| ead Safety for Renovation, Repair and Painting
Craven County Health Department — Division of Environmental Health
2818 Neuse Boulevard; PO Drawer 12610 New Bern, NC 28561
(252) 636-4936 fax (252) 636-1474 envhealth@cravencountync.gov

Indicate Class Date
Please call for Availability — class schedules may change

Initial Class: $200.00:
O 1/14/11 O 2/25/11 O 3/25/11 O 4/22/11 0 5/27/11 £16/24/11
a 7/22/11 [18/26/11 0 9/23/11 0 1028/11 O11/18/11
B Class date (other date that is not listed but now available):

Refresher Class* $65.00: L Class Date: Call for Availability
*Prior completion of initial or other NC Health Hazards Unit-approved course required

What approved course did you take?
Where? When?
****Attach copy of certificate received for successfully completing course***

Policies

» Fees subject to change — please call to confirm current amount.

» Payment due at least 10 days before class or the seat may be released to a student on the waiting list.

» Refund policy: Refunds are only available upon request if the cancellation is received 10 or more days prior

to the class date. Substitutions are welcome.

Student Information
Name: Phone:

Street Address: Date of Birth:

City, State, Zip:

Email address:

Employer Information
Employer: Phone:

Address:

City, State, Zip:

Email address:

Which of the following applies to you? (Check all that apply.)

OProperty owner  [J11 — 4 units OContractor DOpainting
15 — 25 units —general remodeling
J25+ units (Jwindows and siding
D Property manager &3 Staff from housing agency, community
[IChild care center owner M Development or historic preservation society
DO Child care center employee [JRealtor
[OMaintenance worker or supervisor [OParent of a small child
[JPublic health official SParent of a child who tested positive for lead
poisoning
@ Other (please specify)

Date: Signature:



mailto:envhealth@cravencountync.gov
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