
 
 
 
 
 
 
 

Island County Public Health 
 

Environmental Health – Food Safety Program  
Mailing Address: 1 NE 7th Street, Coupeville, WA 98239  
Physical Address: 1 NE 6th Street, Coupeville, WA 98239 
(360) 678-8276 • Fax: (360) 679-7390 E-mail: 
foodsafety@islandcountywa.gov 

SERVSAFE CLASS REGISTRATION FORM   
This course is primarily to certify managers and will require a written examination. A certificate will be issued upon 
satisfactory completion of the course and will be valid for (5) five years. Registration is complete when your form & fee are 
received by our office. Your textbook will be provided at registration and must be reviewed prior to class attendance. 
Please contact (360) 240‐5510 or email Todd Appel at t.appel@islandcountywa.gov.  
  

STUDENT INFORMATION   
Name:  
  

 

Mailing Address:  
  

 

City:                 
                                                                                                           
State:  Zip:  

Email:           
                                                                                                           
Phone:   

EMPLOYER INFORMATION   
Name of Facility:  
  

 

Mailing Address:  
  

 

City:                           
                                                                                       

State:  Zip:  

Phone:                    
                                                                        

Fax:   

 

FEE(S):    _______Full Course (including materials)                    $150.00 

PLEASE SELECT A LANGUAGE PREFERENCE FOR PRINTED MATERIALS:  

Textbook:   English ________  Spanish ________   

LOCATION:    ____________________________________________ 
Class Date: ________________________________________ 
        
Please make checks payable to: Island County Public Health and mail with your completed registration form to  
Island County Public Health 1 NE 7th Street, Coupeville, WA 98239.  Our office will contact you to pick up your 
coursebook upon receipt of payment. Registration and payment can be done in person at our Coupeville Office 
located at the above address.  Credit Card payment is accepted for all in-person registration at our office. 
 
 
(For office use only) Date Paid _____________ Receipt Number ___________________________ Book: ____________  

 
Class Number: _________  Class Date:_____________________   
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