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PRINCIPAL’S RECOMMENDATION 

Student’s Name:  Current Year:    

Date of Birth: 
 

 
Male Female  

Current School:  

Student is auditioning in:  

 

To be completed by the Principal (or Principal’s delegate e.g. Grade Co-ordinator, Year Adviser) and emailed 

back to CAPA Administration on: nepean-h.capa.school@det.nsw.edu.au 

 

Rate the student on the following statements by placing a 

cross in one of the squares on the continuum 
Poor Fair Good High Excellent 

The student is a co-operative member of the school community      

The student’s contributions to the school are      

The student acts responsibly      

The student’s attendance record  is      

The student’s level of commitment to his/her studies is      

The student’s leadership skills and abilities are      

The student’s literacy skills are      

The student’s numeracy skills are      

The student’s behaviour is      
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Please indicate in each of the boxes Y (yes) or N (no) or O (if unsure) 

 This student was suspended/expelled for violence, threats of violence or possession on school 

premises of a weapon or implement used or intended to cause harm 

 This student has a documented history of violence or use of illicit drugs or legal drugs in a manner 

not prescribed or use of alcohol. 

 To be managed at school, this student requires behaviour support (please forward a copy of 

relevant program) 

 

 
Comment on the student’s suitability for a place in a Creative and Performing Arts High School 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Any other relevant details:   
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

List any special needs that the student may have:    
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

Overall Rating:    Highly Recommended              Recommended                Recommended with some concerns 

 

(Please tick the most appropriate box)  

Principal’s signature: __________________________________________________    Date:  __________________ 

School Stamp: 

CONFIDENTIALITY WARNING 

The confidentiality of the information contained in this message is protected and is intended for the Principal named above. If 

you are not the named recipient you must not copy, distribute, take any action reliant on or disclose any details in this message 

to any other person or organisation. Unauthorised disclosure or misuse of the confidential information obtained as a result of 

mistaken transmission may incur a liability for criminal penalty. Please notify the sender if you have received this message in 

error. 

Please indicate in the box below if this student has any medical conditions Y (yes) or N (no) and provide an 

explanation: 

  

 

 


