEARLY

Name
Phone # Email
Address
Street #/911# Street Name City Postal Code

#200 — 185 Robinson St., Simcoe, ON
Full Course - $66 Exam Only - $15

117 Forest St. East, Dunnville, ON
Full Course - $66 Exam Only - $15

EH-Mareh-11.-2025 H-Mareh25,-2025 O April 15, 2025 O April 24, 2025
O May 8, 2025 O May 27, 2025 O June 10, 2025 O June 26, 2025

O July 17, 2025

0 July 29, 2025

O August 14, 2025

O August 26, 2025

O September 16, 2025

O September 23, 2025

O October 7, 2025

O October 28, 2025

O November 6, 2025

O November 18, 2025

O December 16, 2025

O December 23, 2025



mailto:ehthotline@geph.ca

GRAND ERIE

PUBLIC HEALTH

Food Handler Manual Only $20

Exam Language
O English 0O French 0O Chinese 0O Arabic 0O Punjabi 0O Spanish O Russian

FOR OFFICE USE ONLY
Date Fee Received Receipt #

Amount Received O Full Course 0O Exam with Manual 0O Exam Only

Personal information contained on this form is collected pursuant to the Municipal Freedom of Information and Protection of Privacy Act 1990. Any
questions should be directed to the Supervisor, Information and Privacy, Norfolk County, at 519-426-5870 x 1228 or at foi@norfolkcounty.ca



mailto:foi@norfolkcounty.ca
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