
The FAST class provides training on the proper food handling techniques and 
is ideal for business owners, volunteers, and new employees working with 
food who have not taken the Certified Food Protection Manager 
(CFPM) course. FAST Certification is valid for five years. 

Please note- This is not the FDA required Certified Food Protection 
Manager Course (CFPM).

Dates: Please CHECK the class date for which you are registering.
Thursday- 9/4/25 from 4pm-6pm (register by 8/25/25)
Wednesday- 10/22/25 from 4pm-6pm (register by 10/13/25)
Wednesday- 11/19/25 from 2pm-4pm (register by 11/10/25)
Wednesday- 12/17/25 from 2pm-4pm (register by 12/8/25)
Wednesday- 1/21/26 from 2pm-4pm (register by 1/12/26)
Wednesday- 2/18/26 from 4pm-6pm (register by 2/9/26)
Wednesday- 3/18/26 from 4pm-6pm (register by 3/9/26)
Wednesday- 4/22/26 from 2pm-4pm (register by 4/13/26)
Wednesday- 5/20/26 from 4pm-6pm (register by 5/11/26)
Wednesday- 6/17/26 from 2pm-4pm (register by 6/8/26)

Location:  

Northeast District Department of Health (Conference Room) 

69 South Main Street, Unit 4 

Brooklyn, CT 06234 

Fees: $75.00/Participant/Class
Participants from non-profit organizations will be offered this training at a 
reduced cost of $55.00 per participant. Non-profits must provide tax exempt #.

No refund policy- a one-time transfer to another scheduled class is allowed.

Class size is limited to 20 participants. Participants must be registered and have 
paid one-week before the class starts. Registration is confirmed once an 
NDDH employee contacts you via email. 

Food Awareness and Safety Training (FAST) 
Sponsored by the Northeast District Department of Health 

To register, return this form along with a check made payable to NDDH or pay online by clicking here 

Date of Class:    Date Submitted: Mail to: 

Name:  Northeast District Department of Health 

Mailing Address:  69 South Main Street, Unit #4 

City:   State: Brooklyn, CT 06234 

Zip:   Phone: Phone: (860) 774-7350  

Cell: Fax: (860) 774-1308 

Email: Tax Exempt #:  

Employer/Company: Email to: 

     email@nddh.org   

https://trx.npspos.com/payapp/public/ECSale.html?siteId=19995&urlKey=bd2728984890059f58a43b8ddd9e6c72186752d1
file:///C:/Users/Matthew.Lynch/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/MORDPC5B/email@nddh.org
Amanda Gonzalez
Cross-Out

Amanda Gonzalez
Cross-Out

Amanda Gonzalez
Cross-Out

Amanda Gonzalez
Cross-Out

Amanda Gonzalez
Cross-Out

Amanda Gonzalez
Cross-Out


	Date of Class: 
	Date Submitted: 
	Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Cell: 
	Email: 
	Tax Exempt: 
	EmployerCompany: 
	3/18/26: Off
	4/22/26: Off
	5/20/26: Off
	6/17/26: Off


