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The Diaper Bank Mission Statement:

· To ensure that families living in poverty have an adequate supply of diapers for their infants and toddlers;

· To raise community awareness that "basic human needs" include diapers and that these needs are not being met for children living in poverty;
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To advocate for policy reform so that diapers are included in the definition of and provision for the "basic human needs" of families. [image: image14.jpg]


In response to the lack of public assistance for purchasing diapers and recognizing the subsequent stress placed on economically vulnerable families at critical times, The Diaper Bank (TDB) was created in June of 2004.  Modeled on successful regional food banks, The Diaper Bank collects diapers and cash donations for bulk purchases of diapers. The diapers are then distributed through existing local agencies including shelters, food pantries, day-care, and health facilities.

The success of The Diaper Bank is dependent upon strong liaisons with community agencies that share a commitment to the mission of distributing diapers to families in need.  The Diaper Distribution Network (DDN) requires that communication between The Diaper Bank and its participating agencies is strong and effective.  

This manual provides the guidance and procedures necessary for successfully accomplishing the goals of the Diaper Distribution Network.

Policies and Procedures

Agency Application
Each agency must submit an application in order to become a member of The Diaper Bank’s Diaper Distribution Network.  The application must be completed in full and accompanied by proof of the agency’s 501c3 status or that it is a part of a public school or a church in good standing.  The application must be signed by the director of the agency. Once each agency is accepted into the Diaper Distribution Network they can begin to distribute diapers to their clients. Agencies must provide diapers to those in need without discrimination and diapers must be distributed free of charge.  

Orientation

Once your application has been approved, you will be contacted and scheduled for an orientation session.

Your agency will not become a participating member of The Diaper Bank Diaper Distribution Network without attending the orientation.

The purpose of the orientation is to familiarize individuals and agencies with all the policies and procedures necessary for agencies to be in compliance with Diaper Bank distribution protocols.  

· Each agency is required to designate a primary and secondary contact from the agency to act as a liaison between the agency and The Diaper Bank.  
· An active phone number and email must be available to TDB at all times for both contacts. Both contacts are required to attend a one-hour training orientation.  
· If a different person is responsible for diaper storage, record keeping, and/or distribution, each person(s) must attend.  
· Each time there is a change in your agency’s staffing in regards to TDB, a new individual must be appointed as a contact and must attend orientation.

Client Application

An individual application must be filled out for each child receiving diapers.  In families with more then one child, a separate application must be filled out for each child in the family.  
· Each agency must keep a copy of each client application for one year after it is filled out. 
· Each client must be  updated annually

· Please make sure that the application is filled in completely.  
· Once the application is completed please scan and email a copy to forms@thediaperbank.org  or send via fax to (877) 350-2112 or send via US Mail to PO Box 9017, New Haven CT 06532.  
We will be inputting all information from the application into our Access database.  Our database is on a secure network and is password protected to ensure client confidentiality.  The information provided on the application will be used to formulate your diaper order; in addition the demographic information is used to provide information to TDB Funders.

***Please note that all identifying information collected is solely for the use of The Diaper Bank and will not be shared or disclosed to any outside person/s.****
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        Client Application
	Child Receiving Diapers


Child’s 

Name:___________________________________________________________________________

Last

First



                Middle Initial

Address:_________________________________________________________________________


Street Address




Apt. #/Unit 
_______________________________________________________________________________
City




State


Zip Code
Home Phone:(  )__________________________Alternate Phone:(   )______________________

Date of Birth: ______________________________ 

Race: African American / White / Asian / Hispanic / Native American /Other 

Diaper Size: __________    Gender: Male / Female
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Child lives with (Circle all that apply): Mother       Father       Grandparent        Foster Parent         Other relative/Guardian

	Family Information


How many people in household? Adults (18+) _________Children (5 & under) ____________Children (over 5) ____________

What is/are the source/s of income for your household (Circle all that apply):

   Full Time Work P    Part-time Work      Child Support      Unemployment      Heating Assistance     Alimony      


[image: image16.wmf]      TANF        WIC       Care 4 Kids        SNAP/Food Stamps       Housing/Sec. 8        SSI        SSDI

Is the child in daycare? Yes/No   If yes, name of daycare provider________________________________________

Parent/Guardian has Health Insurance? Yes/No

        Child has Health Insurance? Yes/No        If yes, what type of insurance? Private____​ Husky____ Other____

	Name 2 Adults who can Pick up Diapers for this Child


Full Name______________________________________________________   Last 



First



Middle Initial 
Primary

Phone:( ) _________Alternate Phone:( )_________Relationship: ______________

Full

Name:_______________________________________________________________

Last 



First



Middle Initial
Primary 

Phone:
(          ) _________________Alternate Phone: (         ) _______________
Relationship: ____________________________________________________________________
I certify that the information given on this application is accurate to the best of my knowledge.  I certify that the diapers I receive will be solely for the use of the child named above

Client Signature:_________________________________________Date:_______________ Relationship to child: _______________________

Staff

Signature:  ________________________________________Date:________________ 
Agency: _______________________________

Please note that all information collected is solely for the use of The Diaper Bank and will not be shared or disclosed to any outside person/s.
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         Solicitud del Cliente
	Incripcion del  niño/a 


Nombre

Delnino: ________________________________________________________________
Apellido



Primero



Media Inicial

Direccion: __________________________________________________________________

Numero y calle






    Apt.#/Unidad#    







   __________________________________________________________________

Ciudad



Estado 


                          Código postal
Telefono:(        )____________ Otro telefono: (        ) _____________________________
Fecha da nacimiento: ______________________________ 
Raza: African American / Blanco / Asia / Hispanic / Native American /Otros

Tamaño del Panal: _____________    Sexo: Masculino / Femenino

[image: image17.wmf]El niño vive con (circulo todas las que apliquen):       Madre          Padre             Abuelo               Padres Adoptivos            Otro Pariente/Tutor

	Informacion Familiar


¿Cuantas personas en el hogar? Adultos (18+) _________Ninos (menores 5) ____________Ninos (mas de 5) ____________

Que es/son la fuente/s de ingresos en su hogar (Circulo todas las que apliquen):

    Empleo/tiempo completo         Tiempo parcial          Manutencion Infantil        Desempleo        Assistencia de calefacción      


    TANF        WIC         Care 4 Kids          SNAP/Food Stamps         Housing/Sec. 8            SSI           SSD        Pención
alimenticia

¿Esta este niño en la guardería?  Si / No   

En caso afirmativo, el nombre del proveedor de cuidado infantil_____________________________________

¿Padre, madre o tutor tiene seguro de salud?  Si / No

¿El niño tiene seguro de salud?   SI / No     ¿En caso afirmativo, qué tipo de seguro? 

                                                                                     Privado____​ Husky____ Otro____

	Nombre 2 Adultos que puede recoger los Pañales para este niño


Nombre: __________________________________________________________________

Apellido



Primero




Media Inicial
Telefono:
( ) ____________________Otro Telefono: ( )___________Relacion:____________
Nombre:_______________________________________________________________
Apellido



Primero



Media Inicial

Telefono:
(   __________Otro Telefono: (   ) _______________Relacion:________________
Certifico que la infomacion proporcionada en esta solicitud es correcta y verdadera. Certifico que los pañales que reciba será únicamente para el uso del niño nombrado arriba.

Firma del cliente: _____________Fecha:__________ Relación con el niño/a: _____________
Firma del Personal: __________________________Fecha: ________________
Agencia: ________________
Tenga en cuento que toda la información recogida es exclusivamente para el uso del “The Diaper Bank” y no será  compartida o  revelada a ninguna persona/s del exterior.

Ordering

	Size 1

Up to 14 lbs
	Size 2

12-18 lbs

	Size 3

16-28 lbs
	Size 4

22-37 lbs

	Size 5

27 lbs +
	Size 6

35 lbs +


Each agency has been allotted a number of children that they can order diapers for. Orders are based solely on the number of children each agency serves. The Diaper Bank will provide each agency with at least 50 diapers per month per child. The number of children served will be based on number of applications submitted by the agency and the agreed upon number of children that each agency can serve.

Here is a breakdown of diaper sizes based on weight. Please refer to this information when adding a child or changing diaper size.  Please note these are estimates- each manufacturer makes small changes to diaper sizes.
Ordering continued..
To remove a child from your agency list you must complete the change form. This form will allow you to remove a child from your agency list.  A link to this form will be emailed to at the end of each month.  Fill in the child’s last name, first name, date of birth, the required change for that child and diaper size.  Once you have completed this form please submit the form as well as, any new client applications. 

For information on how to change the diaper size of a particular child, please see the Reporting section of this manual.

All new applications must be submitted by the end of the month for pickup the following month according to the attached schedule for 2010 pickup and delivery.
Change Form

Please input the name and birth date of each child you wish to add to your distribution list, remove from your distribution list or change diaper size.



* Required

Top of Form

Name of Agency * [image: image3.wmf]


Name of Person Completing Form * [image: image4.wmf]


Child's Last Name: Child's First Name: * Please enter both. Separate with coma [image: image5.wmf]


Child's Date of Birth * Month/Day/Year [image: image6.wmf]


Would you like to remove child from your agency list? * 

· [image: image7.wmf]Remove child 

Bottom of Form

2010 Deadlines for New Client Applications
	    New Client Applications Due By:
	For pickup/delivery in:

	
	

	 
	
	
	
	 
	 
	
	

	Friday December 21st
	 January 2010

	
	

	Friday January 29th 
	 February 2010

	
	

	Friday February 26th 
	 March 2010

	
	

	Friday March 26th 
	April 2010

	
	

	Friday April 30th 
	May 2010

	
	

	Friday May 28th
	June 2010

	
	

	Friday June 25th 
	July 2010

	
	

	Friday July 30st
	August 2010

	
	

	Friday August 27th 
	September 2010

	
	

	Friday September 24th 
	October 2010

	
	

	Friday October 29th
	November 2010

	
	

	Friday November 19th
	December 2010

	
	

	Friday December 17th
	January 2010

	
	

	
	


Diaper Pick Up and Delivery Procedures

The Diaper Bank will forward your order to the warehouse and email you a receiving form.  The Receiving Form will serve as confirmation that your order was received and sent to the public warehouse for pick-up or delivery. (Delivery is only available for Hartford/Bridgeport agencies.)

Diaper pick appointments are scheduled for 30 minutes at a time and they will be scheduled no earlier than 8:30 am and no later than 1:00 pm.  Appointments for pick up are available on Wednesdays and Fridays. Each agency will set a standard appointment time for diaper pick up at time of orientation.  The warehouse has a copy of your receiving form and your appointment time.  

****If you are not able to pick up diapers on the scheduled date and time please call the office@ (203) 934-7009 immediately.  If you miss your appointment time and do not call or email to re-schedule we will not be able to provide your agency diapers for that month. ***** 

YOU MUST BRING YOUR RECEIVING FORM TO THE WAREHOUSE WHEN PICKING UP YOUR ORDER!



Our diaper inventory is held at a “public warehouse” in West Haven.   They house and track our inventory and put together your agency’s diaper order for pick-up or delivery.   They will use your receiving form to match their paper work to yours to ensure you receive exactly what you ordered.

When you arrive at the warehouse, walk into the entrance located to the right of the building, submit your Receiving Order to Dylan Carroll or Lee Lucas our warehouse liaisons and drive your vehicle(s) to the designated loading dock. The orders will be ready when you arrive and warehouse workers will load them in to your cars. 

YOU MUST BRING YOUR RECEIVING FORM TO THE WAREHOUSE WHEN PICKING UP YOUR ORDER!

Delivery Procedures 
Please make sure that agency staff is aware of your diaper delivery date.  Designate an appropriate amount of staff to receive order.  If diapers are stored a fair distance from the entrance of your building, you might consider using a hand truck or cart to transport diapers to locked storage area.  We do our best to insure delivery times are as stated- however sometimes deliveries will be late, please help us by being flexible.

How Agencies Distribute Diapers

Agencies use diaper distribution to enhance delivery of existing services.  Many agencies use diapers as an incentive to attend other programming.  When considering how your agency will distribute keep the following information in mind.

	Daily Distribution
	Giving clients diapers on a daily basis will work for day care centers where parents and/or children are seen on a daily basis and the employees of the centers are actually using the diapers with the child.


	Weekly Distribution
	Giving clients diapers on a weekly basis can be used by agencies that see clients weekly or are using diapers as an incentive.  Some agencies give diapers to clients only after the clients attend a class or group of some kind.

	Monthly Distribution
	Giving clients diapers on a monthly basis will work for organizations that have an ongoing relationship with their clients and know that the client will use the diapers responsibly.

	Emergency supply
	Giving clients diapers as an emergency measure works best if the agency does not have a long term relationship with its clients. If you believe this client will only ask for clients this one time- please write “walk in “ on the client application. 


The Diaper Bank must know what type of distribution your agency uses.  We also need to know the dates and times of your agency distributes. If this changes, The Diaper Bank must be informed.

Program Monitoring 

A Diaper Bank employee will conduct a site visit to each agency at least once every 12 months.  Before the visit, the staff member will contact the agency to make an appointment for a convenient date and time.  In preparation for the site visit, please review the agency site visit form included with this manual.

The Diaper Bank reserves the right to perform additional site visits if necessary.

 Inactive Agencies
If an agency has not distributed diapers for a period of 4 months, the agency is considered inactive.  If the agency wished to resume active status, The Diaper Bank requires a letter of request and a site visit to re-instate the agency.  If there have been significant changes in the administration or make up of the agency’s program, then a new application will need to be submitted and reviewed by The Diaper Bank.

Reporting

Each month each agency will receive a spreadsheet with all of the children on your agency distribution list. This list will be populated by children entered into our Access database after receiving your completed client applications.
Please indicate (yes/no) if diapers were distributed for each child on the list.  Once you have completed this process return the spreadsheet to The Diaper Bank via email or fax.  Also, if you need to change the diaper size for a particular child please indicate on the change size column.
We ask that each month you look at the list and identify clients that have not picked up diapers for 2 months or more.  Please contact the client to find out if services are still needed.  If they no longer require diapers or you are unable to contact them, please remove the clients from the list.  The family will be eligible to reapply if they require diapers in the future.

***Without this monthly report- we cannot fill your next order.  This form facilitates the ordering process. *****
Agency Child List


Last name
First name
Birthday
Diaper Size
New Diaper Size  Picked Up?

B
Rontae
4/9/2015
  3
                    Yes        No

B
Tyron
5/2/2012
  4
                    Yes        No

B
Jayden
1/25/2045
  1
                    Yes        No

B
Amari
3/2/2032
  2
                    Yes        No

B
John
4/1/2045
  6
                    Yes        No

B
Niasia
7/29/2038
  6
                    Yes        No

B
Henry
8/23/2056
  6
                    Yes        No

D
Alana
3/9/2078
  4
                    Yes        No

D
Anai
5/9/2058
  3
                    Yes        No

D
Anari
10/2/2078
  4
                    Yes        No

D
Antania
5/2/2021
  5
                    Yes        No

G
Aeriana
5/1/2077
  3
                    Yes        No

G
Chavona
6/4/2058
  6
                    Yes        No

G
Kamaya
 8/8/2088
  6
                    Yes        No

H
Patrice
7/9/2077
  6
                    Yes        No

K
Ahmeer
1/9/2058
  1
                    Yes        No

K
Eric
1/1/2052
  5
                    Yes        No

M
Coryn
3/5/2078
  5
                    Yes        No

M
Jeremiah
3/4/2066
  3
                    Yes        No

O
Masai
4/5/2077
  1
                                 Yes        No


P
Ayddn
1/7/2099
  6
                                  Yes        No


R
Tekhii
7/1/2067
  1
                                  Yes        No


Wednesday, March 10, 2010
Page 1 of 1
Annual Report
On January 15th the annual report is due from each agency for the previous year.  Please complete the annual report and email/mail or fax it to The Diaper Bank.

Annual Agency Report
Agency Name: ____________________________________________ 

Contact Person: __________________________________________ 

Total Number of Families Who Have Received Diapers this Year (non duplicative): __________  

Do clients request other hygiene products?  Yes/No   If yes, which items are requested?_______________________________________

Were you able to meet the need for diapers for all clients requesting diapers? Yes / No 

If no, how many families did you have to turn away last year? _________________________

How many of your clients currently in daycare? ____________________

Of the children in daycare what percentage would you say attend the following types of daycare; 



Head Start ______________



Childcare Center _______________



Licensed Home Care ______________

Family Care (watched by family member or friend) ________



Annual Agency Report Continued
Have you noticed an increase in attendance in your program/s as a result of diaper distribution? Yes/No

If yes, please explain_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In your opinion does diaper distribution make it easier to reach and/or provide other services to you clients? Yes/No

If yes, please explain__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[image: image8.wmf]

Annual Site Visit
Once a year, the program manager will conduct a mandatory site visit.  You will be notified about the upcoming visit at least 2 weeks in advance.  During the visit you will have an opportunity to discuss any issues or concerns with the ordering, reporting or distribution process.  There is form that will be completed by the program manager while onsite.

	Annual Agency Site Visit



	Date of Site Visit:

	
	

	Names of Individuals in attendance:
	

	
	

	
	

	Reporting:
	

	Are there any missing monthly reports? 


	

	If yes which months?

	When can you submit/resubmit missing reports?


	

	Suggestions for making reporting process

 easier

	

	Storage Space for diapers:




Annual Site Visit Continued…
	Diaper Distribution Schedule:
	

	Average Order Size:


	

	How many children served on average?
	

	Agency Cap #

	Does this # work for you?  Yes/No      


	

	Do you have the capacity to serve more families?


	

	Suggestions for making diaper distribution easier:
	

	Name of program(s) distributing diapers


	

	Agency Contacts:

Primary Contact Name:_______________________________ 

Secondary Contact

Name:_______________________________    
	Phone#:________________ Email:__________________

Phone# :________________

Email:__________________________

	Agency contacts have all attended orientation?
	Yes_____      No______

	
	

	
	

	Signature:____________________________
	Date:____________________________

	
	

	Signature:___________________________
	Date:_______________________
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Suspension and Termination Policies
The membership in TDB Diaper Distribution Network is extended to member agencies for an indeterminate period.  Agencies can be suspended or terminated for certain violations or infractions of The Diaper Bank’s rules.  These include:

· Exchanging diapers or other products received from TDB for money, property or services.

· Using donated goods for private gain.

· Using donated diapers or other products in a manner that is not related to tax-exempt purposes.  Diapers are donated to our agency with the express purpose of being distributed to the needy.  Therefore, no Diaper Bank donations can be used for fundraising for other agencies.

· Delinquency of reporting.

· Losing 501c3 status.

· Violating the basic agreement between itself and The Diaper Bank.

  Violations

The Diaper Bank staff will investigate all complaints regarding agency violations it receives.

    Suspension

An agency that is part of TDB Diaper Distribution Network may be suspended if found in violation of any of the above conditions.  Notifications will be made in writing. Upon suspension, the agency will lose all rights of a member agency.  An agency will need to notify TDB when they have corrected the problem and can request that they regain active status.

  Termination
An agency can have its membership terminated by The Diaper Bank Executive Director if the violations are serious enough.  An agency will be notified immediately if this takes place
Directions  

New England Warehousing Group

82 West Clark Street 

West Haven, CT

203-933-8701

Contacts:  Dylan Carroll or Lee Lucas

[image: image10.png]Pl




New England Warehousing Group is a certified U.S. Custom Bonded and a public warehouse facility located at 82 West Clark Street, West Haven, CT., immediately situated at the Interstate 91/95 interchange.

Directions:
From 95 North

Take 95 South Exit 42, Saw Mill Road/CT-162. Take a right onto Saw Mill Road. Turn left onto West Clark Street.  The New England Warehousing Group will be on your right.
From 95 South
Take 95 South Exit 42, Saw Mill Road/CT-162. Take a right onto Saw Mill Road. Turn left onto West Clark Street.  The New England Warehousing Group will be on your right
Park in the designated parking space and walk to the entrance to your right building.  Dylan Carroll, the Program Manager is your main contact. Lee Lucas, the Warehouse Floor Manager is the secondary contact.  They will have a copy of your receiving order and the schedule of each agency’s appointment. Either Dylan or Lee will direct you to which warehouse door you should back your car. 

If there is a problem with your order, please call The Diaper Bank at 934-7009.  The warehouse personnel cannot deviate from any order that we give them.  The warehouse is unable to release an order without the agency copy of the receiving form.

 SEQ CHAPTER \h \r 1The Diaper Bank Office and Diaper Distribution Center

14 Gilbert Street 

West Haven CT 06516

203-934-7009

From Downtown New Haven: Take Ella Grasso Blvd south towards I95. Make a right at the light onto Rt 1. Follow to traffic light at Gilbert Street. Make a right. (Heidi Uniform sign on the corner) The Diaper Bank is first brick building on the left #14 Gilbert Street.
From Hamden: Follow Dixwell Ave to Whalley Ave. Make a right onto Whalley Ave. Follow to Ella Grasso Blvd. (Dunkin Donuts on left hand corner. Make left onto Ella Grasso Blvd. Follow directions above
From Rt 63: Follow Rt 63 into Westville town center. Make right onto Fountain St. Dunkin Donuts on right side center island. Follow Fountain Street to Forest Rd. Make left at light onto Forest.  Follow Forest Rd past Rt 34. At Rt 1 make left at light.  Follow approx. ½ mile, make left at Gilbert St.(Heidi Uniforms sign on corner) The Diaper Bank is first brick building on left. #14 Gilbert Street.

From 95 North: Take exit 45 Ella Grasso Blvd. At the end of the exit ramp make a right. Follow straight until you come to the intersection of Rt 1 and Ella Grasso Blvd. Make a left onto Rt. 1

Go to the first traffic light (Gilbert St.) and make a right. The Diaper Bank is first brick building on the left #14 Gilbert Street.
From 95 South: Take exit 43 towards downtown West Haven. Turn left onto Campbell Ave.
Turn slight right onto Boston Post Rd. US 1. Follow to Gilbert St, make left. The Diaper Bank is first brick building on the left # 14 Gilbert Street

The entrance to The Diaper Bank is the door next to the first driveway. Please ring bell to enter the building. The phone number is (203) 934-7009

NOTES
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