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           17
th
 March 2014 

 

Dear Parent/Guardian 

 

 
SCHOOL DISCO  -  YEARS 3, 4, 5 AND 6 

 

We are holding an end of term school disco on Thursday the 3rd April 4.15pm – 5.15pm.  Tickets 
for the disco will cost £1.50 which includes entry, a snack and a drink.  Unfortunately, no tickets 

can be bought on the night and must be purchased beforehand from the school office, 
immediately before or after school. 
 
Parents should drop the children off at 4.15pm at the Large Hall by the main entrance.  Children 
are not permitted to wait in school from 3.15pm until the disco starts.   Please confirm the home 
time arrangements on the slip attached. 
 
Tickets will only be issued upon receipt of the permission slip and the tickets will need to be 
brought on the evening to claim the snack and drink. 
 
Please return the attached slip together with £1.50 before Monday 31st March. 
 
Kind regards 

 
 

Mr T Sherriff 
Headteacher 
_______________________________________________________________________________ 
 
I give permission for my child_______________________ to attend the disco on Thursday 3rd 

April. 

My child may walk home    □    My child will be collected     □ 

 

Emergency contact telephone number ______________________________ 

 

My child has a food allergy to______________________________________________ 
 
Signed_________________________________      Dated_______________________________ 


