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First Name: _________________________________ 		Last Name: _________________________________   	
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	Item
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	Scarf
	
	

	Ribbon
	
	

	Belt
	
	

	Hosiery
	
	

	Shoe strings
	
	

	Gown (other than paper)
	
	

	Drawstrings
	
	

	Ties of any kind
	
	

	Socks
	
	

	Personal Items: 
	
	

	Soap
	
	

	Shampoo
	
	

	Toothpaste
	
	

	Mouthwash
	
	

	Floss
	
	

	Hairspray
	
	

	Perfume
	
	

	Fingernail polish/remover
	
	

	Deodorant
	
	

	Powder
	
	

	Contact Solution
	
	

	Shaving Cream
	
	

	Aftershave
	
	

	Makeup 
	
	

	Miscellaneous:
	
	

	Jewelry-only wedding ring
	
	

	Matches/cigarette lighter
	
	

	Cords
	
	

	Metal picks/hairpins
	
	

	Tweezers
	
	

	Fingernail files
	
	

	Tweezers 
	
	

	Scissors
	
	

	Razors
	
	

	Glass
	
	

	Letter opener
	
	

	Knife 
	
	

	Alcohol
	
	

	Pens
	
	

	Medications
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