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6th February, 2015 

 

To the Parents of Children in Class 3, 4 and 5 

 

Dear Parents, 

 

We are fortunate to be able to offer KS2 children by using Sports Premium money a 

new Dance Sport Club which will be run by Natalie Faulkner AISTD from 

MadetoMove (M2M) 07545 462085 on Tuesday mornings from 8.00 – 8.45 a.m. in 

the School Hall starting on Tuesday 24th February, 2015 for the summer term. (A full 

list of dates will be given out at the first session). 

 

All classes will be Street Jazz based with Disco Freestyle and Rock n Roll added.  All 

pupils who attend classes will have the opportunity to enter examinations with the 

ISTD. (Imperial Society of Teachers of Dancing, www.istd.org).  Examinations give 

pupils the chance to earn a medal and certificate for their dancing, bringing 

confidence and enhancing performance skills. 

 

This Club is open to boys and girls and PE kit can be worn or appropriate dancewear 

(leggings and top).  A small bottle of water should also be brought.   Children should 

arrive at 7.55 a.m. at the Main School Entrance to start promptly at 8.00 a.m. 

 

Places are limited so please return the form below to the School Office as soon as 

possible and by Wednesday 11th February, 2015.  You will be notified if you have 

NOT obtained a place.  

 

Yours sincerely, 

 

 

Miss A. O’Connor 

............................................................................................................................................................................... 

M2M MADE TO MOVE DANCE SPORT – Tuesday mornings 8.00 – 8.45 a.m. 

 

Child’s Name .................................................................................    Class ............................ 

 

Signed .....................................................................................  Name ..................................................... 

 

Any medical conditions:- ............................................................................................... 

 

 

 

 


