
 
 
 
 
June 2024  
  
Dixons Collaboration Concert – Wednesday 10 July  
 

Dear families  
 

I am delighted to inform you that your child has been taking part in extra-curricular activities that will be performed 
in our upcoming Dixons Collaboration Concert at St. George’s Hall.  This is an amazing opportunity for students to 
showcase their hard work and dedication to the music department through the course of this academic year on a 
professional stage to a large audience.  
 

The concert is on Wednesday 10 July between 6:00pm and 8:30pm. Students will be rehearsing through the day at 
St. George’s Hall and are expected to remain at the venue until the end of the concert. Please arrange for your 
child to be collected from St. George’s hall after the event, as students and staff will not be returning to the 
academy. Details of the collection point location, for DMP students, will be confirmed via text message on the day 
of the concert.   
 
 

To prepare for the concert, students will also be attending a rehearsal at Dixons City Academy on Thursday 27 June 
during the school day.   
 

Please return the reply slip below by Tuesday 18 June to DMP’s main school office. 
  
Yours faithfully  
  
Daniel Gibson    Rowan Russell 
Head of Music    Music Teacher 

  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __  
  

Dixons Collaboration Concert – Wednesday 10 July 

  
Name of child: ____________________________ Advisory: ____________  
  

         I give permission for my child to participate in the rehearsal at Dixons City Academy on Thursday 27 June.  
  
  

         I give permission for my child to participate in the rehearsal and concert on Wednesday 10 July at St 
George’s Hall.  
   
My child will be:   
 

       Collected promptly at the end of the event from St George’s Hall. 
 
Emergency contact name: ___________________________________________   
 

Emergency contact number: _________________________________________   
 

Allergies/Medical information: _______________________________________  
 

Signature: _______________________________                               Date: __________________________________   


