
Food Handler Education Course

REGISTRATION FORM

Course seat availability is filled on a first-come, first-served basis upon receipt of
registration and payment. Register well in advance for upcoming courses, as courses
fill up quickly.

For information, visit http://gov.ns.ca/agri/foodsafety/, or call your nearest regional
office for the most recent course dates and locations.

FAXED REGISTRATION FORMS WILL NOT BE ACCEPTED. Payment must be enclosed
with registration form.

Confirmation letters indicating registration for courses and receipt of payment will be
sent out  weeks before the course date with time and location information.

 
PRINT CLEARLY

two

Date received: ____________________

Paid          Y          N

Attended          Y          N

Cheque #: ________________________

Amount ($): _______________________

Passing grade: ____________________

Instructor: ________________________

Date issued: ______________________

902 638-2395 T
902 638-2389 F

www.gov.ns.ca/agri/foodsafety/

86 Atlantic Ave., Box 278
Cornwallis Park, Nova Scotia

B0S 1H0Food Protection and Enforcement,
Agriculture

Food Safety Section

OFFICE USE ONLY

Name

Participant’s mailing address (NON-BUSINESS)

City/Town Postal Code

Telephone # Cell #

Name Company

Company Address

Telephone # Fax #

Date

Location

First Choice Second Choice

Participant Information
Name to appear
on certificate

Business/Contact
Information
Provide contact
responsible for registration
of course participant(s)

Course Date
and Location
Must indicate

Fee Amount:  $24.78*    Cheques or money orders ONLY 
are to be made payable to the  Minister of Finance

(no debit, credit or cash)

* Non-refundable fee

NS Department of Agriculture
Food Safety Section:

Western Region
86 Atlantic Ave., Box 278
Cornwallis Park, Nova Scotia
B0S 1H0

Mail to:

0--=lneh-201-
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