December 2019
Dear Parent/Carer

‘The Great Big Dance Off’ Regional Final - Monday 13th January 2020
I am delighted to congratulate your daughter as she has been selected to perform in the regional final of ’The Great Big Dance Competition 2020’.
Elite Dance Company students have been working very hard on their dances and this year we are entering three dances in for the competition. The pieces have been selected by judges to be performed at the regional finals of this national dance competition. Should we be successful in this round, we will be performing in the national final at The New Alexandra Theatre, Birmingham in July. 

The performance will take place on Monday 13th January at The Beck Theatre, Grange Rd, Hayes, Middlesex UB3 2UE .The competition will run from 3:00pm until approximately 7:30pm. Students will travel to and from the venue by school minibus. 
Your daughter will be expected to participate in short lunchtime and afterschool rehearsals details of which will be displayed in and around the dance studio. This is to ensure the piece is as strong and polished as it can be for the competition. On the evening of the performance students will leave school at 12:30pm to ensure enough time to get to the venue and have a dress rehearsal. We estimate to be back at CHSG for around 8:30pm.  
Tickets are on sale now should you wish to come along to the performance at https://becktheatre.org.uk/. 

Students will be required to be in full costume, hair and makeup when they arrive at the venue as there is limited changing space. Time will be allocated before we leave for the venue to get ready. Students should also bring drinks and food with them as they will not be permitted to leave the theatre to purchase these.  All dancers must act responsibly and professionally during the show, both on stage and backstage at all times.  If any student demonstrates inappropriate behaviour they will not be allowed to perform. 

Your daughter’s place on this trip is subject to satisfactory behaviour, attendance and conduct within school and this will be constantly monitored before the trip. If your daughter’s attendance or behaviour is deemed to be unsatisfactory, she will not be allowed to participate.

Please state on the reply slip below that you give/ do not give your permission for your daughter to perform at the competition.
If you would like to discuss any matters regarding the dance competition please email kjohnson@carshaltongirls.org.uk 
Thank you for your continuing support of the Dance department.

Yours sincerely 
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Katy Johnson
Dance Teacher

Director of Elite Junior and Elite Senior Dance Companies
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Reply slip: Please return to Miss Johnson by 10th January 2020

‘The Great Big Dance Competition’ Performance
Monday 13th January 2020

‘The Great Big Dance Competition’ Performance on Monday 13th January 2020

The Beck Theatre, Grange Rd, Hayes, Middlesex UB3 2UE. The competition will run from 3:00pm until approximately 7:30pm. Students will travel to and from the venue by school minibus.
Student’s Name: .........................................................................  Tutor Group: ......................

Please tick (() all appropriate boxes

I give permission for my daughter to perform at GBDO 2020. I am aware of the travel arrangements and timings for the visit.

My daughter is unable to perform. 

I acknowledge that I have already signed and returned a Generic School Consent Form to allow my daughter to participate in the visit. 

I am aware that my daughter will need a packed lunch and drinks on the day


I am aware that students will be required to be in full costume, hair and makeup when they arrive at the venue as there is limited changing space. Time will be allocated before we leave for the venue to get ready. Students should also bring drinks and food with them as they will not be permitted to leave the theatre to purchase these.  
I will arrange to collect my daughter from CHSG at approx 8:30pm 
Emergency contact number …………………………………...... 
Students Mobile Number…………………………………………………………

Medical Information:  Please provide details of any conditions requiring medical treatment including any medication........................................................................

Signed: ......................................... (Parent/Carer)       Date: .............................

Print Name: .........................................................................................................................







































