St. Joseph County

Diaper Bank Events
11am -4pm
Pick up at MDHHS - St Joseph County 692 E. Main St,
Centreville, MI 49032

Self-reported income information will be required.

I“Cl“deS: A collaboration of: AT Tap,

No Age Restrictions OA&T@"
Wipes, Diapers (Newborn—Size 6)
Adult Incontinence Underwear (S-XL)

<
‘o, WY
tAgoORA

St. Joseph County

(as supplies are available) DHHS, Covered Bridge Healthcare,
aalaly i BHSJ CHA-Your Local Health
Questions? Email: szann@sjcisd.org Department,

SJC Human Services Commission

2024/25 Diaper Events: December 12th, March 13th, May 8th, August 14th
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You are eligible if one or more apply to you within the last 12 months:

0 Recipient of Food Assistance Program (SNAP- Supplemental Nutrition Assistance Program),
Family Independence Program, State Emergency Relief, Weatherization,
Low- Income Household Assistance Program, or Supplemental Security Income

0 Annual Income Below 200% FPL - Federal Poverty Level

Persons in AT S

Family/Household Poverty Guidelines 200% of Poverty Guideline (OCS/CED)
1 $ 15,060.00 S 30,120.00
2 S 20,440.00 S 40,880.00
NG 250000 | 0§ 5164000
4 $ 31,0000 _ § 6240000
5 $ 36,580.00 $ 73,160.00 i
6 S 41,960.00 ) 83,920.00

For Households with more than 6 people, add $5,380 for each additional person.



St. Joseph County
Eventos del banco de panales

11a.m.-4 p.m.

Recoger en MDHHS -St. Joseph County 692 E. Main St,
Centreville, MI 49032

Se requerira informacion sobre ingresos autodeclarados.

Incluye. Una colahoracion de: (REA P Tag,
No hay restricciones de edad éA&To‘ﬁ
Toallitas humedas, Panales (recién nacidos- talla 6) L AT
. . . . ABORA
Ropa interior para adultos con incontinencia (S-XL) st. Joseph County
(segtin la disponibilidad de suministros) DHHS, Covered Bridge Healthcare,
BHSJ CHA-Your Local Health
| , . . Department, i
5 ¢Preguntas? Correo electronico: szann@sjcisd.org SJC Human Services Commission

Fechas de eventos para la distribucion de paiiales en el aiio 2024 y 2025:

12 de diciembre del 2024, 13 de marzo del 2025, 8 de mayo del 2025, 14 de agosto del 202¢
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Usted es elegible si uno o mas de los siguientes criterios se aplican a usted en los tiltimos 12 meses:

0 Beneficiario del Programa de Asistencia Nutricional Suplementaria (SNAP - Programa de Asistencia Alimentaria),

Programa de Independencia Familiar, Asistencia Estatal de Emergencia, Climatizacién,
Programa de asistencia para hogares de ingresos bajos o Seguridad Social Complementaria (SSI)

[ Ingresos anuales por debajo del 200 % del umbral federal de pobreza (FPL)

Fam?l;;:izn:s:\hol d Poverty Guidelines 200% of Poverty Guideline (OCS/CED)
1 $ 15,060.00 $ 30,120.00
2 $ 20,440.00 $ 40,880.00
SEERU Bl g S 2582000 S 51,640.00
4 Ll B 0060 . $ 62,40000
5 $ 36,580.00 ; $ 73,160.00
6 $ 41,960.00 $ 83,920.00

For Households with more than 6 people, add 55,380 for each additional person.




