STATE OF [STATE NAME]
Office of the Governor

PROCLAMATION
FOOD ALLERGY AWARENESS WEEK

WHEREAS, more than 33 million Americans live with food allergy, including nearly six million children under the age of 18; and
WHEREAS, research shows that the prevalence of food allergy continues to increase among both children and adults; and
WHEREAS, nine foods cause about 90 percent of all food allergy reactions in the United States—milk, eggs, peanut, tree nuts, soy, wheat, sesame, fish, and crustacean shellfish—and food allergy reactions can range from mild symptoms to severe, potentially life-threatening reactions such as anaphylaxis; and
WHEREAS, anaphylaxis is a serious allergic reaction that occurs rapidly and may cause death if not treated promptly; and
WHEREAS, every ten seconds, food allergies send a patient to the emergency department in the U.S., often as a result of unknowingly consuming a food containing an allergen; and
WHEREAS, emergency medical treatment for severe food allergy reactions has increased by 377 percent over a recent decade; and
WHEREAS, the societal cost of food allergy in the U.S. is estimated to be as much as $370.8 billion each year; and
WHEREAS, FARE (Food Allergy Research & Education) is a national nonprofit organization dedicated to improving the quality of life and health of individuals with food allergy and providing them with hope through the promise of new treatments and research advancements;

NOW, THEREFORE, I, [FULL NAME], Governor of the State of [STATE NAME], do hereby proclaim May 10–16, 2026, as

FOOD ALLERGY AWARENESS WEEK

in the State of [STATE NAME], and I encourage all residents to increase their understanding and awareness of food allergy and anaphylaxis, support those affected, and promote practices that help protect this community.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Great Seal of the State of [STATE NAME] to be affixed this ___ day of _________, 2026.
[STATE SEAL HERE]

[Governor’s Signature]
[Governor’s Full Name]
Governor of the State of [STATE NAME]

ATTEST:
[Secretary of State’s Name], Secretary of State
