
Halloween Party – 6th November 2025 
 

 

Please return permission slip and correct money in an envelope to the school office by Friday 17th 
October 2025.  Payment can also be made via the School Gateway, please return permission slips 
either way. 

Please note, the PTA are co-ordinating this event and will be issuing the tickets, not the school office. 

……………………………………………………………………………………………………………………………………………… 

Name of child: ………………………………………………………………………………………………….. 

 

Class name: ……………………………………………………………………………………………………….. 

 

Payment enclosed: Yes/ No  Payment by Gateway: Yes/ No 

 

Emergency contact name & number: …………………………………………………………………. 

 

Please advise if any medical needs (e.g. asthma pump): ……………………………………. 

 

Food Allergies (please give details): …………………………………………………………………… 

 

In the event of my child requiring emergency treatment, and staff being unable to contact me, I 
agree to my child receiving emergency treatment, including anaesthetic or blood transfusion, as 
considered necessary by the medical authorities. 

 

Signed: ……………………………………………………………………  Dated: ………………………………………………………….. 


