
 

 

Supply List:  
Your child is low/out of the check items below. Please restock as soon as 

possible. Thank you!  

❑ Diapers 
❑ Wipes 
❑ Diaper Ointment 
❑ Formula 
❑ Clothes (2 Sets) 
❑ Baby Food 
❑ _____________________________ 
❑ _____________________________ 
❑ _____________________________ 
❑ _____________________________ 
❑ _____________________________ 

Reminders:  

• Please label all items with your child’s first and last name.  
• All Prescriptions require a medial form and must be in original containers with the 

child’s name, dosage, and prescribed time to be given. Your child’s doctor must 
also complete a medical form before medication can be administered to the child.  

• All over the counter medications require a medical form and permission from your 
child’s doctor which must include the proper dosage for your child’s age, weight 
and the reason to be administered to your child.  

• All non-medications (cream, sunscreen, bug repellent, ect.) require medical/topical 
form and must be kept in the original containers. 
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