
         BOARD OF CHOSEN FREEHOLDERS 

SALEM COUNTY DEPARTMENT OF HEALTH 

110 Fifth Street 

Suite 400 

                              SALEM, NEW JERSEY 08079 

 

2013 Food Handlers Safety Course  
 
Dear Retail Food Facility Owner’s and Manager’s, 

 

 The Salem County Health Department is pleased to offer an opportunity to help improve 

your facility by increasing the knowledge of your employees in safe food handling practices.  

This FREE half day course targets general food service employees and teaches the same 

principles that we look for during our Health Department inspections. This year we will be 

offering our course four times throughout the year at the PSE&G Energy and Environmental 

Resource Center.  Additional courses may be available to larger groups that may be able to host 

us at their facility. Light refreshments will be served. If you have food handler’s who need to 

attend the course who primarily speak Spanish, please contact the health department for 

additional information. 

 
Please be advised that this course DOES NOT satisfy the New Jersey Chapter 24 food 

code’s requirements for risk type 3 facilities to have a Certified Food Protection Manager. 

 

The courses will be held at:   

PSE&G Energy and Environmental Resource Center  

244 Chestnut Street 

Salem, NJ 08079 

 

The courses will be held on: 

Wednesday March 13, 2013 from 1:00pm-4:00pm 

Thursday May 16, 2013 from 9:00am-12:00pm 

Tuesday July 16, 2013 from 1:00pm-4:00pm 

Wednesday October 16, 2013 from 9:00am-12:00pm 

 

To register, fax or mail this completed document to our offices at: 

Salem County Health Department 

110 Fifth Street, Suite 400 

Salem County, NJ 08079 

Phone: 856-935-7510 ext. 8421 

Fax: 856-935-8483 

___________________________________________________________________________  
Facility Name: _______________________  

Contact Name: _______________________  

Contact Number: _____________________  

Email Address: _______________________  

Number of Employees Attending: ________  

Date of Attending: ____________________  

 

 

 

 

Name of Attending #1__________________  

Name of Attending #2__________________  

Name of Attending #3__________________  

Name of Attending #4__________________  

Name of Attending #5__________________  

 

856-935-7510 

856-358-3857 

FAX 856-935-8483 


