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2024-2025 DUCKLINGS
(6 Weeks-14 Months)

SUPPLIES FOR EACH CHILD:

Please have supplies in a large bag/box labeled with child’s name. %‘
®

HAMPSHIRE

PERSONAL ITEMS NEEDED: (Label all items with child’s name) Pa’gwshtipict

. . *Bottles should all be pre-made and LABELED bottle and cap with
your child's name (First and Last) also dated when bottle was made
® or pumped.
*Diaperbag or Backpack to send Bottles back and fourth
*Jar food: should be sealed upon arrival LABELED with your child's 3
name
*Pacifier labled with child's name (used only for naptime)
*1 Full package of diapers (more are always appericated)
*1 Full Package of Wipes (more are always welcomed) ( @ N

®
o\ @ P

. *zip lock baggies (Gallon size preferred) =)
*Ointments/Creams if used labeled with child's hame (sign and & p
complete form) -©

*At least 5 rolls of paper towels

*2 containers Lysol or Clorox wipes S -4

*1 box of Kleenex

. *Sleep sack for nap time (if used) R B
*Zip-lock bag with two complete set of clothes (shirt to socks)

All medications (prescription or over the counter) have guidelines _
that need to be followed: ¢
All medication over the counter or prescription must:

Be in their original container &
. , B have the name of the medicaion on the level complete with {j

expiration date. \
Have the full pharmacy label o
Age appropiate directions M
Parents must complete a medication permission form before ANY
medication is admistered.




