
 

  
(PLEASE PRINT OR TYPE LEGIBLY)       

Name of Board or Committee:  ___Policy Sub-Committee Meeting_________ 

 

Date & Time of Meeting:  __October 13, 2016 – 5:00 p.m.____________ 

 

Location of Meeting:   _251 Stonehaven Road, Fall River, MA_____________ 

(physical address including room # or name if applicable) 

 

___Lucy Thompsen – October 4, 2016________ 
Clerk/Board Member posting notice & date 

 Cancelled or postponed to:  ___________________ 

             (circle cancelled/postponed) 

  

__________________________________________ 

 Clerk/Board Member cancelling/postponing meeting 

 

 

 

 

 

 

October 4, 2016 

 

 

 

There will be a regular meeting of the Policy Sub-Committee on Thursday, October 13, 2016, at 5:00 p.m. in 

Diman’s Conference Room. 

 

AGENDA 

 

1.0  CALL TO ORDER 

  1.1 Roll Call 

  1.2 Approve September 15, 2016 Minutes 

  1.3 Review of Dual Enrollment Policy 

 

2.0  Adjournment            

               

       Respectfully submitted,  

 

       Lucy Thompsen  

 

       Lucy Thompsen, Secretary 
 

Received _10/5/16__Time:_10:00 am____ 

Posted_10/6/16___Time:_12:00 pm__ 

_______K. Maiato______________ 

                       Assistant Town Clerk 

AGENDA / LIST OF TOPICS 

TOWN OF SOMERSET 
 

MEETING NOTICE 


