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Dear Parents/Carers, 
 
As part of our PDHPE and Creative Arts syllabus, Year One will be participating in a 10-week dance 
program called ‘Footsteps’ during Term Two. This energetic program is conducted by a qualified dance 
instructor and aims to enhance students’ interpersonal skills and fitness levels through fun and engaging 
dance activities. 
 
Throughout the program, Year One students will build confidence as they learn new dance steps and 
routines tailored to their age group. The ‘Footsteps’ program will commence on Wednesday of Week 
One, Term Two, and will continue every Wednesday in the New Hall. 
 
For your child to participate in the program, please complete the permission slip below and submit a 
payment of $50.00 by Monday 28th April. 
 
If you have any further questions, please contact your child’s class teacher. 
    
            
Stage One Teachers                                    Paul Robinson        
                                                                                                                                         Principal 
 

 

------------------------------------------------------------------------------------------------------------------------------- 

Footsteps Permission and Payment Slip 
 

I give permission for my child ___________________ in class______ to participate in the ‘Footsteps’ 
dance program every Wednesday, from April 30th to July 2nd at Clemton Park Public School.  
 
I understand that the cost per child is $50.00 and that payments are non-refundable if my child is absent 
from any sessions. 
  
The final day of payment will be Monday 28th April. 
 
(3pm CASH or 6pm Online Payment through Sentral parent portal).  
  

 Cash/Cheque     Online Payment    
 
 
My son/daughter requires medication: YES / NO 
 
My child will bring ____________________________________ on the day. 
                                                   (Type of Medication) 

Signature of Parent/Carer: _________________________ Date: __________________ 
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