
QUINCY HEALTH DEPARTMENT 
2013 

(ONE DAY) CERTIFIED FOOD SAFETY MANAGER COURSES 
Instructor: Ruth Jones BSN, RN, BC, CP-FS  

 Registered Trainer NEHA 
 Dates offered: Jan.16, Feb. 20, March 20, April 17, May 15, June 19,  
July 17, Aug. 21, September 18,  Oct. 16, November 20,  Dec. 18. 

Location: Quincy Health Department 
           440 East Squantum St. 

                                               Quincy, MA 02171 
One- day format includes book, class instruction and exam for 
$135.00(non-refundable). Exam is available in various languages upon 
prior request. Class includes state mandated Allergy Awareness 
Training video-certificate. This will be issued for an additional charge 
of $10.00.Class begins at 9:00am and ends at 5:00 PM. 
 
TO REGISTER: Call The Quincy Health Department at 617-376-1274 
or 1275. Once registered you must mail in money order and registration 
as instructed below. Registration is not complete until we receive your 
payment. We must receive payment and form within one week from 
registering on the phone or you will be removed from the list. 
Mail in registration:  Complete form below and mail with a money 
order for $135.00 to:  Quincy Health Department -C/O Ruth Jones 
                                       440 East Squantum St.  
                                       Quincy MA. 02171                                
 
Students will receive book upon receipt of payment. Make money order 
payable to The City of Quincy. FEE IS NON-REFUNDABLE AND 
NON-TRANSFERABLE. 
Exam is accredited by the Conference for Food Protection-American 
National Standards Institute, and is provided by the National Registry of 
Food Safety Professionals (NRFSP). 
 ------------------------------------------------------------------------------------------- 
Name: ______________________________ Phone: _________________ 
 
Company Name: _____________________ E-Mail: _________________ 
 
Address: ____________________________ Date of Class: ____________ 
 
City: _____________________ State: ________ ZIP: ________________ 



 
                                
 
 
 
 
 


