
Diaper Bank

Beginning January 2024 there will be changes implemented to the Diaper Bank.

Family Promise will only be able to provide diapers for families who are eligible for programs
such as WIC, SNAP, or Medicaid.

All clients(existing and new) must fill out a Client Information Sheet.

The client information sheet needs to be presented to a Family Promise member with proper ID
for parent and children.

Clients must also provide proof of one of the following programs: WIC, SNAP, or Medicaid.
Proof must include the name of the child.

Once all information has been reviewed, the client will be presented with a Diaper Bank card
containing parent and children information.

This card must be kept by the client and presented each Diaper Bank day in order to pick up
diapers.

Thank you for your understanding.
Family Promise Of Hall County
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Client Information

First Name: _____________________ Last Name: ____________________

Date of Birth:_______________________________

City & Zip Code :___________________________________________________

Phone Number:_____________________________

Race/Ethnicity:_____________________________

Do you receive any of the following?
WIC
SNAP
Medicaid

Child #1
First & Last Name:______________________________________

Date of Birth:____________________

Race/Ethnicity:_____________________________

Child #2
First & Last Name:______________________________________

Date of Birth:____________________

Race/Ethnicity:_____________________________

Child #3
First & Last Name:______________________________________

Date of Birth:____________________

Race/Ethnicity:_____________________________

Child #4
First & Last Name:______________________________________

Date of Birth:____________________

Race/Ethnicity:_____________________________

Child #5
First & Last Name:______________________________________

Date of Birth:____________________

Race/Ethnicity:_____________________________

FPOH APPROVAL: _____________________ DATE:__________
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