Candidate Test Day Photo Form
Centre number: IT955

Centre contact telephone number: 0803323439

CANDIDATE DETAILS
Full name

Date of birth (DD/MM/YY)

Sex O male O female

EXAM DETAILS

IWich exam do you want to take? Paper- Computer Exam date
based -based
B2 First (FCE)
C1 Advanced (CAE) *see below
C2 Proficiency (CPE)
Other exam:

DECLARATION ADULT CANDIDATE

acknowledge that:

taken;

Results Verification Service.

Date

Candidate signature

I understand and agree to comply with the Summary Regulations, a
copy of which has been provided by the Centre.
I will bring a valid photo ID with me on the test day and | know | will
not be able to sit the exam if | do not bring it.
If I am taking the First, Advanced or Proficiency exam, |

- | will have my photo taken by the Centre on the day of the
Speaking test and/or the written papers;
- lwill not be able to sit the exam unless this photo is

- This photo will be sent to Cambridge Assessment and will
be held on the secure Cambridge Assessment English

DECLARATION PARENT NON-ADULT CANDIDATE

| am the Parent/Legal Guardian of the candidate named on this
form and | understand this person is takingthe Cambridge
Assessment English exam selected above.

I understand and agree with the Summary Regulations, a copy of
which has been provided to me by theCentre.

1 will make sure the candidate brings a valid photo ID with

them on the test day. Otherwise, | am awarethat the

candidate will not be able to take the exam.

If the candidate is taking the First, Advanced or Proficiency exam, |
acknowledge that:

- the candidate will have their photo taken by the Centre
on the day of the Speaking test and/or thewritten
papers;

- the candidate will not be able to sit the exam unless this
photo is taken; and

- this photo will be sent to Cambridge
Assessment and will be held on the secure
CambridgeAssessment English Results
Verification Service.

Date

Name and signature Parent/Legal Guardian’s name




