
OFISI YA RAIS-TAMISEMI 

HALMASHAURI YA WILAYA YA LUSHOTO 

SHULE YA SEKONDARI LUNGUZA, 

SLP 285 LUSHOTO 

SIMU; 0677641977 

JINA LA MWANAFUNZI………………………………………………………………………………………….. 

FOMU YA MAAGIZO YA KUJIUNGA NA KIDATO CHA KWANZA MWAKA 2021 

Ninayo furaha kukufahamisha kuwa umechaguliwa kujiunga kidato cha kwanza (1) katika Shule ya 

sekondari Lunguza . 

Shule itafunguliwa tarehe 04/ 01/2021 na unatakiwa kufika shuleni kuanzia saa mbili asubuhi hadi saa 

sita mchana. Mwisho wa kuripoti ni tarehe 18/01/2021 baada ya hapo hatua kali zitachukuliwa kwa 

wote watakaochelewa au kutoripoti kabisa. 

MAHITAJI  

A.SARE ZA SHULE  

Wasichana  

i. Viatu vyeusi vya ngozi vyenye visigino vifupi vya kufuga kwa kamba  

ii. Soksi nyeupe jozi mbili  

iii. Mashati meupe mawili ya mikono mifupi 

iv. Sketi mbili rangi nyeusi 

v. Sweta 1 la rangi nyeusi. 

 

Wavulana  

i. Viatu vyeusi vya kufunga na kamba  

ii. Soksi nyeusi jozi mbili  

iii. Mashati meupe mawili ya mikono mifupi 

iv. Suruali mbili za rangi nyeusi  

v. Sweta moja la rangi nyeusi. 

B. VIFAA VYA KITAALUMA  

 Kalamu za wino za kutosha na penseli  

 Daftari kubwa 11 za Quire 3 

 Daftari ndogo 11 za msomi kwa ajili ya mitihani ya wiki kila somo  



 Mkebe(mathematical set) 

 Begi la kubebea daftari na sio mifuko hairuhusiwi 

 Kamusi ya kingereza(Dictionary). 

 

C. VIFAA VYA KAZI 

     i. Fagio moja la chelewa 

                 NB. Kutakuwa na kikao cha wazazi wa wanafunzi waliochaguliwa kujiunga kidato cha kwanza         

                 2021shuleni sekondari tarehe 11/01/2021 

                                                   Nakutakia utekelezaji mwema 

                                                   KARIBU SANA LUNGUZA SEKONDARI 

                                                   …………………………………………. 

                                                   RAMADHANI A. SHEMTOI 

                                                    MKUU WA SHULE 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

OR-TAWALA ZA MIKOA NA SERIKALI ZA MITAA 

SHULE YA SEKONDARI LUNGUZA S.L.P 285, LUSHOTO 

FOMU YA KUKUBALI NAFASI  

Ahadi ya mzazi na mwanafunzi kukubali na kukiri sheria, taratibu kanuni na kutii maagizo halali ya Shule. 

A.IJAZWE NA MWANAFUNZI MWENYEWE 

1. Majina kamili ………………………………………………………………………………………………….. 

2. Tarehe ya kuzaliwa …………………………………………. 

3. Dhehebu …………………………………………… 

4. Mahali alipozaliwa…………………………. Wilaya ……………………………………. 

Nimesoma maagizo yote ya kijiunga na shule ya sekondari………………………………..na nimekubali 

kutimiza masharti na sheria zote za shule. 

Saini ya mwanafunzi …………………………………. Tarehe …………………………. 

B. IJAZWE NA MZAZI /MLEZI MWENYEWE 

1. Majina kamili ………………………………………………………………………….. 

2. Wewe ni mzazi(NDIO/HAPANA) Mlezi(NDIO/HAPANA) kata isiyohusika. 

3. Kazi ……………………………………………… 

4. Anuani ya nyumba/kazini/yoyote ya karibu……………………………………………. 

5. Namba ya simu…………………………………..... 

Mimi mzazi/mlezi nimesoma maelezo yote na kuyaelewa vizuri. Nitakuwa tayari kutimiza wajibu 

wangu muda wote kama mzazi/mlezi wa mwanafunzi, ikiwa ni pamoja na kufuatilia maendeleo ya 

mwanafunzi Shuleni na nyumbani. Pia nipo tayari kumlipia mwanangu chakula cha mchana na 

michango mingine itayoidhinishwa na wazazi wenzangu. Nipo tayari kuchukuliwa hatua za kisheria 

pale mwanangu atakapotoroka au kuacha shule pasipo kumfuatilia au kushindwa kumlipia chakula. 

SAINI YA MZAZI/MLEZI…………………………………………….. TAREHE……………………………………….. 

 

 

 

 

 

 



 

THE UNITED REPUBLIC OF TANZANIA  

LUSHOTO DISTRICT COUNCIL 

LUNGUZA SECONDARY 

PO BOX 285 

LUSHOTO 

---/----/2021 

REF………………………………………. 

THE MEDICAL OFFICER 

……………………………………………………….. 

………………………………………………........... 

…………………………………………………………. 

REF: A PUPIL’S MEDICAL EXAMINATIONS FORM 

To be completed by Medical officer in respect of the pupil mentioned below 

1. Full pupil’s name………………………………………………………………………… 
2. Age……………………….year of birth ………………….. sex……………………… 
3. Blood count (Red and White)………………………………………………………. 
4. Stool examination………………………………………………………………………. 
5. Urinalysis……………………………………………………………………………………. 
6. Syphilis test………………………………………………………………………………… 
7. Venereal Disease Test………………………………………………………………… 
8. Tb test……………………………………………………………………………………….. 
9. Eye test ……………………………………………………………………………………… 
10. Ear test ……………………………………………………………………………………… 
11. Chest………………………………………………………………………………………….. 
12. Spleen………………………………………………………………………………………... 
13. Abdomen……………………………………………………………………………………. 
14. Urine for plan test………………………………………………………………………. 
15. Pregnancy test (for girls)……………………………………………………………... 

 
Addition information (if any) for example physical defects or impairment (s) for instance leg. 
Infection or family diseases, or kwon affliction 
diseases………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………. 
I certify that the above mentioned pupil’s is fit or unfit to pursue secondary studies. 
Name of officer …………………………………………………………………………………… 



Signature …………………………………… date……………………………………………….. 
                                                   Officer stamp 


