
                                                                                                
SHULE YA SEKONDARI NTUZU 

S.L.P 140-BARIADI 

 

 

 

 

Mzazi /Mlezi wa Mwanafunzi:.................................................................................... 

                                  S.L.P .................................................................. 

Nafurahi kukutaarifu kuwa mwanao amechaguliwa kujiunga na kidato cha kwanza katika 

Shule ya Sekondari Ntuzu mwaka:.......................... 

Muhula wa masomo unaanza tarehe.................................Hivyo mwanafunzi anatakiwa 

kuripoti shuleni tarehe......................................... mwisho wa kuripoti ni 

tarehe......................................... 

                    SEHEMU A:TAARIFA BINAFISI ZA MWANAFUNZI 

Taarifa binafisi za mwanafunzi :(Ijazwe kwa kuzingatia majina yote aliyotumia shule ya 

msingi na taarifa zote ziwe sahihi). 

Jina la Kwanza Jina la kati  Jina la Mwisho 

      

Jina la Shule ya msingi aliyoitimu    Mwaka wa kuitimu  

Tarehe ya kuzaliwa Mwezi Mwaka 

      

Mahali unapoishi kwa sasa 
Kijiji/Mtaa Kata 

    

Namba ya mtihani wa kumaliza elimu ya msingi   

                                                         MAWASILIANO 

Mzazi au Mlezi Namba ya simu   

 

UTHIBITISHO:Mimi ..............................................................Mzazi/Mlezi wa 

mwanafunzi..............................................................nathibitisha taarifa  hizi ni za kweli 

 

Mawasiliano:          Mkuu wa shule simu namba:0756607795/070783494844 

                                   

                   

JAMHURI YA MUUNGANO WA TANZANIA 

OFISI YA RAIS-TAMISEMI 

 

 
  

FORMU YA MAELEKEZO YA KUJIUNGA NA KIDATO CHA KWANZA MWAKA 2021 

HALIMASHSURI YA MJI BARIADI 

MKOA WA SIMIYU 

 

 



 

SEHEMU B:MAHITAJI MUHIMU 

(i) SARE YA SHULE 

(a) Wavulana (WS)  

 Suruali 2 rangi ya blue na maluni/zambarau 

 Siatu cheusi kisiwe na kisigino kirefu 

 Shati nyeupe mikono mifupi 

 Soksi nyeupe ndefu 

 Mkanda wa ngozi mweusi 

 (suruali za kubana haziruhusiwi shuleni) 

(b)Waschana (WS)  

 Kiatu cheusi kisiwe na kisigino kirefu 

 Shati nyeupe mikono mifupi 

 Soksi nyeupe ndefu 

 Sketi ya rangi ya blue na maluni/zambarau 

(sketi zote ziwe na mkanda mweupe na zisiwe fupi) 

(ii) VIFAA VYA DARASANI 

 Madaftari 10 kaunta books 2Quire na kuendelea 

 Daftari ndogo kumi kwa ajili ya mazoezi  

 kamusi ya kujifunzia kiingereza 

 Rula na mathematical set 

 Kalamu za wino wa blue au mweusi 

 Kalatasi za mazoezi (Rimu 1) 

MASOMO YANAYOFUNDISHWA 

Civics,History,Kiswahili,English,Chemistry,Biology,Physics,Ics,B/mathematics na Geography 

 

KARIBU SANA 

Wako 

............................................... 

SAIDI M SIMBA 

MKUU WA SHULE 

 

 

 



SEHEMU E:MEDICAL EXAMINATION 

MINISTRY OF EDUCATION,SCIENCE AND TECHNOLOGY 

BARIADI TOWN COUNCIL 

NTUZU SECONDARY SCHOOL 

 

 

 

                                FORM FOR MEDICAL EXAMINATION 

          This form MUST be completed by a Government Medical Officer. 

Student's full name:.......................................................................................... 

 Age :.............................Sex ............................Date :....................................... 

Blood test :...................................................................................................... 

Stool Examination:.......................................................................................... 

 S.T.DS  and other V.D Test :........................................................................................................ 

Asthma :......................................................................................................... 

Eye Disorder.................................................................................................. 

Ear Disorder ..................................................................................................... 

Nose Disorder:........................................................................................................... 

Skin Disease:........................................................................................................ 

Anemia:............................................................................................................. 

Chest :.......................................................................................................................... 

Operations:........................................................................................................ 

Serious Accidents :............................................................................................ 

Any other infection disease:................................................................................. 

Pregnancy.............................................................................(in case of female) 

ADDITIONAL INFORMATION: eg Physical defects of impairment chronic of family 

disease etc.................................................................................................. 

......................................................................................................................... 

I certify that I have personally examined Mr/Miss................................................... 

and found him/her fit or unfit to perform studies. 

 

 

Signature:.............................................................. 

Designation:.......................................................... 

                         

               (Official Rubber Stamp) 


