
Family name First name

Application for enrolment
for Edexcel IGCSE and A Level examinations 

at the British School of Geneva

Gender Date of birth Email address Telephone number

Parent or Guardian Information

Parent or guardian name

Email address

Relationship to candidate

Does the candidate suffer from any medical condition(s) that may be relevant during an exam?  ■ Yes   ■ No
If yes, please provide details:

Examination Information

Candidate UCI (Unique Candidate Number):

Address for Correspondence  (Please keep us updated if there are any changes)

Street and house number

Post code City Country

Exam subjects

The British School of Geneva • Av. de Châtelaine 95A • 1219 Châtelaine • +41 22 795 75 10 • www.britishschoolgeneva.ch

Exam codes Unit codes Approximate dates

Candidate Information

Telephone number



Request for Access Arrangements, if applicable

Does the candidate require any access arrangements?  ■ Yes   ■ No
If yes, please provide details and documents to support your request*.

The British School of Geneva • Av. de Châtelaine 95A • 1219 Châtelaine • +41 22 795 75 10 • www.britishschoolgeneva.ch

*Note that a charge of 250.- CHF will be applied for the processing of a request for access arrangements, whether or not
these arrangements are granted by the exam board. Additional charges may apply (to be agreed upon in advance) in the
case of certain accommodations, such as individual supervision during examinations.

Please attach the following documents to the application form:

■ Copy of passport or official identification document with photograph
■ Educational psychologist report, assessment or equivalent in support of a request for access arrangements, if applicable

I understand that an application will be treated only when complete information has been provided and that a request for 
access arrangements, if applicable, does not guarantee that an accommodation will be granted by the examination board. I 
further understand that I/my child will only be enrolled in exams when full payment has been received.

■ I have read and accept the above terms and conditions.

Date Signature

This form must be returned to 
dermot.feeney@britishschoolgeneva.ch 
or
British School of Geneva
Av. de Châtelaine 95A
1219 Châtelaine

For further information, contact 

+41 22 795 75 10
dermot.feeney@britishschoolgeneva.ch
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