Please complete and return to the Development Office
Commencement Weekend 2010
Off-Campus Activities

Child’s Name ___________________________________________

Dorm Name:  




(Please print)

My/Our child will be off-campus:


Thursday Dinner Only



Thursday Overnight



Friday Dinner Only



Friday Overnight



Saturday Overnight


My/Our accommodations will be:


Belfry Inne



Dan’l Webster Inn




Marriott Courtyard



Radisson Hotel



Hyannis Hotel & Conference Center



Holiday Inn Hyannis



Other  


PLEASE NOTE
Please let the DORM staff know as soon as possible when you are taking your child off-campus and approximate time of return.

Parent Name:  




(Please print)

Please return to The Development Office
Questions: Contact Diane Hufnagle dhufnagle@riverviewschool.org 
(508-888-0489 x212)

OFFICE USE ONLY:
To: Residential Office





 Initial and date
