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Dear Parents and Carers 
 
We are excited to invite our children to a special Halloween Movie Night on Monday 2nd November!  

🎃 👻 

 
The event will be split into two sessions: 
 

• Key Stage 1 (Reception – Year 2) : 3:30pm – 5:00pm 
• Key Stage 2 (Year 3 – Year 6)  : 5:15pm – 7:00pm 

 
Children are welcome to come along in their favourite fancy dress costume or Halloween pyjamas and 
enjoy an evening of Halloween-themed fun. 
 
The cost will be £6 per child, which will include: 

• 🎬 A Halloween movie 

• 🍿 Snacks 

• 🥤 A drink 

•  
Payment should be made via ParentPay. Places will only be confirmed once payment has been 
received. 
 
Please complete and return the reply slip overleaf to confirm your child's attendance and provide the 
information we need for the event. 
 
We hope the children will enjoy this fun-filled evening and we look forward to seeing lots of spooky 
costumes and Halloween pyjamas! 
 
Yours faithfully 
Friends of Water 
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🎃 Halloween Movie Night – Reply Slip 

 
Child's Name: __________________________   Class: ______________________ 
 
 
Session: 

☐ Key Stage 1 – 3:30pm–5:00pm 

☐ Key Stage 2 – 5:15pm–7:00pm 

 
Payment 

 

☐ I confirm that I have paid £6 via ParentPay for my child to attend the Halloween Movie Night. 

 
 
--------------------------------------------------------------------------------------------------------------------------- 
 
 
Collection Arrangements 
 
 
Name of person collecting my child: _______________________________________ 
 
Emergency contact number: ___________________________________________ 
 
 
--------------------------------------------------------------------------------------------------------------------------- 
 
 
Allergies / Dietary Requirements 
 
Does your child have any allergies or dietary requirements? 

 

☐ No 

☐ Yes – please give details below: 

 
 

 
 
Parent/Carer Name: ________________________________________ 
 
Signature: _______________________________________________ 
 
Date: ______________________ 
 
 
Please return this slip to school once completed. 
 
 


