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ADMISSION FORM 

 
Admission Number / Namba ya kujiunga 

 

Date / Tarehe ……………………………………………. 

 

Entry Level    Nursery   Primary  

 

Personal – Data Student /Taarifa za mwanafunzi  

 

Last Name (family name) Jina la Ukoo   

 

First name / Jina la kwanza  

 

Other Name / Jina la kati  

 

Birth –Date /Tarehe ya kuzaliwa  

 

Gender     Male     Female 

 

 

Residential Address:  / Anuani ya makazi …………………………Street /Mtaa …………….  

 

Ward /Kata ………………………………… Telephone /Simu ……………………………….. 

Recent 

Passport 

FORM NO ………...................... 

SIGI FOUNDATION ENGLISH MEDIUM PRE &PRIMARY SCHOOL 
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Emergency Contact / Mawasiliano kwa dharura  

Name / Jina  ……………………………………………………………………................ 

Relationship with student / Uhusiano na mwanafunzi ……………………………………… 

Mobile Phone / Simu ya Mkononi ……………………………………………………………. 

Home /Work Telephone /Simu ya nyumbani /kazini ……………………………………….. 

Home address / Anuani ya nyumbani ………………………………………………………… 

 

Personal Data – Parents / Guardian /Taarifa za Mzazi /Mlezi 

Surname / Jina la ukoo……………………………………………………………. 

First Name (s) Jina la kwanza …………………………………………………… 

Occupation /Kazi ………………………………………………………………… 

Work Address /Anuani ya kazini………………………………………………. 

Email Address /Barua pepe ……………………………………………………… 

 

Health condition /Hali ya kiafya  

Does your child suffer from any of the following? 

Je mtoto wako anaumwa na mojawapo ya magonjwa yafuatayo? 

                             Asthma / Asma 

 

 

                             Hearing Impairment /Matatizo ya kusikia  

 

                               Visual Impairment / Matatizo ya kuona  

 

 

                               Diabetes /Kisukari  

 

                               Epilepsy /Kifafa  
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 Known allergies /Je ana aleji inayofahamika? Please provide details. Tafadhali toa

maelezo …………………………………………………………………………………… 

 Does your child have any other medical, physical or psychological conditions about

which the school should be aware? Je mtoto wako anatatizo jingine lolote ambalo

shule inahitaji kulifahamu? 

If yes, please provide details. kama ndiyo tafadhali toa maelezo  

………………………………………………………………………………………………… 

Medication / Matibabu  

Does your child take any regular medication?. Je mtoto wako anapata matibabu

yeyote ya mara kwa mara? 

If yes, please provide details. Kama ndiyo tafadhali toa maelezo  

……………………………………………………………………………………………… 

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

SCHOOL FEES 

 January-

April  

April- Julai  Julai –Sept  Sept- Dece Muda 

Baby & Middle

class 

90,000 90,000 90,000 90,000 Half day /nusu siku  

Pre Unity  125,000 125,000 125,000 125,000 Full day /Siku nzima 

Class I & III 150,000 150,000 150,000 150,000 Ful day /Siku nzima 

 

Ada ilipwe kwenye  CRDB  Account No : 01520001QZQ00  JINA  LA  ACCOUNT

SIGIFRID BONIFACE MMASY. 

Hatupokei ada ofisini na kila mwanafunzi aje  na Slip Bank siku ya kufungua shule. 

Fee Structure / Mpangilio wa Ada  

Fees will be paid either in full or in two, three  or four installments as indicated below  

Ada italipwa yote au kwa awamu mbili, tatu au awamu nne kama ilivyoonyeshwa

hapa chini. 

 Total fee for Baby & Middle class is Tsh. 360,000 per year half day / nusu siku  

 Ada ya darasa la Baby na Middle class ni Tshs 360,000 kwa mwaka / nusu siku 

 Total fee for Pre unity class is Tsh. 500,000 per year full day / siku nzima  


