
NC MFP Transition Personal Care Items List 

Member name: _______________________________________Date: __________________ 

Clothing 

o Shirts

o Size ____

o Shoes

o Size ____

o Pants/shorts

o Size ____

o Coat

o Size ____

o Pajamas

o Size ____

o Hat/Gloves/Scarf

o Size ____

o Undergarments

o Bra

▪ Size ____

o TShirts/Cami
▪ Size ____

o Underwear
▪ Size ____

o Socks (compression socks ordered

through DME

o Type/Size ____

Personal Hygiene Miscellaneous 

o Shampoo

o Conditioner

o Body Wash/Bar Soap 

o Hand soap

o Toothbrush

o Tooth Paste

o Mouthwash

o Deodorant

o Body Lotion

o Other _______

o Tissues

o Razor/Shaving Cream/Electric Razor

o Feminine Products

o Hair Care Products
o Lip Balm

o Cotton Swab/Cotton Balls

o Floss

o Other _______

IMPORTANT: Transitional personal items and clothing are NOT a recurring expense.  Your 

transition coordinator and/or care manager is required to provide you with information 

where these items can be purchased in your new community. 

o Socks (compression socks ordered

through DME

o Type/Size ____

o Other (specify)
o ______________________

o Sweatshirt
▪ Size ____

o Sweatpants
▪ Size ____

o Sweater
▪ Size ____

o Active wear (specify)
▪ Size ____


