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INFANT SUPPLY LIST

CPrepared bottles/ or bottles and formula (formula can be kept at
Center with child’s name on it). Mark date opened on the can if it is
already opened. Bottles will be sent home daily

for cleaning. All bottles must have child’s name on them.
LIPacifiers

[O0Baby food and cereal when age appropriate
CIDiapers (please label with child’s name)
[OWipes (please label with child’s name)
[CIDiaper ointment (label with child’s name)
[1Extra Clothes

CJExtra formula (for emergency use only)

Please Remember:
« Please label all items with child’s first and last name.

« All creams and sunscreens to be applied require a completed
medical authorization form and must be kept in their original
containers with your child’s full name on it.

« All prescriptions must be in the original containers with the patient’s
name, dosage and prescribed time to be given. A medical
authorization form must be signed and completed. We will keep this
on file.

« Any over the counter medications as needed (Tylenol, Motrin, etc.)
require a medication authorization sheet and reason why signed by
the parent and updated as needed.

STAFF WILL PUT A NOTE IN YOUR CHILDS CUBBY WHEN THEY ARE RUNNING LOW ON
SUPPLIES.

We want to make this as easy for you as possible so we will have enough storage for cases of
diapers and wipes if you choose to bring a larger supply. Also for baby food. Just make sure to
label with your child’s name, please.




