	Sacramento City Unified School District

Child Development Department
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( UPON RECEIVING YOUR ORDER,










    PLEASE RETURN PACKING SLIPS TO










    CHILD DEVELOPMENT, BOX 715
	Qty
	Unit
Ea, Set, Etc…
	Cost
	Total Cost
	Item/Part No.
	Item Description
	Catalog

Page No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Sub Total:
	
	
	
	

	Tax:
	
	
	
	

	Shipping:
	
	
	
	

	TOTAL:
	
	
	
	









	








REQUISITION NO. _______________________








Requested By: ________________________________     Date: __________________





Ship To / Site: ______________________________ 





APPROVED BY: ______________________________    Date: __________________








REQUISITION NO. ____________________








Requested By: ________________________________     Date: __________________





Ship To / Site: __________________________________________     Room #: ______





APPROVED BY: ______________________________    Date: __________________





_____________________________________            Room#_____





For Office Use Only





Head Start______________	State___________





General Child Care_______	Fee-Based______





Partners 4 Readiness_____	EHS ___________





OTHER_________________________________





For Office Use Only





Head Start		State PS	





Early Head Start	





Block Grant		First 5 ___________





Sub. School-Age		Fee-Based	





Please Check One





( Office Depot   ( Custodial   ( Outside Vendor   ( Other Vendor





Outside Vendor or Other Vendor Information





Name: _____________________________________________________________





Address:  ___________________________________________________________





Phone:______________________________________Fax:____________________





Please Check One





( Outside Vendor     ( Office Depot     ( SCUSD Warehouse     ( Easterday





Outside Vendor Information





Name: _______________________________________________________________





Address: _____________________________________________________________





Phone: _____________________________   Fax: ____________________________














( DO NOT REMOVE COPIES PRIOR TO APPROVAL





DISTRIBUTION: 


    WHITE – Office     YELLOW – Originating Site











( DO NOT REMOVE COPIES PRIOR TO APPROVAL





DISTRIBUTION: 


    WHITE – Office     YELLOW – Originating Site
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