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Ella Batty Phone: 0405 139 591 Website: www.dancefitnessvictoria.com.au
New Address: PO Box 1244 Surrey Hills North VIC 3127 Email: ella@dancefitnessvictoria.com.au

Join the Dance Fithess Team in 2010!!

Dance Fitness conducts Hip Hop classes after school & on Saturdays for all ages and abilities where
students learn everything dance has to offer in a fun and friendly environment.
Some benefits include:
A GREAT PHYSICAL WORKOUT
Increased FLEXIBILITY & corrected POSTURE
Enhanced CORE STABILITY and STRENGTH
CONFIDENCE building
Improved CO-ORDINATION, MEMORY & CREATIVITY
MUSIC, DRAMA & SPORT in ONE FORM

TERM 1 DATES: Mon 1% February — Sat 27" March

CLASS TIMES:
Tuesdays 3:30 =4:30 LHC

Saturdays at Surrey Hills Location:
Chatham Primary School Hall (Weybridge Street, Surrey Hills)

Please note: Previous forms had an incorrect location printed. This is the correct location.

9:15-9:45 Kinder - 4 yr olds Ballet

siblings to be a part of Dance Fitness!!

1 FOR THE FIRST TIME.........
9:45-10:30 Prep - Grade 2 Ballet with a taste of Jazz !

i All Saturday classes are open to
10:30 - 11:15  Grade 3-6 Jazz/Funk 1 students from all schools so spread the
11:15-12:15 Year7-12 Hip Hop : word and feel free to invite friends &

1

1

Our exciting classes incorporate modern dances to the latest music but teach with recognised
dance techniques - a well balanced mix of dance discipline and fantastic fun. We teach dance
skills for life and for the sheer joy of it - Students love it!

FREE Trial Lesson in Term 11!

Contact Ella to attend a FREE trial lesson to see for yourself how wonderful dance can be!!

2010 is going to be a great year with our schedule of high energy dance exercises and choreography!!
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Ella Batty Phone: 0405 139 591 Website: www.dancefitnessvictoria.com.au
New Address: PO Box 1244 Surrey Hills North VIC 3127 Email: ella@dancefitnessvictoria.com.au

Enrolment Form

Student Name:

School: (Please Circle)___Sion and/or Saturdays

Grade/Year level: Class Day & Time:

Class Day & Time:

Parents/Guardian Contact Details:

Name Relationship: Contact Number:

Name Relationship: Contact Number:

Address: Post Code:

Contact Numbers: Home: Mobile:

Email Address: (Please enter your current email

address here as newsletters are going to be sent via email from Term 2 onwards!!
Your email address will not be passed on to any other parties under any circumstances).

First Aid Information:
Please list any special requirements that should be taken into account whilst your child is participating in dance lessons (i.e.
illness, allergy, asthma, medication etc):

I"Uﬂlce Term One Dance Fees
Please Circle:

Pavment Options Sion after school classes $100
EFT: (Preferred) Saturday classes $120
Dance Fitness Victoria
BSB: 033172 Total Payable = $
Account Number: 397332 (Quote Student’s Full Name as

Reference) )
Cheque - Payable to: Dance Fitness Victoria Amount Due: No Later than your
Cash - Please hand all monies directly to the teacher second class

\ O erT O Cheque Enclosed [] cash Enclosed f




