
ServSafe Certified Food Safety Manager 
Registration Form 
Division of Environmental Health 
445 Winn Way, Suite 320 
Decatur, GA 30031 
Phone: (404) 508-7900      Fax: (404)508-7979 
www.dekalbpublichealth.com 

ATTENDEE INFORMATION 
NAME:         TITLE: 

ADDRESS: CITY    STATE  ZIP 

FOOD SERVICE ESTABLISHMENT INFORMATION 
ESTABLISHMENT NAME: ESTABLISHMENT PHONE NUMBER:      

ADDRESS: CITY      STATE      ZIP 

CLASS INFORMATION 
CLASS DATE(S): *PREFERRED EXAM

LANGUAGE:

PAYMENT INFORMATION 

CHECK/MONEY ORDER:    (Make checks payable to DeKalb County E. H. for $150 per person) 

 Visa    Master Card     Discover _        AMX_____ 

 Expiration date: Credit card #: 

Name  on Card:

FOR OFFICE USE ONLY 

BOOK ISSUED    _____  YES      _____  NO 
DATE BOOK RECIEVED & BY WHO
(FOR IN PERSON PICK-UP):

IF ISSUED, LANGUAGE 
OF BOOK ISSUED:

DATE BOOK SHIPPED 
& TRACKING #:  

ServSafe (National Restaurant Association Educational Foundation)
*Exams are offered in the following languages: English, Spanish, Korean, Chinese, Japanese,
and French-Canadian
**Books are offered in the following languages: English, Spanish, Korean, and Chinese.

PHONE NUMBER:   

EMAIL:

**PREFERRED BOOK 
LANGUAGE:

I WILL PICK UP MY BOOK FROM 445 WINN 
WAY, SUITE 320, DECATUR GA 30030

OR I WOULD LIKE MY BOOK SHIPPED TO THE ADDRESS 
LISTED UNDER "ATTENDEE INFORMATION"

SUBMITTING YOUR REGISTRATION FORM:
1. Make sure all fields are filled out completely and correctly.
2. Submit by email to Dekalb.eh@dph.ga.gov

OR submit in person at 445 Winn Way, Suite 320, Decatur, GA 30030

PERMIT #:

*** Note: a surcharge of 3.95% will be added to credit card payments. ***

Check here to acknowledge acceptance of credit card surcharge. 

Signature:
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