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GIFTED AND TALENTED MUSIC PROGRAM 
Confidential Instrumental Report  

(Includes Voice) 
To be completed and sent in by the instrumental music teacher/vocal coach or school music 
teacher/primary music teacher. 

 

STUDENT DETAILS 

Student’s full name:  

Entry year: 7 9 10 11 

First instrument:   Years playing:  

Second instrument:  Years playing:  

How long have you been teaching this 
student? 

 

 
Please tick one ranking for each of the categories below: 
 
Observed behaviours and 
abilities 

VERY 
HIGH HIGH AVERAGE LOW VERY 

LOW 

Aural ability      

Technical facility      

Musicality      

Application and diligence      

Response to instruction      

Response to advice      

Self motivation      

 
Further comments (if required) can be included below and/or on the back of this page: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Teacher’s Name:  ___________________________________________________________
   
School:  ____________________________________________________________________ 
 
Signature:  ___________________________________  Date:  _________________ 
 

 
This form is confidential and should ONLY be emailed directly to the Gifted and 

Talented Selection Unit at the email address below. 
 

Please return by Monday 27 March 2023. 
 

Gifted and Talented Selection Unit 
Department of Education 

Email:  gtsu@education.wa.edu.au 
 


