
 

Packing List 

While we do have a laundry for emergency purposes only, you should send enough clothing for the entire stay. Please 

pack an extra shirt or pair of pants just in case. Please send a fabric laundry bag labeled with your participant's name so 

we can keep soiled clothing in one place. 

Please fill out the checklist prior to your arrival at check-in. We hope this list will assist you in packing for our program, as 

well as reduce the number of lost items. Please make sure that all clothing and personal effects are clearly labeled with 

the participant's full name. This list will be used by Via West staff to help pack your participant's belongings on check out 

day. You should inspect your participant's bag before leaving Via West to ensure that all belongings are present and 

there are no items you don't recognize. Please remember that Via West is not responsible for lost or damaged personal 

property. Lost & Found items are held for a period of two weeks, after which we donate them to Goodwill. ***Via 

recommends that participants bring only essential items.*** 

PANTS/JEANS/SWEAT PANTS 

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

               

               

               

                

SHORTS 

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

               

                

SHIRTS/SWEATSHIRTS 

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

               

             __________ 

               

               

 ________________________________________________________________________________________________________________ 

UNDERWEAR 

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

               

               

               

                

 

 



SOCKS/SHOES 

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

                

 

SWIM SUIT  

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

               

                

JACKET 

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

               

                

ADAPTIVE EQUIPMENT 

# of Item(s) Packed  Type   Brand   Color   Staff Initials 

               

               

                

☐ Manual/Electric Wheel Chair   ☐ Charger  ☐ Walker   ☐ Cane/Crutches  

☐ Leg Braces     ☐ Back Brace   ☐ Glasses   ☐ Hearing Aids  

☐ Swimming Equipment    ☐ Other Adaptive Equipment         

Bedding/Towels  

(Please remember that Via will provide bedding)  

☐ Bath Towel  

☐ Beach Towel 

☐ Wash Cloth  

☐ Sleeping Bag  

☐ Pillow  

☐ Pillowcase  

☐ Laundry Bag  

☐ Other___________________ 

Personal Hygiene Items  

☐ Razor ☐ Shaving Cream 

☐ Hairbrush 

☐ Shampoo  

☐ Conditioner  

☐ Soap  

☐ Deodorant  

☐ Toothbrush 

☐ Toothpaste 

☐ Sunscreen 

☐ Insect Repellant  

☐ Day Diapers  

☐ Night Diapers  

☐ Sanitary Napkins  

☐ Other________________________________________________ 

☐ Other ________________________________________________ 

Other Misc. Items  

☐ Books  

☐ Toys 

☐ Other __________________________________________________ 

☐ Other __________________________________________________ 

☐ Other __________________________________________________ 

 

Please note: I f your participant wears diapers, please make sure to send a generous supply of diapers, wipes, liners. etc. 

Due to the difference in diet and environment more of these supplies may be needed. 
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