
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Paul Kuehnert, MS, RN 

Executive Director 

Public Health Center 

1240 N. Highland Avenue 
Aurora, Illinois 60506 
630.208.3801 

Public Health Center 

1750 Grandstand Place 
Elgin, Illinois 60123 
847.608.2850 

 

www.kanehealth.com 

Food Service Worker Training Plan Application 
 

Date:  _______________________ 

 

Contact Information (Person Submitting Application) 
 

Name: ________________________________________________________ 

Phone: ________________________________________________________ 

Fax:     ________________________________________________________ 

E-mail: _______________________________________________________ 

 

Name & Address of Establishment or Business Name & Address 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Class Instructors (List all possible instructors): 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Type of Training Used (ServSafe, NEHA, Custom) 

______________________________________________________________ 

______________________________________________________________ 

 

Approximate class length in minutes (please circle one):  
   

60 75 90 105 120+ 

 

Testing to be administered (please circle one): 
         

Pre-Test Post-Test  Pre-Test and Post-Test 

 
 

Signature: ______________________________________________________ 

 

Fax completed form to 630-897-8123 or e-mail to 

food@kanehealth.com  
 
 

                                                  For office use only     
 

Date Received: _________________ 

Date Approved: ________________ 

Approval Number: ______________ 

 

mailto:food@kanehealth.com

