My name is Catherine Fanning and I am a qualified dance teacher in the local area. I run my own dance school in
Camberley and also after school clubs in the local area. I teach children from 3 years to 15 years in Ballet, Tap,
Modern Jazz, Disco / Street Dance and Cheerleading. I have been dancing for over 20 years, I am a ZIN Member
(qualified to teach Zumba) and I am DBS cleared and hold valid public liability insurance.
The reason you are receiving this letter is because I am continuing to run the club at EHPS. The class will contain a
warm-up, Zumba and Street Dance that the girls and boys will love. This class will now be taught by Katie Dawson
who is also qualified, insured and has a DBS.
Children can wear school PE kits - no skirts and jeans. Hair must be off the face and jewellery removed. A drink is
vital as it’s thirsty work!

How do I secure my child’s place?
Payment is as follows:
A cheque for £58.50 (£6.50x9) payable to Catherine Fanning with your child’s name on back and please be aware
these will not be banked immediately (please note that £9 of your money will be going to school for administrative
charges).
Dates: Wednesday 16th January to Wednesday 27th March 2019 (no class Weds 6th March as it is parents evening)
The maximum I can take is 25. Places are not confirmed unless payment is enclosed. You automatically
receive a place unless you hear otherwise.
Refunds of £5.50 per class will be given if a dance teacher has to cancel due to unforeseen circumstances but not if
the school cancels the club e.g. due to snow.
Please note that fees are to be paid termly. No refunds will be given for missed classes or deciding to leave the club.
Please hand back ASAP and note that spaces are limited.

Miss Catherine Fanning A.I.T.D.A. (F, Chl, ZIN)
07732 887314
hotsteppers@hotmail.co.uk www.hotsteppersdance.co.uk
ZUMBA AND STREET DANCE CLUB BOOKING FORM- ELVETHAM HEATH (YEARS 3, 4, 5 & 6)
Child’s Name ………………………………..........................................................Age ……………………. Class ………………………
Parent / Guardian Name ………………………………....................... Signed ……………………………….....................................
Home Address ………………………………......................................................................................................................
Emergency contact number/s ……………………………….................................................................................................
Medical information ………………………………...............................................................................................................
Payment method…
Please tick:

□ Cheque enclosed

