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Baby:

In our household

Parent Cell Phone Call first
Parent Cell Phone Call second

First Baby / Siblings / Others

Preferred Language: English / Interpreter Needed: Yes / No
Our family lives

We plan to stay @ Bedside / Hickle House /

Transportation: Yes / No - Needs:
Times we will be with our baby/Barriers to being in the NICU

We would like you to know:

Care Times__
Whiteboard__
Comfort Menu__
Admit folder__
Road To Home__
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