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                                      Somerset  Council 

 
      Shepton Mallet Community Infants’ School & Nursery 
                      Waterloo Road, Shepton Mallet, BA4 5HE 
         Tel:  01749 342322    Email: office@sheptoninfants.co.uk 
                           Headteacher: Mrs Honoria Thompson 
 

                                                             “Where Children Come First.”   
13th January 2025 
    
Dear Parent/Carer                                       Year 1 Class’s Grand Movie Night 
 
We have organised a “Grand Movie Night” on Friday 24th January from 4.30 – 6.15pm. The tickets are £3.00 which 
covers the cost of a drink and a biscuit. 
 

The children can come to the event wearing their pyjamas or onesie.   
 

Dolphin and Turtle class will be watching Roald Dahl’s Revolting Rhymes Parts 1 and 2(PG). 
 
Please fill in the permission slip below then return it along with the money to the Office by Monday 20th  January.  
 
The safety of your child is of the utmost importance so please help us by dropping off and collecting your child on time 
at the end of Grand Movie Night.  
 
Please drop your child off at their classroom like you do each morning for school. When you collect your child at 6.15pm 
please wait in the playground where you would normally wait to collect your child at the end of the school day.  
 
It will be dark when collecting your child so please bring a torch with you.   
 
 

Yours sincerely 
 

Parent and Friends Association 

---------------------------------------------------------------------------------------------------------------------------------- 
REPLY SLIP: SHEPTON MALLET INFANTS SCHOOL & NURSERY – GRAND MOVIE NIGHT 

 
Dolphin and Turtle Grand Movie Night  

from 4.30pm – 6.15pm on Friday 24th January 2025. 

 
Child’s Name:  .......................................................................................................  Class:  DOLPHIN / TURTLE 

(Please circle) 
 
I give permission for my child to have a drink and a biscuit:   YES  /  NO    (Please circle) 

 
Name of *Parent/Carer of who will be collecting : .......................................................................................................... 

 
Contact phone number on 24/1/2025 between 4.30-6.15pm: …................................................................................ 

 
Parent/Carer Signed:  ..........................................................................................  Date:  ................................................. 

 
Name Printed:  ............................................................................................................................................................... 
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