[bookmark: _GoBack]LUMC Diaper Bank Registration

Date of Registration: ____________________________

Parent or Guardian Authorized to Pick Up Diapers (2 names max): 


Phone number ______________________________________     Can we text?    YES     NO

Child’s Full Name:  ________________________________________________________

Child’s Date of Birth:  _____________________________________________________

Address (must be in Anderson Co):  ______________________________________________

Diaper Size Requested           NB         1         2         3         4         5          6
OR Pull-Up Size Requested   2T-3T Girl  /  2T-3T Boy /  3T-4T Girl / 3T-4T Boy

I understand and agree to the following conditions:

1) Diaper Bank will distribute to families that reside in Anderson County.  Address can be verified through a driver’s license, utility bill, signed lease agreement, or mail sent to you at that address (bank, credit card, etc).  Address must be verified by your second pickup.
2) Diapers will only be released to the individuals listed above. 
3) If school is closed for weather related reasons, our distribution will be canceled and no make-up will be rescheduled.
4) The child you are requesting diapers for must live with you at least half of the time.  

Signature: _______________________________________  Date:  ________________

*****************INTERNAL USE ONLY****************************
Address verification by/date:______________________________________________________
Notes:_________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
