
 

        
EAST KENT AREA                                                                            EDUCATION 

 

     

HOATH PRIMARY SCHOOL 

School Lane, Hoath, Canterbury, Kent, CT3 4LA 

     Telephone: 01227 860249 

  E-mail: office@hoath.kent.sch.uk 
 

 
21st January 2026 

Dear Parents/Carers  
 
Wake-up Shake-up Competition – Class 1 
 
This year Class 1 will be taking part in a Wake-up Shake-up Competition. Wake-up Shake-up is a series of fun 
dance routines and exercises set to music to get energized, improve coordination, boost mood and is part of the 
Class 1 daily routine.   
 
In this competition we will be, along with other local schools, showcasing a unique routine that has been created 
in school with the children. We are very excited as we will be participating in this, our first event, as a whole 
class. The details are as follows: 
 
Date:   Wednesday 28th January 2026  
Time:  1.15pm - 2.45pm  
Venue:  Boughton Village Hall, Bull Lane, Boughton-under-Blean, Faversham ME13 9AH 
 
We will leave school at 12.30pm, after lunch and will return by the end of the day. 
  
Spectators are allowed to come and watch this event, a maximum of 3 adults per child. Please meet us at the 
venue at 1.15pm.  Once the competition is over children will return to school on the minibus, however if you are 
coming to watch your child you can take your child home directly after the event. 
 
Children will need to wear school uniform (not PE kits).   
 
Please complete the slip below to authorise your child to attend this event.  
 
Kind regards - Miss Cope 
…………………………………………………………………………………………………………………………………... 
 
I give permission for my child …………………………………………………………… (name) to take part in the 
Class 1 Wake-up and Shake-up at Boughton Village Hall on Wednesday 28th January 2026. 
 

 I am happy for my child to travel in the school minibus. Yes / No 
 

 I agree to authorise members of staff in charge of the party to give consent on my behalf for an 

anaesthetic to be administered or for any other urgent medical treatment to be given to my child on the 

advice of a medical practitioner. Yes / No 

If there are any current medications that staff need to be made aware of, please provide details below. 
 
…………………………………………………………………………………………………………………………… 

 

 I give permission for my child to be photographed.  Yes / No 
 

 I/we will stay to watch and will take my child straight home after the event Yes / No 

 

Signed……………………………….…….…    Emergency contact number……………………………………….  
 
Print name …………………………………..…………….. (Parent/Guardian) Date ……………………………… 


