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Hotel Name_______________________________ Date Reserved_____/_____/_____ 

Address __________________________________City,__________________zip_____ 

Reservations Contact Person: ______________________________________________ 

Telephone #________________Fax #_______________ 

Total Rooms Reserved: ________________ 

Room #s: ___________________________ 

Reservation Dates: ____/____/____  - _____/_____/_____ 

Signed ________________________________________________ 
Teacher 

Approvals: 

_____________________________ _____/_____/______ 
Principal     Date 

_____________________________ ____/_____/_______ 
Segment Administrator   Date 

Sacramento City Unified School District 
OVERNIGHT TRIPS 
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