
Formula/Milk
If you are formula feeding, bring 
formula plus 4 bottles and 3–4 
nipples to be kept at Jack & Jill.

If you are nursing, bring prepared 
bottles with breast milk each day.

Diapers
Large Pack

Wipes
2 packages (dye/perfume free)

Diaper Cream
Label with child’s first and last 
name (non-prescription; free of 
peanut oils or dyes).

Pacifier (if needed)
Label with child’s first and last 
name.

Change of Clothes
2–3 sets including socks – all 
labeled with child’s first and last 
name.

Sunscreen (as needed)
Label with child’s first and last 
name.
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name.

Blanket or comfort item
As needed for napping, to be 
taken home and laundered each 
week.

Change of Clothes
2–3 sets including socks – all 
labeled with child’s first and last 
name.

Sunscreen (as needed)
Label with child’s first and last 
name.
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INFANTS TODDLERS PRESCHOOL

Making sure your child has everything they need from home makes sure they can get the most out 
of their time with us each day. Review the list below for the applicable age group and let us know if 
you have questions about any additional items.

WHAT SHOULD I BRING?
SUPPLY LIST

St. Anthony
2812 Anthony Ln. S, #400
St. Anthony, MN 55418
612.455.8955 (office)
763.757.2942 (fax)

Blaine
11870 Ulysses St. NE, #100
Blaine, MN 55434
763.784.1451 (office)
763.757.2942 (fax)

www.jackandjilledu.com         info@jackandjilledu.com
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