HOUSTON HEALTH

DEPARTMENT

Application for COVID Safety Training Certification

Name of Business: | |

Address: | |

Phone: | |

Email: | |

# of Employees: I:l

# of Employees Received and Passed COVID Safety Training: I:I Minimum # of Trained Employees Required: 1-9 Total Employees: 2
10-25 Total Employees: 5

26-50 Total Employees: 10
51-100 Total Employees: 15
101+ Total Employees: 20

Names of Individuals Designated as COVID Contacts for Staff:

Do You Have the Following Reminder Signs/Markings for Patrons?
(without these signs/markings certification cannot be issued).
6 ft Social Distancing

|:| Wearing of Masks
|:| Hand Washing
|:| When to Test for COVID

| certify and represent that the information provided herein for the above-named business location is true and accurate.
Certifications are non-transferrable from one location to another. Certifications are the property of the Houston Health Department.

Name of Representative:

Signature:

Please email the completed application including copies of Employee COVID Training Certificates to chs@houstontx.gov. If approved,
the COVID Training Certification will be postal mailed within 2 business days of receipt. Only the original certification is valid, therefore
the Environmental Permits Office (EPO) will not email copies of certifications.
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