
 

SAM LEBIHAN B.A.HONS, PGCE/ PROFESSIONAL DANCE /07973 840656/samlebihandance@gmail.com 
  

ST LUKE’S DANCE CLUB Year 5 & 6/Information for Parent/Carer 
 

The dance club is an opportunity for students to participate in a wide range of dance styles, and in termly 

performances. In the Autumn term this will be at Dance Active. United Moves Dance has been running this 

popular club for 10 years at St Luke’s. Sam is a fully qualified dancer & teacher, and has 20 years 

experience of teaching and choreographing. 

Mondays /Junior Hall / 3.15 – 4.15pm   Start Date 19.9.16  End Date: w/b 5.12.16 

Children will need to wear comfortable clothes & be prepared to work bare foot. 

The club costs £6 per week and will run for 10 weeks plus a performance date  - £66.  

There is one free place for any child whose adult is in receipt of free school meals – see below. Your child 

will meet me in the hall and you should collect your child from the infant office at 4.20pm, or I must have 

permission for the child to be allowed to walk home alone. 

Please fill in the slip below and return with payment to school by Friday 15th July. Cheques should be 
made payable to S.LeBihan. After that time you will need to contact me direct to secure a place. I (not the 
school) will let you know whether your child has a place in this club by 22nd July, and any payments will be 
returned if over-subscribed and your child’s place not being secured on this occasion.  
 
This club follows St Luke’s School policy of only giving places to children whose adults have filled in a slip. 
Any queries are welcome at the above contact details.  

Kindest Regards,  

Sam LeBihan 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Dance Club Autumn /Autumn 2016 (Years 5&6) 

I would like a place for my child ____________________ in class _____ in this club 

I enclose cheque / cash for ________   / I would like to apply for the free place at this club (free school 

meal) for my child  

Names of adult/s who will pick up and contact telephone details: ______________________________ 

____________________________________________________________________________________ 

My child is allowed to walk home alone  

Medical / dietary needs: _______________________________________________________________ 

Signed: ___________________________________ (parent/carer) 

mailto:samlebihandance@gmail.com

