
ESSENTIAL TRAVEL CHECKLIST
SAFETY ESSENTIALS

REAR-FACING CAR SEAT (PROPERLY SECURED)

BABY MONITOR (BATTERY OPERATED)

FIRST AID KIT WITH BABY ITEMS

WINDOW SHADES/SUN PROTECTORS

TRAVEL STAIRGATE (IF APPLICABLE)

EMERGENCY CONTACT LIST

PACKING FOR BABY

NAPPIES (DISPOSABLE OR REUSABLE)

BABY WIPES AND NAPPY CREAM

BABY CLOTHES (DAYWEAR, SLEEPWEAR, LAYERS)

BOTTLES, FORMULA/BREAST PUMP

BIBS, MUSLINS, FEEDING SPOONS

STERILISING EQUIPMENT (MICROWAVE/PORTABLE)

BABY FRIENDLY TOILETRIES______________________________________

______________________________________ ______________________________________

SLEEPING & COMFORT

PORTABLE COT OR TRAVEL BASSINET

BABY SLEEPING BAG OR SWADDLES

WHITE NOISE MACHINE OR APP

FAVOURITE COMFORTER OR BLANKET

______________________________________

______________________________________

MEALTIMES & FEEDING

HIGH-CHAIR OR BOOSTER SEAT

BABY FOOD/SNACKS

BOTTLE WARMER OR THERMOS

SIPPY CUPS AND BOWLS

______________________________________

______________________________________

ON THE GO

BABY CARRIER OR SLING

LIGHTWEIGHT PUSHCHAIR OR BUGGY

CHANGING BAG WITH COMPARTMENTS

WATERPROOF CHANGING MAT

______________________________________

______________________________________

ENTERTAINMENT & EXTRAS

TOYS AND BOOKS

TEETHING TOYS

NIGHTLIGHT

BABY SUNCREAM AND HAT

______________________________________

______________________________________
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