
 
RE: Allergies 
  
Please complete the following list if you are known to have a severe allergic reaction that 
requires immediate medical intervention.  Some allergies can cause anaphylactic shock 
which has the potential to be life threatening, if you are prescribed medication to reverse 
the symptoms of anaphylaxis ( i.e. epinephrine pen ) we ask that you carry your 
medication or have it readily available when working for the municipality.  
  
Food  ___________________________ 
  
Seasonal  ________________________ 
  
Insects __________________________ 
  
Other: ___________________________ 
  
None: ____________________________  
  
If this does not apply to you please return noting you have no known allergies requiring 
immediate medical intervention. If you do not want to provide this information please 
note. 
 
It is with my permission that the information above be available in the workplace and will 
only be used for emergency preparedness and response.  
 
 
 Name: _____________________________ 
 
 Date: ______________________________ 
 
 
 
  
 	


