
 
 

Meeting Individual Needs 
 

 

Head: Mrs G Knox, Queen Street, Madeley, TELFORD, Shropshire TF7 4BW 

Telephone (01952) 387540  Fax (01952) 387553 

17 June 2025 

  

Dear Parents/Carers            

YEAR 6 LEAVERS’ CELEBRATION ASSEMBLY 

                                              Friday 18th July, 10.00 - 11.30am 

We are fast approaching the end of this school year.  In a few months our leavers will be starting their new 

schools.  We feel privileged to have known your children and to have experienced many happy and memorable 

times with them.    

We will be holding a special Leavers Celebration Assembly on the last day of term.  This will be held in 

our school hall.   

We would like to invite you to join us.  We think it’s really important for every child to be able to share 

this special occasion with somebody from home, so please make arrangements to ensure that yourself or 

another family member can attend.  Please indicate who will be attending on the reply slip below so that 

we can prepare accordingly. (Max two people per family due to space restrictions).  Thank you. 

No video recording will be allowed, however you may take photographs of your own child(ren) only. Please 

zoom in to ensure there are no other children in the photograph. We apologise for any disappointment this may 

cause, however I’m sure you will understand the importance of ensuring this request is met and your co-

operation is appreciated. 

Children will finish at the usual time of 2.00pm on the day. 

Thank you for your support.  We look forward to seeing you!  

Yours sincerely  

   

Gill Knox (Mrs)  

Headteacher 

 

 

 

 

 



 

 

                         YEAR 6 LEAVERS’ CELEBRATION ASSEMBLY  
 

                                               Friday 18th July, 10.00 - 11.30am 

 

Child’s Name: ………………..………………...………….                  Class: …………… 
  
  

                         Name of Guest(s) – Max 2                                 Relationship to Pupil 

 

           ………………………………..…………                 ………………………………..……… 

 

           ………………………………..…………                 ………………………………..……… 

 

 

 
CONSENT FOR PHOTO USE  
 

  

Pleasebelow to give consent for:  

  

 My child’s printed photograph(s) to appear in other children’s leavers books.(i.e. 

class/group photos).  

  

 Photos of my child to appear on the school website.  

 

 Photos of my child to appear on the school’s social media platforms, i.e. (Facebook). 

 

 

 Signed: ………………..…………………..…… (Parent/Carer)           Class: ……… 
                   

 

 

 


