
YOUR CHANCE TO SHINE 

Hall Green Primary School 

Westminster Road 
West Bromwich 
West Midlands 
B71 2JQ 

 
Tel:  0121 588 2080         30th June 2026 
Email: year6@hallgreenprimary.co.uk 
 
 
Dear Parents and Carers, 

 
We are delighted to invite you to our Year 6 Leavers’ Assembly on Monday 13th July. 
This special event is a celebration of your child’s journey through primary school and a 
chance to reflect on their achievements, friendships, and growth as they prepare for the 

next exciting chapter. 
 
There will be two performances of the assembly: 
 
Morning Performance: 9:15 AM – 10:30 AM 

Afternoon Performance: 1:45 PM – 3:00 PM 
 
This year’s assembly is Grossbusters, a fun-filled adventure involving your children and 
does not involve any copyright infringement, slime or being sprayed with water. 

 
Each child will be allocated one free ticket per performance. Please note that these free 
tickets are non-transferable—they are intended for use by the parent or carer of the child 
and cannot be exchanged or passed on to others. This is to ensure fairness and to 

manage audience numbers appropriately for each performance. 
 
Additional tickets will be available at a cost of £1 per adult, and these will be limited and 
issued on a first come, first served basis. All proceeds from these ticket sales will go 

towards funding the Year 6 leavers’ celebrations. 
Payments can be made in cash or via the Arbor app. 
 
If you have any questions, please do not hesitate to speak to a member of staff. 
 

Kind regards 
 
Year 6 Staff 
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Year 6 Leavers’ Assembly – Ticket Request Slip 

Please return this slip to school asap. 
Child’s Name:  

 
Class:  

 
Please tick the performance(s) you 
would like to attend: 
 

 

☐ Morning Performance (9:15 AM – 

10:30 AM) 
 

 

☐ Afternoon Performance (1:45 PM – 

3:00 PM) 
 

 

Number of additional tickets 
requested (£1 each): 

Morning: _______   
Afternoon:_______ 

 
Payment method: ☐ Cash ☐ Arbor App – please tick 

 
Parent/Carer Name:  

 
Signature:  

 
Date:  

 

 


