
 

 

 

 

 

 

 

 

 

 

  

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

      
 

 

                                                       
 
 

EASTRY CHURCH OF ENGLAND  
PRIMARY SCHOOL 

COOKS LEA 
EASTRY 

SANDWICH 
KENT 

CT13 0LR 

Mrs Sarah Moss, Headteacher 
Tel: 01304 611360 
Fax: 01304 621145 
Email: headteacher@eastry.kent.sch.uk 
www.eastry.kent.sch.uk 

2nd September 2021 

Dear Parents and Carers,            

Dance Club 
 
It gives me great pleasure to let you know that Dance Club will be resuming on Tuesday, 14th September 2021. The club is 
open to all children in Years 3 to 6 and will run from 3:25pm until 4pm.  
 
As many of you may be aware, we were unable to perform in the Great Big Dance Off competition in 2020 due to lockdown 
and this has now been provisionally re-scheduled for Monday, 28th February 2022 at The Leas Cliff Hall in Folkestone. Please 
note, we are awaiting full confirmation of this.  
 
We will therefore resume rehearsals for this competition at Dance Club. Places are limited and those who were committed 
to the club before COVID, will be given priority places.  However, there will be some additional places offered, should your 
child wish to join. In addition, there may be additional practise times as the competition draws nearer.   
 
There is no charge for this club but we do ask that children commit to attending the club every week unless they are unwell, 
so that we can fully prepare for the competition and purchase costumes for the event which will also be funded by the 
school. 
 
If your children would like to join Dance Club, even if they previously attended in 2020, please complete and return the 
consent form below. 
 
Kind regards 
 
 
 
Miss Maria Leishman 
Year 3 Class Teacher 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

Dance Club – 2020/2021 
 
My child would like to attend Dance Club on Tuesdays, from 3.25pm to 4.00pm. 
 
Should the necessity arise, I agree to the person in charge of the club, or another member of school staff, giving consent on 
my behalf to administer any urgent medical treatment. 
 
 
Child’s Name: __________________________________________  Year: ________________ 
 
Signed: ________________________________________________ (parent/guardian)  Date: _______________ 
 
Contact Telephone Number: _________________________________________ 
 
Any Allergies? YES/NO* Please specify: _______________________________ 
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