
                                                         

Diaper Order Form

Agency Name:    _______________________________

Contact Name:  ________________________________

Agency Phone Number: (___) ___- _____
Agency Email: ______________________
Agency Fax: ________________________
Date of Order:   __/__/____
Date of Scheduled Pick Up __/__/____  Time requested:___

Kirkland McDiapers BJ’s Amount
Size ½

Up to 15 lbs

Medium

12-24 lbs

Size 1/2 

Up to 18 lbs

# of children

Size 3
16-28 lbs

Medium
12-24 lbs

Size  3
16-28 lbs

# of children

Size 4
22-37 lbs

Large
21-35 lbs

Size  4
22-37 lbs

# of children

Size 5
27 lbs +

Large
21-35 lbs

Size  5
27 lbs +

# of children

Extra large
35 + lbs

Size  6
35 lbs +

# of children


