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REQUEST FOR PARTICIPATION 

Dear Dance Teacher,  

Our dance students are required to undertake a practical placement in which they will learn the duties 

and responsibilities associated with becoming an assistant dance teacher. We are looking for dance 

teachers to provide these practical placement opportunities. 

Participation would require: 

o An initial meeting in which the student explains to you the requirements of the course. 

o 80 hours of practical placement at your studio, over which time they would observe your dance 

instruction with the aim of assisting you in the future. 

o Photographic evidence to verify the student’s involvement with your organisation. 

o Your input into a range of assessment activities. Please ask our student to show you these. 

o In order to verify the student’s identity, we ask that you view their drivers licence. 

 

If you are able to assist the student with this task, please complete the details below and sign your 

consent.  

If you have any questions, please do not hesitate to contact the college at the contact details below: 

 

Tel: 1300 300 021 

 

 

Our sincere thanks for your assistance in this matter.  

 

Regards, 

 

Margaret Armstrong 

Director of Studies 
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CONSENT TO PARTICIPATION 

 

Name of Organisation:   ________________________________________________ 

 

Contact Person’s Name:  ________________________________________________ 

 

Contact Phone Number  ________________________________________________ 

(for verification only): 

 

Student’s Name   ________________________________________________ 

(as shown on drivers licence) 

 

I agree to assist the student by providing a practical placement at my studio.  

I consent to photographs being taken of myself with the student and of my organisation for verification 

purposes only. These photographs will not be used by ACD for any other purpose.  

Limits to consent (please specify any limitations to your consent for photography on your premises) 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Signed:  ________________________________________________ 

 

Date:  ________________________________________________ 

 
 


