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OFFICIAL 

 
 
 
 
 

 
 
3 February 2026 

 
Year 5/6 Dance Sport 

 
Dear Parents 
 
Did you know that dancing reduces stress and tension, strengthens your bones and muscles, 
improves posture and flexibility, creates social connections, wards off certain illnesses like 
dementia, builds confidence AND makes you smarter?! It's true! The benefits of dancing are 
endless.  
 
Due to interm swimming being allocated to the school during term 4 this year, we have brought 
this incursion forward to term 1.  Year 5/6 students will participate in an 8 Week Dance Sport 
Program and these lessons are intended for participation, rather than performance, and will be 
celebrated with a Year 5/6 Social Dance evening at the end of the term.  Dates and times for this 
event will be communicated to parents nearer the time.  
 
Where:  Attadale Primary School Hall 
Dates:      Starts - Friday 6 February 2026 1.30pm 

 
Wear:    School uniform and appropriate shoes for dancing 
 
Cost:   $28.00 
 
Please return the permission slip and payment by 13 February 2026. 
Any queries please don’t hesitate to contact us.  
 
 
Kind Regards, 
 
Megan Teede, Kirsten Hildebrandt, Rachael Hogg, Tanaya Barnes and Michelle McCreery 
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Social Dance  
 
 
 
 
I consent to _________________________________ Room #__________ participating in Social 
Dance. 
 
I have enclosed $28.00 as payment. 
 
I give permission for my son/daughter to receive medical treatment in case of emergency. 
I am aware that the school and its employees are not responsible for personal injuries or property 
damage which may occur on an excursion, unless the school or its employees are proven to be 
negligent. 
 
 
Signed………………………………………………...(Parent/guardian)  
 
Date………………………… 
  

ATTADALE PRIMARY SCHOOL – PAYMENT SLIP 
 
Student:  ____________________________________Room # ______ 
 
Name of event:  ______________________________ Permission Slip attached:  
 
Payment Amount: $ ________                      Payment Method:  Please circle 
 
                          Cash / Cheque / Credit Card / Bank Transfer/ Upfront Payment (Deduct from Account) 
 
C/C #  ________ / _________ / _________ / _________             Exp: _____ / ______ 
 

Signature of Cardholder:  _____________________________________________ 

 

Attadale PS:  BSB 066 163 Account 0090 3316     Transfer receipt #:____________________            
(Please use name as reference) 

 

 


