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Grangeﬁlﬁi"al;'#.s"('hh(;61 PTA will be holding a
Silent Disco
on
Friday 16 October 2026
4:30PM - 5:45pm
This will be for children currently atiending the school only.
Halloween costumes (Optional)

The cost of entry will be £6.50 payable in advance at the school office.

There will be a sweet pack and drink included in the ticket price. No spending
money required.

Please do not send children with mobile phones, cameras or wearing
trainers with wheels.

Entrance to the disco will be via the school reception. There will be NO facility
to hang coats. We ask that parents take home all coats and return with coats
at pick up. Pick up will be through the school reception door, where parents
will collect their child/children from the hall and exit via the hall doors onto the
back playground.

Children must be collected by a parent or guardian. They will not be
allowed to leave the school premises unaccompanied.

Kindly note that if your child is absent from school on Friday 16" October
2026 for ANY reason, they will not be allowed to attend the disco (unless
specific permission has been given to attend by the Headteacher).

The school reserves the right to ask parents to immediately collect any child
who affects the enjoyment or safety of others during the event.

There will be 120 places available and bookings will be on a first come
first served basis. The consent form attached must be completed for
any child wishing to attend the disco. Please complete ONE FORM PER
CHILD and return to the School Office together with the cash payment of
£6.50. Thank you.
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Silent Disco
Friday 16 October 2026
4:30pm - 5.45pm

SCHOOL DISCO CONSENT FORM

Child’s name {please print).............ccooo i, Class...........
| enclose £6.50 cash payment |

Please specify any relevant medical or dietary

OB ORI . .

In the event of my child having an accident, | authorise for basic First Aid to
be provided by a trained First Aider YES/NO (please delete as applicable)

SiNed. ... L Parent/Guardian
NAME. .o (please print)
Home Tel Number......cvcoevvcinnne Mohile Tel .............
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