
5 Loaves & 2 Fish 
3966 Lakeshore Dr 

Shreveport, LA  71109 
318-779-1046 

 
Diaper Bank Application 

 
Parent(s) name _________________________________________ 
 
Address_______________________________________________ 
 
Phone number______________________________ 
 
Child’s name___________________________________________ 
Circle one (Male, Female) 
 
Age in months _____ Diaper size _____Clothing size _______ 
Or Due Date _____ 
 
Other children in household name and age (in years): 
___________________________________________________ 

____________________________________________________ 

Other special needs or request: 
____________________________________________________ 

____________________________________________________ 
 
 


