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Hospital PICU Care Bags 

Product Donation Program for Groups 

When you have a child in the pediatric intensive care unit you may spend days or weeks without  

ever leaving the hospital. We want to be able to help care for these families so they can concentrate 

on caring for their kids. 

 

These care bags will be filled with over 30 items including personal care items, toiletries, snacks, 

journal, and more, and will be delivered to four Las Vegas area PICUs to provide comfort and care to 

those families who have children hospitalized in the PICU.   

 

Product Donation Program 

If you are involved with a community organization, team or school that wishes to host a donation 

drive, we would love your help!  

 

1]  Choose the type of products you wish to collect: 

 Grocery (mints, candy, gum, snacks) 

 Personal care #1 (shampoo, conditioner, toothbrush, toothpaste, mouthwash, tissues) 

 Personal care #2 (lotion, deodorant, morning cleanser, face wipes, lip balm, razor, shaving cream) 

 Miscellaneous (hairbrush, bound journal, puzzle books, socks) 

 
2]  Sign up at www.littlemisshannah.org/ProductDonation or call 702-608-2488 

 

     We need your help to care for these families! 

Did you know? 

Each month, more than 100 children are 

hospitalized for more than 5 consecutive 

days in Vegas-area PICUs. 

 

Help us care for these families 

while they care for their children.   



 
 

Hospital PICU Care Bags Product 
Donation Registration Form 

please email to carrie@littlemisshannah.org or fax to 702-541-9957 

 

Product Donation Program 

If you are involved with a community organization, team or school that wishes to host a donation drive, we 

would love your help!  If you have any questions, please contact Carrie at carrie@littlemisshannah.org 

Product Groups: 

 Grocery (6 items):  Mints, gum, candy, snack – protein/granola, snack – cookie/cracker, snack – fruit chews   

o Requirements:  All items must be new and sealed.  Each bag will have three types of snacks – protein/granola 

bars, cookie/crackers, and fruit snacks.  No peanuts. 

 Personal care group 1 (6 items):  Shampoo, conditioner, toothbrush, toothpaste, mouthwash, tissues.   

o Requirements:  Travel-sized items. Collect twice the amount of shampoo and conditioner (as each bag will 

contain two of each). All items must be new.  Due to health restrictions, we cannot use recycled or used 

products.  

 Personal care group 2 (7 items):  Lotion, deodorant, morning cleanser, face wipes, lip balm, razor, shaving cream 

o Requirements:  Travel-sized items. All items must be new.  Due to health restrictions, we cannot use recycled 

or used products. 

 Miscellaneous items (4 items):  Puzzle books can include crossword, word search, logic or other types.   

o Requirements:  Books and journals must be unused and in very good condition. Socks must be new and be 

one size fits sizes 6/7 to 12/13. 
  

Registration Form 

 

Contact Name: ____________________________    Organization Name:    ______________________________________ 

Contact Email: ______________________________            Contact Phone:    ______________________________________ 

Organization Website:   ___________________________________   

Type of organization:   

        [_____]   School          [_____]  Sports team        [_____]   Religious community group        [_____]   Community group/club 

        [_____]   Business       [_____]   Other _________________________________ 

Product Group you wish to collect: 

        [_____]   Grocery        [_____]   Personal Care #1        [_____]   Personal Care #2        [_____]   Miscellaneous 

Group Goal:    __________________________________ 
(Approximate number of each item you hope to collect.  (Ex:  30 of each item in group, 50 of each item in group) 

Donation Pickup Date:   _____________________ 
(Approximate date as to when your drive will be completed.  We will then make arrangements to pick up the donated items) 

 


