
BENNINGTON COLLEGE 

SPECIAL VACATION SLIP 

_____________________________ House ____________ _ 
Full name 

train __ _ 

airplane __ _ 

Leaving College via motor _______________________________ A M. 

month 
bus __ _ 

please check 

day hour 
P.M . __ 

please check 

Can be reached care of _ 
initials last name 

Address ----------------------------------------
street city state 

Tel. No. Expected time of return 
A. M. 

P. M. mouth 

* * * * * 
A.M. 

Returned P. M. 

month day hour 

day hour 

signature 

OVER 

r 

n 

0 
i 



.. . Special Vacation slips 
(front  repeats regular overnight slip)

Leaving days early for vacation because 

Returnln g days late from because 

Counselor's signature Comments (if any) 

Student's Signature 

di scontinued 
April 1 1956 




