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GIFTED AND TALENTED 
PROGRAMS 

 

STUDENT DETAILS SHEET 
 

MUSIC THEATRE – ENTRY 2024 

 

Please complete all sections of this form, affix a photo in the space above and bring 
to the workshop along with a copy of your most recent school report. 

Please print your details in black or blue pen. 
 

SECTION ONE: STUDENT DETAILS 

Surname:  

Given name/s:  

Preferred name:  

Current school year (please circle):          6                  8                  9                 10 

 
SECTION TWO: INDIVIDUAL STATEMENTS 

 
1. In your own handwriting and only in the space provided below, write a 

statement that you believe accurately describes you. 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

Please affix a colour 
passport 

size photo here 
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2. Describe your favourite activities outside of school. 
 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
3. Describe which school activities interest you most and why. 

 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
4. What inspired you to participate in Music Theatre or to apply for a Music 

Theatre course? 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

 
Signature of applicant:   ________________________  Date:   _______________ 
 
 
Signature of parent/carer:   ______________________  Date:   _______________ 

 

 
 

For the parent or carer to complete: 
If your child has a disability, chronic illness or condition which may affect their test performance on the 
day, please indicate this below, attach supporting evidence and contact Gifted and Talented prior to the 
workshop. 

 

 


	Please complete all sections of this form, affix a photo in the space above and bring to the workshop along with a copy of your most recent school report.

