
  
  

ABRSM Candidate Identification Policy 
Date: September 2020  

Ap p e nd ix C  

C a nd id a t e  id e n t if ic a t ion  fo rm  fo r on line  Mus ic  
The ory  e xa m s  
 
In line with the Candidate Identification Policy, candidates can use this form instead of formal photo 
ID. It must be completed and signed by a responsible adult and by the candidate. 
 

Declaration: I confirm that the photograph attached is a true likeness of the candidate 
detailed on this form. 
 Responsible adult name  

Relationship to candidate  

Signature  

Date  
 
Candidate name  

Candidate signature  

Date  
 
 

Please attach a 
photograph 

clearly showing 
the candidate’s 

face 


