
 

SPRING TERM Dance Club 
 

For Boys & Girls in all school years - Years F2-6 
held at St Mary’s Catholic Primary School 

 
 

 
Thursdays 3:15 – 4:15pm 

2nd May – 18th July 
11 Sessions 

£44.00 
 

 
The after school club is run by Miss Emily of the Poole Academy of Dance.   
Sign up for fun dancing to great tunes. 
 

 

----------------------------------------------------------------------------------------------------------------------- 
 

Reply slip:  Please tear off and return to the school office:     Summer Term 

 

 

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

 I enclose £44 payment for the 11 week course (cheques made payable to  

St Mary’s Catholic Primary School) 

 I would like to pay online 

 
My child will be collected by____________________________________/will make 
their own way home from school. 
 
Are there any medical needs that we should be aware of? If so, please give details. 
 
……………………………………………………..…………………………………………… 
 
 
Emergency Contact Number……………………………………………………..………… 
 
 
Signed……………………………………………………… (parent/carer)   Date………… 
Disclaimer: We will only use the details provided by you on this reply slip for the activity above after which this 
slip will be destroyed.  
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