
 

Interlocal  Agreement Between 

Weslaco Independent School District 

And County of Hidalgo  

This Agreement is made on this  __15____day of__July_____,2014 by and between WESLACO 

INDEPENDENT SCHOOL DISTRICT, hereinafter referred to as “School District”, and County of 
Hidalgo by and through The Hidalgo County Health & Human Services Department, hereinafter 
referred to as ”HCHHSD” for teaching and certifying the employees from Weslaco Independent 
School District on the Food Handler's Course. 

WHEREAS, the School District shall pay HCHHSD a fee of $20 per employee for every two years 
the classes are being instructed by the HCHHSD Health Inspectors. Total Amount will depend on the 
total number of students in each class. 

WHEREAS, School District and HCHHSD are authorized to enter into this agreement pursuant to 
Chapter 791 of the Texas Government Code. 

NOW THEREFORE, School District and HCHHSD, in consideration of the mutual agreement 
expressed hereinafter, agree as follows: 

1. HCHHSD shall conduct the Food Handler's Course, which will cover cross contamination and 
how to prevent it, food-borne illness, danger zone, etc. 

2. HCHHSD will conduct training at the designated place the District decides. (The date and time 
will be decided by the School District). 

3. HCHHSD shall provide the School District with the Food Handler's Identification Card for the 
employees trained at the time payment is received. 

4. TERMINATION. Either party shall have the right to terminate this Agreement with or without 
cause upon thirty (30) days written notice. 

WESLACO INDEPENDENT SCHOOL DISTRICT    COUNTY OF HIDALGO, TEXAS 

 
 
 

______________________   ____________               __________________________  _______              

Executive Assistant                    Date       Hidalgo County Judge                 Date 

 
 
 

_______________________  ___________  Attest:__________________________ _______  

Superintendent                                 Date       Hidalgo County Clerk                    Date 
 
Approved as to form: 
Office of Criminal District Attorney, Hidalgo County 
 
By:__________________________ 
 Josephine Ramirez Solis 
 Assistant District Attorney 


