
 

 CRIB SHEET 

 DIAPER BAG 

 DIAPERS 

 WIPES 

 BOTTLES 

 FORMULA AND/OR BABY FOOD 

 MEDICATIONS WITH COMPLETED ELC    

    MEDICATION FORM 

 LIST OR DOCTOR’S NOTE OF ANY KNOWN  

    ALLERGIES 

 WEATHER APPROPRIATE EXTRA CLOTHING 

     


