
 
 
 

 
 
 

 
 folhs@lhaines.herts.sch.uk @lhspta Laurance Haines School PTA, Watford 

 

Dear Children 
 
You are invited to the Years 5 & 6 Disco on Friday, 7 June 2019 between 5:30pm-7:00pm in the Lower 
Hall. 
 

Tickets cost £5 each which includes everything you need: 
 

 Grant Footsie Disco spinning your favourite tunes 

 Unlimited water and no added sugar juice 

 A packet of crisps 

 A small bag of Halal sweets 

 A Finger Light 
 

Additionally on the night there will be the following – please only bring up to £2 for these: 
 

(a) a tuck shop; and 
(b) temporary novelty tattoos (50p per tattoo) – parents/carers please indicate where provided on the 

reply slip below if your child/ren MUST NOT have a tattoo. 
 

So grab your best gear and come along to have a great time  
 

*** Strictly no mobile phones permitted into the Disco *** 
 

Dear Parents/Carers 
 
If you can help supervise on the night, please provide your name and contact number where provided on 
the slip below and we shall contact you. If we are unable to secure enough parental supervision for this 
event, it may be unable to go ahead.  
 

Thank you - PTA Team 

 
Profits from the Disco will be donated to the Friends of Laurance Haines School Charity Number 1129337 that 

helps to buy extra things for the children and teachers outside of the School’s budget. 
…………………………………………………………………………………………………………………………….. 

YEARS 5 & 6 DISCO – FRIDAY, 7 JUNE 2019 – 5:30-7:00PM 
 
PLEASE WRITE CLEARLY 

 

Child Attending Disco 

 
Name ..............................................................................  
 
 
Year ...................................... Class ................................  

 Tick here if 
this child 
MUST NOT 
have a 
tattoo 

Child Attending Disco 

 
Name ..............................................................................  
 
 
Year ...................................... Class ................................  

 Tick here if 
this child 
MUST NOT 
have a 
tattoo 

Tickets are £5 each 
 
I enclose £ .......................................................................  

Person collecting the Child/ren 
(must be aged 16 or over) 

 
 
Name ............................................. Contact Number .....................................  

I am able to help supervise 

 
 
Name ............................................. Contact Number .....................................  

 

mailto:folhs@lhaines.herts.sch.uk
https://twitter.com/lhspta?lang=en

