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D" "5 THANK YOU FOR HELPING US @ o
/ 7 CAREFORYOURLITTLEONE! =~ @&

3 bottles {ﬁ o
| Dlaper ointment
3-4 sets OF C|0thll‘lg (apprﬂprlate Ff::r the seasun) . |

Nasal aspirator

Pain reliever suitable for child’s age,
Orajel, and/or PRN medications
A box of tissues

1 box gallon size ziplock bags

¥ _ Famlly plctures
FORMULA, CEREAL, AND
INFANT FOODS ARE PROVIDED.

If your child uses a special formula,
you will be required to prnvide it.




