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Backpack

Lunchboxes

Bottles

Water Bottle

Back-Up
Clothing
Shoes
Jacket

Diapers
Wipes

Diaper Rash
Ointment

Bibs/Burp Cloths
Blanket

Sleep Sack

Crib

Cots/Sheets/
Blankets

Pacifier

Teethers

Headbands, bows,

& hair ties.

Medication

Full-Size ONLY. Designated for school ONLY.

Please send 2. 1 for bottles, 1 for food-with ice pack.

Labeled: Breast Milk or Formula.
Bottles prepped and ready to warm. No glass.

For those using, one that closes securely.

5 full sets (top/bottoms/socks) they can move freely in.
Tops/dresses above knee please for crawling and new walkers.
For emergent walkers (standing or taking 1 step) or walkers.
For recess/walks. (All items stay in backpack).

No cloth. Individually LABELED.

LABELED.
If you use this, LABELED.

PUMP Provided.

(For walks) PUMP provided.

(For non-walkers) PUMP provided.
(For non-walkers) PUMP provided.

(For students walking) PUMP provided.

If you use these, please send 2 for the week. LABELED.

PUMP provided.

Headbands/bows will be removed upon arrival. Please send color
hair ties ONLY so they can be seen when they fall out.

If you send this, one for school ONLY.

PLEASE LABEL ALL ITEMS WITH YOUR CHILD’ S

—

FIRST AND LAST NAME. S
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