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HAIL MASHAURI YA MANISPAA YA MUSOMA

FOMU Na. 2

SHULE YA SEKONDARI KIARA

FOMU YA MZAZ1 KUKUBALI MWANAE KUJIUNGA KIDATO CHA......... MWAKA...........

A, Mimi..ooooiiiiiiii i MZzazi/MIeZI Wa...ooii e kidato
cha............... mwaka...........

B. Namba ya simu. 1/....cccceevviiviiieiniienrieeniieenne 2ttt A TR

C. Makazi yangu kwa sasa ni kama ifuatavyo:- Mkoa..............ccoeviiiiiiinenn.. Wilaya........couvvieneen.
Tarafa...........ccooeeeee. Kata..................... Mtaa.......coeeeveennnnnn. Karibuna..........ccoovveveiinn.

Nakubaliana na mwanangu kujiunga na Shule ya Sekondari KIARA. Mimi kama mzazi nina jukumu la
kumwelimisha mwanagu kuhusu nidhamu na mahudhurio. Pamoja na majukumu hayo nina jukumu la
kumlipia, michango halali yenye kibali kutoka mamlaka husika na mahitaji yote ya shule kwa wakati na
kutoa ushirikiano kwa uongozi wa shule pindi mwanangu akiwa nje ya shule.

Andika majina ya watu wawili ambao watakuwakilisha wewe pindi utakapokuwa haupo.

Lo JINA N 517 L6 P MAHUSIANO............c......
o JINA s SIMU.....cooiiiiiiiiiiniiiiic, MAHUSIANO..................
SAHIHI YA MZAZI/MLEZL....cuuuuvueerrenrrensnnessnessanessnesssnssnsssasese TAREHE......ireenrinnenneennecneenenenne

& & & & &K & & & &K & &K & &K & & & & & & & K& & & & & & & & & & & & & K& & K& & & & & & & & & & & &

D. Mimi Mwanafunzi (Jina)......cccceceevieerieeseenieniienieeeesee e eseeeveeseneennes nimezisoma, na kuzielewa na
kuzikubali taratibu na sheria za shule ya Sekondari KIARA. Na niko tayari kuzitekeleza sheria na
taratibu hizo.

SAHIHI YA MWANAFUNZL.......ccoooviiiiiiiiiiiiiceice TAREHE.......ccccovviiniiiiiiiinine,

(UKURASA HUU UTARUDISHWA SHULENI WAKATI WA USAJILI).

APPENDIX ‘A’
FOMU Na. 02
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GOVERNMENT OF TANZANIA
PART A: REQUEST FOR MEDICAL EXAMINATION.

To: The Medical Officer, FROM: Kiara Sec. School.
P.O. Box 798.
............................................. Musoma — Mara.
1Y 41 £
(Name in full)

Please examine the above named as to his/her physical and mental fitness for a full — time of Secondary
education. The examination should include the following ineligible in case of a defect. Pregnancy (category
IV) will also render a girl’s candidate ineligible for Secondary education.

a. Eyesight. g. Epilepsy.
b. Hearing h. Neuroses
c. Speech i. Pregnancy (for girls only)
d. Limbs j. Other serious diseases (inheritable
e. Venereal diseases diseases).
f. Leprosy.
PART B:

(To be completed by a Government Officer).

I have examined the above — named and consider that he/she is physically fit/unfit and mentally fit/unfit
for a full time of Secondary Education.

a. Eyesight.........ooooiiii

b. Hearing.......coooviviiiiiiiiiiii

C. Speech......ccooviiiiiiiiiiiiiiiiiiiiiiiien,

d. LimbS....oieiiiiiiiii

e. Venereal diseases.............cooeviiiiinnnn..

£, LePIOSY..uuiintiiiiiiiei e

g. Epilepsy...ccooiviiiiiiiiiii

h. INeUroses........cooeevieiiiiiiiiiiiiniiiinenan,

i. Pregnancy (for girls only)....................

j.  Other serious diseases (inheritable diS€ases)...........ccovvvririiiiiiniiiiiiniiniennennnn
Date....covvviiiiiiiiiiinn.. Signature......................
Station........oceviviiinninnnn Designation...........ccevvvvuiennennnn Official stamp.............c..eneeee.

Angalizo kwa Mzazi/Mlezi.
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Taarifa hizi zimekuwa zikigushiwa mara kwa mara na hii imetusababishia matatizo wakati wa utoaji wa
adhabu tafadhali mzazi/mlezi hakikisha unapewa stakabadhi halali ya serikali baada ya mwanao kupimwa
vinginevyo taarifa hizi zitakuwa batili.

NB: Mwanafunzi mwenye tatizo la kiafya lililothibitishwa na daktari, aweke alama nyekundu kwenye
mfuko wa shati lake.



