
March 26 In-person 

April 2 In-person 

April 11 Online 

April 16 In-person 

April 25 Online 

May 7 In-person 

May 16 Online 

June 6 Online 

June 11 In-person 

June 27 Online 

Enrollment Form 

CPO Name: 

Email:  Phone: 

Class Date Requested:  OR Renewal Only (2023 class attendee) 

Pool or Company name: ______________________________ Permit: __________ 

CPO Name: 

Email:  Phone: 

Class Date Requested:  OR Renewal Only (2023 class attendee) 

Pool or Company name: ______________________________ Permit: __________ 

Payment $35 per enrollee. 

Check/money order mailed with form to LFCHD - Pool School 650 Newtown Pike, Lexington, Ky 
40508 

Credit or Debit online at www.lfchd.org/permit-payment using PS24 as the permit number. In-

clude CPO name(s) in comment box. Email form to eh@lfchd.org.  

2024 Pool & Spa Operator Certification 

LEXINGTON-FAYETTE COUNTY HEALTH DEPARTMENT 

650 NEWTOWN PIKE, 2ND FLOOR, ENVIRONMENTAL HEALTH 

LEXINGTON, KY 40508 

859.231.9791|EH@LFCHD.ORG | WWW.LFCHD.ORG 

Class is from 9 a.m. to 3:00 p.m. 

Online sign-in is at 8:30 a.m. 

Online invitation link will be 

emailed to you at 4 p.m. the day 

before class. Ensure you provide 

your correct email address. 

2024 Schedule: 

Class is from 9 a.m. to 3:00 p.m. 

In-person doors open at 8:30 a.m. 

Park in back of the Health Depart-

ment, go to the RCL doors on the 

Newtown Pike side. 

Lunch is not provided. Bring drinks 

and food if desired. 

Course Content 

Topics covered include the following: 

Preventing Disease  

Transmission 

Environmental Issues of  

Swimming Pools 

Recirculation Systems 

Filters & Filtration 

Pool Water Sanitizing 

Pool Water Chemistry 

Water Testing & Analysis 

Safety & Pool Equipment 

Keys to Passing Inspections 

Why do you need the Pool & Spa Operators certification course? 

All public pools and spas in Fayette County are required by regulation to have at least one certified pool operator 

on duty during the hours of operation. Facilities may certify as many as they require. 

This course is designed to provide guidelines for the safe operation of swimming pools and spas. As more swim-

ming and specialized aquatic facilities are built, there is increased need for professionally trained operators. These 

operators must have the technical knowledge and practical experience necessary to fulfill these requirements. Pool 

owners, managers, and maintenance personnel are encouraged to attend. It is recommended at least two (2) per-

sons are certified per facility.  

Lexington-Fayette County regulations state 

that the $35 pool and spa operator fee must 

be paid annually, the class must be attended 

biennially to maintain certification.  

This means if you took the class in 2023, you 

do not need to attend this year, however 

you DO need to mail in the $35.00 to main-

tain your certification for 2024.  

CPO Name: 

Email:  Phone: 

Class Date Requested:  OR Renewal Only (2023 class attendee) 

Pool or Company name: ______________________________ Permit: __________ 

CPO Name: 

Email:  Phone: 

Class Date Requested:  OR Renewal Only (2023 class attendee) 

Pool or Company name: ______________________________ Permit: __________ 

Form and payment must be received by 4 p.m. at least two (2) business days before the requested class.  Regis-

tration subject to availability. Confirmation of enrollment is not provided. If you are registering on behalf of 

another person, it is your responsibility to notify that person of the date, time, and place of the class. Cancella-

tions or substitutions must be made within two (2) business days before the class date.  

R.S. Board approved for 5.5 CEU hours. 

In order to receive certification, you must pass 

the examination given at the end of class. 
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