
This is to certify that 

__Name of student inserted here__ 

Has completed the requirements for the Food Handler Course. 

Certificate of Completion 
Food Handler Course 

Certificate Number ______________________ 
Date of Birth     ______________________ 
Date of Course Completion _______________ 
Certificate Expires ______________________ 

 
 
 

Dorothy Thompson, MS, RD  Allen ISD 
TXDSHS License Number 44  Student Nutrition Dept. 
     2 Butler Circle, Allen, TX 

SAMPLE 




