Kitchen Registration form—please complete this form if you are
handling high risk foods at home or in the church kitchen

A - About You
Name: Address:

Postcode:
Telephone Number: Email:

B - About your involvement
Please list the events/groups that you expect to cater for (eg Marriage Course,
International Visitor's lunch, Church Day etc):

Please tick if you have:

Already had your kitchen inspected by Bristol City Council. Date:
Attended a Food Hygiene Course at Christ Church. Date:
Attended a Food Hygiene Course at another venue. Date:
Completed a Food Hygiene Course online. Date:
Other relevant qualification. Details (including dates where
appropriate):

ODodggg

Please indicate which of the following food groups you would be cooking or
handling in your role, whether this would take place in the Christ Church kitchen or
your own home and the frequency you intend to handle them: (W = Weekly, F =
fortnightly, M = monthly, T = termly, Y = yearly)

Frequency of use Christ Church Own facilities
Meat - raw [] []
Meat - cooked [] []
Rice [] []
ltems that include dairy [] []
Non-dairy puddings [] ]
Vegetables [] []
Bakery items (cakes etc) [] []

C - Your agreement
0 | have read, understood and agree to abide by the principles set out in the

Christ Church Food ngiene Qolicx.

The above information is correct to the best of my knowledge and | will inform the
office of any change in my circumstances with regards to my involvement with
catering for any Christ Church event.

Signed: Date:

Christ

CLIFTON, BRISTOL



