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          30 March 2021  

 

To: Macon County Food Service Establishments 

       Shelby County Food Service Establishments 

 

From: Mark Snyder, Macon and Shelby County, EPHS 

           msnyder@maconmohealth.org 

 

Re: Certified Food Protection Manager Exam 

 

The Macon County Health Department will sponsor the National Restaurant Association 

Education Foundation, “ServSafe” Test.  Training for this exam session is self-study.  The exam 

will be proctored from 4:00pm to 6:00pm on April 29 at the Macon County Health Department 

(MCHD). 

 

The cost ($100.00) is for the ServSafe Manager Textbook and includes exam sheet and a hard 

copy of the Missouri Food Code.  Students from organizations that already possess the textbook 

above will receive one exam sheet at test time, for a cost of $40.00.  Remit payment and portion 

below to clerical staff at front desk of the MCHD in order to register and pick up materials.   

Office hours are 7:45am- 5:30pm Monday through Thursday.  Attendees are encouraged to study 

all chapters, complete the diagnostic take home and end of chapter textbook questions.   

1. Session is proctored exam only, bring exam sheet from textbook if provided. 

2. No course training materials or phones are allowed in testing room. 

3. Bring a photo ID to the exam session. 

 

Class room size is limited and early registration is encouraged. 

Copy announcement or submit lower portion at time of registration. 

 

Please Print Name:    Personal Phone Number 

First             Last  

 

____________________________            ________________________________ 

 

Company Name                                 Company Address 

 

____________________________  ___________________________________ 

 

Business Phone    Email Address 

 

________________________  __________________________________ 

 

          MCHD April 2021 “ServSafe” Exam Registration Form  


