
Food Service Manager Training 
Registration Form 

 

Name: __________________________________________________________________________________________ 

Company or Employer: ___________________________________________________________________________ 

Phone Number: ______________________________  Email: _______________________________________ 

Mailing Address: _________________________________________________________________________________ 

Preferred Book Language:  ☐English  ☐Spanish    ☐Chinese-Simplified* ☐Korean* 

Preferred Exam Type: ☐English – Standard           ☐English – Large Print*          ☐English – Instructor* 

☐Spanish* ☐French-Canadian*   ☐Chinese*     ☐Japanese*        ☐Korean* 

Class Date:            or  ☐ TBD  

ServSafe® Class Details: 
• Class starts at 8am 
• The Exam will start around 2:30pm – You will have two hours to complete the exam 
• Lunch break is 30-60 minutes – Bring your own food. 
• A valid form of picture ID (Driver’s license, School ID, Green Card, etc) must be provided 
 Please contact our office if special accommodations are needed to attend a class and/or take 

the exam. 
 

Reading the ServSafe Manager Training Book is encouraged to aid you in passing your exam. 
A book will be issued upon registration. Plan time to study prior to registering for the class. 

 
***NOTICE*** 

Class registration is non-refundable. 
Registrant may reschedule for a later class date or transfer registration (with book) to another person.  

 

 
©2013 National Restaurant Association Educational Foundation (NRAEF). All rights reserved. ServSafe is a trademark of the 
National Restaurant Association Educational Foundation. National Restaurant Association® and the arc design are 
trademarks of the National Restaurant Association 

 
For Office Use Only 

 

Fee received: ____________                  Receipt #: ________________________________                      Date: ______________ 
 

Marion County Environmental Health      3160 Center St NE, Salem, OR 97301          503-588-5346              EnvironmentalHealth@co.marion.or.us 

*Will be available for class sessions in 2025 

*May not be available if registering less than 2 weeks before the exam 
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