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YAH:MAAGIZOYAKUJIUNGANASHULEYASEKONDARIPARENI2021

1.0UTANGULIZI:

NafurahikukujulishakuwaumechaguliwakujiungakidatochaKWANZAkatikaShuleyaSekondariPareni.

Shuleitafunguliwatarehe11/01/2021unatakiwakuweposhulenisikuhiyo.Kutofikashulekwawakatiuliopangwa

kunawezakukupotezeanafasiyakoyamasomo.ShuleikoKataBwambo,wilayayaSame,MkoawaKilimanjaro.

2.0:MAELEKEZOMAALUM YAKUZINGATIA

2.1:SAREZASHULE

2.1(A):WAVULANA:i)Mashatimawilimeupemikonomifupi.

ii)Surualimbili,mojarangidamuyamzeenayapilirangiyakaki

iii)Taimbili,mojarangidamuyamzeenayapilirangiyakaki

iv)Viatuvyeusivyakufunganakambavisiwenavisiginovirefu.

v)Soksinyeusipeambili.

vi)Mkandamweusiwakuvaliasurualiwangozinawenyebakoliyakawaida.

vii)Surualizishonwe,inch15upanawachininaziwenamarindamawili,zenyepindola“turnup”.

NB:Tafadhalizingatiarangiyavitambaavilivyoambatanishwanafomuhii,surualiinayobana,isiyovalikakiunonina

isiyofuatamaelekeohapojuuhaitakubaliwa.

2.1(B):WASICHANA:i)Mashatimawilimeupemikonomifupiainayatomato.

ii)Sketimbili,mojarangidamuyamzeenayapilirangiyakaki

iii)Taimbili,mojarangidamuyamzeenayapilirangiyakaki

iv)Viatuvyeusivyakufunganakambavisiwenavisiginovirefu.

v)Soksinyeupepeambili.



vi)Sketindefu(usawawajuuyakiatu)mshonomarinda,mbelemarindasitananyumasitajumla12.

vii)Beltiinchmbiliziwendefuzakutosha,pananaziwezakuvaliakiunoni.

NB:Tafadhalizingatiarangiyavitambaavilivyoambatanishwanafomuhii,sketiinayobana,isiyovalikakiunoninaisiyofuata

maelekeohapojuuhaitakubaliwa.

2.1(C):SARENYINGINE:

 SareyamichezoniT.shirtyarangiyadamuyamzee,tracksuityarangiyabluunarabazaranginyeupekwa

wavulananawasichana.

 SwetanizarangidamuyamzeemshonowaVmbele.

2.2:VIFAAVYAKITAALUMA:MwanafunziajenaDaftari“counterbookquiretwo”12,kalamuzakutosha,mkebena

“DictionaryEnglishtoEnglishbyOxford,Graphpad01,faili01nabegijeusilamgongonilakubebeamadaftari.

2.3:CHAKULACHAMCHANA:(chakulachamchananilazima)mwanafunziatachangiamahindiyaliyokobolewakilo

40,maharagekilo20kwamwaka,piashilingi13,000/=kwaajiliyakulipampishinakununuamafutakwamwaka.

2.4:VIFAAVYAUSAFI:

i)Wavulanawaletesleshamoja,ndoomoja,naufagioainayachelewa.

ii)Wasichanawaletesqueezer,ndoomojanaufagioainayachelewa.

3.0:VIAMBATA:Kilamwanafunzianatakiwakusomavyemamaelekezonakukubaliananayonakutimizamamboyote

yaliyomokwenyeviambatavifuatavyoA-D:

A. Sheria,kanuninataratibuzaShule,(atazikutashuleni)

B. FomuyakupimwaAfyatokakwamgangahospitaliyaserikali(medicalexaminationform)

C. Ahadi/kiapochaMwanafunzikukubaliananasherianamaelekezoyashule,Mzaziatathibitisha(atakikutashuleni)

D. Mzaziatakapomletamtotoshuleniajenapassportsizemojayahivikaribuni.

TareheyamwishokuripotiShuleninitarehe18/01/2021.

KARIBUSANAPARENISEKONDARI

PAULP.MAO

MKUUWASHULE.
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S.L.P224,

SAMEKILIMANJARO.

KIAMBATAB:MEDICALCERTIFICATEFORM

REQUESTFORMEDICALEXAMINATIONOF……………………………………………………………….FORM ONE

Pleaseexaminetheabovenamedastohisfitnessforadmissiontoschoolasastudent.

Nameofrequestingofficer:PaulP.Mao Date:15/12/2020

TobecompletedbyaGovernmentMedicalOfficer.

Student’sFullName:………………………………………………………………………………..

Bloodcount(redandwhite)……………………………………………………………………..

Stoolexamination…………………………………………………………………………………….

Urinalysis…………………………………………………………………………………………………

SyphilisTest…………………………………………………………………………………………….

T.BTest…………………………………………………………………………………………………..

EyeTest……………………………………………………………………………………………………

Ears…………………………………………………………………………………………………………..

Chest…………………………………………………………………………………………………………

Spleen……………………………………………………………………………………………………..

Abdomen…………………………………………………………………………………………………

Bloodgroup……………………………

ADDITIONINFORMATIONe.gPhysicaldefectsorimpairments,infections,chronicorfamilydiseases

etc……………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………

IhaveexaminedtheabovenamedandIconsiderthathe/sheisphysicallyfit/unfittopursueasstatedabove.

NameandsignatureofCertifyingOfficer,Name………………………………………………………………………

Signature…………………………………………..

Station……………………………………………………………… Designation……………………………………………….

Date…………………………………………………………… STAMP…………………………………………………


