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4th July 2019 

 
 
Dear Parent/Carer 
 
Year 6 Transitional Day of Dance 
 
We are pleased to announce funding has just been confirmed for our annual Transitional Day of 
Dance.  

Year 6 Transitional Day of Dance 
Thursday 11th July 2019 

9.00am - 4.30pm 
North Site Hall 

*Performance to parents/carers in the North Site Hall at 4.00pm. 
 

Dancers will need to bring a packed lunch, snacks and a drink to last the day and wear appropriate 
clothing and footwear for dancing. Upon arrival, children should sign-in at North Site Reception 
where I will greet them in the foyer. 
 
If you are happy for your child to attend this event, please could you complete and return the 
parental consent slip below by Monday 8th July 2019. Alternatively, you can email the requested 
details to acann@helston.cornwall.sch.uk.  
 
There are only 30 places available and they will be allocated on a first come, first served basis. 
Confirmation of your child’s place will be given by email or telephone from Tuesday 9th July 2019. 
      
Yours sincerely  
 
 

Phickman 
 
 
 
 

Ms P Hickman 
Dance Teacher 
…………………………………………………………………………………………………………………………………………………… 
Year 6 Transitional Day of Dance 
 
Name of Student: ……………………………………………… School: ................................................................... 
 

 I consent to my child attending the Year 6 Transitional Day of Dance event on Thursday 11th 
July 2019 between 9.00am and 4.30pm.  I will arrange to drop off and collect my child from 
the North Site Hall. 

 
 I will be attending the performance at 4.00pm.                 

  
Medical Needs: ………………….……............................................................................................................ 
 
…………………………………………………………………………………………………………………………………………...…………... 
 
Emergency Contact No: ………………………………………............................................................................... 
 
Contact Email Address: ……………………………………………………………………………….…………………………………… 
 
Signed: ...................................................................    Date: ................................... 

(Parent/Carer) 
 

Please return this slip to Ms A Cann, South Site Reception, Helston Community College 
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