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The Stark County Health Department is presenting a DGOl

“Striving Toward a Healthier Community.”

Pool & Hot Tub

Certified Pool Operator (CPO) Class ol

Dates: Thursday, May 14 and Friday, May 15, 2026
Time: 8:00am—>5:00pm
Location: Stark County Health Department
7235 Whipple Ave NW, Suite B, North Canton, OH 44720 (Door 2)

The class will be taught by
CPO Instructor Chuck
Kunsman. Chuck has 30 years

Cost: $390 Check payable to “Stark County Health Department” in the aquatics field. He is the
Registration Due: Friday, May 1, 2026 owner of NE Ohio Aquatics
Contact: Courtney Myers 330-451-1472, myersc@starkhealth.org Consulting and Training LLC.
Previously, Chuck was the
The Certified Pool/Spa Course : A nationally recognized course that gives Director of Operations at the

participants a better understanding of the operator’s role in pool care and
management by covering topics such as pool and spa chemistry, testing,
treatment, filtration, maintenance, chemical feeding equipment, facility
safety, and government requirements.

University of Akron Student
Recreation & Wellness
Services.

Course Cost Includes: Instruction, book, and test. Lunch will be the responsibility of the attendees. Early
registration is a must as the class materials must be ordered ahead of time. Book and class materials will
be mailed to attendees prior to class. Payment must be received to be registered. Refunds will not be
issued for cancellation.

Participants must bring a photo ID, pencil and battery operated calculator. Students must pass an open
book written examination to obtain CPO certification. The CPO Certification is valid for five years.

To pay by credit card please return this section along with payment to:
Stark County Health Department ¢ 7235 Whipple Ave NW, North Canton, OH 44720

To pay online by credit card, complete form and submit to online@starkhealth.org

Attendee Name:

Address:

City, State, Zip:

Email:

Phone:

Facility Name:

2026 Certified Pool Operator Registration



	Stark County Health Department: Off
	Attendee Name: 
	Address: 
	City State Zip: 
	Email: 
	Phone: 
	Facility Name: 


