
The City of Springdale Health Department 

Announces Servsafe Food Employee Training 
 

o The City of Springdale will be offering a free 2-hour food employee training 

class to Spanish speaking food employees utilizing the Servsafe Spanish 

Employee Guide, videos and power point slides offered through the National 

Restaurant Association.  There is no charge for this class. 

 

o This program incorporates current FDA Food Code updates, best practices and 

science-based information to provide a unique Food Safety Training Program 

 

o We will introduce new and experienced food employees to the highlights of the 

2-day ServSafe Manager Certification training class in a 2-hour format 

 

o Topics covered will include: 

Proper personal hygiene 

Preparing, cooking and serving 

Cleaning and sanitizing 

 

o Classes fill quickly and have limited seating so be sure to return your 

registration form as soon as possible 

 

o For more information contact Cammie at 346-5725 

 

o There is no charge for this class (includes Servsafe Employee Guide Book and 

Certificate of Participation) 



   CITY OF SPRINGDALE 
11700 Springfield Pike 
Springdale OH 45246 

Phone:  346-5725      Fax:  346-3975 

Servsafe® Food Employee Training  

This class is for employees fluent in Spanish 

Class Date:  October 6, 2007   
 
                Class times:  9 – 11 a.m.  

   Location:        Hampshire House Hotel (across from Benihana’s) 

         30 Tri County Parkway, Auditorium 

Note: This class will be presented by Sonya Velez.  Ms. Velez is an employee of Heritage 
Hill Elementary and also teaches courses in English as a second language.  This class and 
the corresponding booklet will be presented in Spanish. Even participants with a low literacy 
level will gain knowledge from this class which incorporates a lecture, videos, slides and a 
take home booklet (containing descriptive pictures along with the text) in order to get the food 
safety word out. 
 

Student Registration: 

 
Name: Name: 

Managers Name: Managers Name: 

Company Name: Company Name: 

Address: Address: 

City/State/Zip: City/State/Zip: 

Phone: Phone: 

Fax: Fax: 

 
Note:  Information to be used only to complete out Certificate of Participation 
 
Mail/Deliver or Fax form to: 
  City of Springdale Health Department (Fax) 346-3975 


