
HALMASHAURI YA WILAYA YA MBARALI 

SHULE YA SEKONDARI IPWANI, 

S.L.P.237, 

RUJEWA – MBARAL, 

TAREHE…………. 

KUMB NA. IPWN.SS/FI-SEL/03 

JINA LA MWANAFUNZI, 

……………………………………………………., 

ANUANI ………………………………………… 

 YAH: MAAGIZO YA KUJIUNGA NA SHULE YA SEKONDARI IPWANI WILAYA  

 YA MBARALI MKOA WA MBEYA MWAKA 2021: 

1.0 UTANGULIZI 

 Ninayofurahakukuarifukuwa, umechaguliwakujiunganakidato cha kwanza katikashulehiimwakahuu. 

Shuleitafunguatarehe11/01/2021hivyounatakiwakuripotishulenitarehe11/01/2020namwishowakuripotinitarehe20/01/

2021(ndaniyasikusaba). 

2.0 MAMBO MUHIMU YA KUZINGATIA  

2.1. SARE ZA SHULE  

 (a) WAVULANA . 

a) Mashatimawilimeupemikonomifupi. 

b) Surualimbilimoja kijana jeshi na nyingine Kijanijeshimshono – ziwena Linda 

mbilikilaupande.Kitambaakimeambatanishwa.  

c) Viatuvyeusivyangozivyenyekambavisivyonakisiginokirefu. 

d) Soksijozimbilinyeusi 

e) Swetambiliyakijanijeshina nyingine Damu ya Mzee,mshonowa V. shingoni. 

f) Shama dress-T-shirt yaNjanonasurualinyeusi. 

g) Buktanarabazamichezo. 

h) Tracksuit nyeusikwaajiliyamasomoyajioni. 

 (b) WASICHANA. 

a) Sketimbilindefu (zifikekifundo cha mguu) zalindazainchimbilikijanijeshina nyingine Damu ya 

Mzee,sampoyakitambaaimeambatanishwanafomuhii. 

b) Blauzinyeupembilimikonomifupi. 

c) Soksijozimbilinyeupe. 

d) Viatuvyeusivyangozivyakambavisivyonakisiginokirefu. 

e) Swetala kijanijeshina la Damu ya Mzee shingoya “V”. 

f) Shamba dress – rangiyablue bahari (Gaunikitambaakigumu).  

g)  Tracksuit yablue bahari kwaajiliyamasomoyajioni. 

h) Buktanarabazamichezo. 

2.2. Daftarikubwakumi (10), Kalamunamkebewahesabu 



2.3. Chakula cha mwanafunzi cha mchananauji, sahani, kikombenakijiko. 

 

3.0 SHERIA NA KANUNI MUHIMU ZA SHULE HII. 

3.1.ShuleinaendeshwakwamujibuwasheriayaElimu Na. 25 yamwaka 1978nakamailivyorekebishwakwasheria Na 10 

yamwaka 1995. AidhainazingatiamiongozoyoteinayotolewanaWizarayaElimunamafunzoyaUfundi, 

yenyedhamanayaElimunchininaOfisiyawazirimkuu – TAMISEMI yenyejukumu la usimamizinaUendeshajiElimu. 

Unatakiwakuzingatia mambo 

yamsingiyafuatayoambayoyanatakiwakwamaandishinautapewanakalayakemarabaadayakuripotishuleni. 

a) Heshimakwaviongozi, wazazi, wafanyakaziwote, wanafunziwenzakonajamiikwaujumlanijambo la lazima. 

b) Mahudhuriomazurikatikakilashughulindaninanjeyashulekulingananaratibayashulenilazima. 

c) Kushirikikwamakinimaandalioyajioni(Preparation). 

d) Kuwahikatikakilashughulizashulenanyingineutakazopewa. 

e) Kufahamumipakayashulekuzingatiakikamilifumaelekezojuuyakuwepondaninanjeyamipakahiyowakatiwotewa

uanafunziwakokatikashulehii. 

f) Kutunzausafiwamwiliwakatiwoteunapotakiwa. 

g) Kuvaasareyashulewakatiwoteunapotakiwa. 

h) Kuzingatiaratibayashulewakatiwote. 

i) KutunzamaliyaUmma. 

3.2. MAKOSA YAFUATAYO YANAWEZA KUSABABISHA KUFUKUZWA AU KUSIMAMISHWA 

SHULE. 

a) Wizi. 

b) Uasheratinaushoga. 

c) Ubakaji. 

d) Ulevinamatumiziyamadawayakulevyakama vile UvutajiBangi, Cocaine, Mirungi, Kubelinakadhalika. 

e) Kupiga au kupigana. 

f) Kuharibukwamaksudimaliyaumma. 

g) KudharauBenderayaTaifa. 

h) Kuwamjamzito/kupatamimba. 

i) Kutoamimba. 

j) Kugoma, kuchocheanakuongoza au kushirikikuvurugaamaninausalamawashule au watu. 

k) Kukataaadhabukwamaksudi. 

l) Kuwanasimuyamkononi. 

4.0. Mambo Menginemuhimuyanayopaswakukamilishwanakuwasilishwashulenisikuyakuripoti. 

a) Medical examination form (IjazwenaMgangaMkuuwaHospitaliyaserikali). 

b) Fomuyamaelezobinafsikuhusuhistoriayamwanafunzinamkatabawakutoshirikimigomonakadhilika. 

c) Fomuyamzazi. 

 

KARIBU SANA KATIKA SHULE HII 

…………………………. 

EDWARD N.MWANSONGA 

MKUU WA SHULE 

 



JAMHURI YA MUUNGANO WA TANZANIA 

HALMASHAURI YA WILAYA YA MBARALI 

SHULE YA SEKONDARI IPWANI 

FORM *B* 
FOMU YA MAELEZO BINAFSI YA MWANAFUNZI NA MKATABA WAKE. 

Mimi Mwanafunzi ………………………………………………………………… 

nilisomakatikashuleyamsingi ………………………………………. nakuhitimudarasa la sabamwaka 

………………………… ninaishinaMzazi/Mleziwanguanayeitwa 

………………………………………………………………….. waKijiji/Mtaawa 

………………………………….. 

Ninaahidikwamba 

a) Sitashirikikatikamigomo, fujonaainayoyoteyamakosayajiani. 

b) Nitatiisherianakanunizotezashulekamazilivyoainishwakatikakipengele Na 3.0  

c) Nitasomaakwabidiinanidhamuyahaliyajuukwamanufaayangu, ndugunaserikalikwaujumla. 

d) Nitahudhuriashuleninadarasanikamainavyopaswa. 

e) Nitaepukatabiaambayoinavunjaheshimayauanafunziwanguniwaponjenandaniyashule. 

f) Nitafikashulenikwamdauliopangwanakuondokakwawakatikulingananakanuninataratibuzashule. 

Nakirikuwamaelezohayanimeyasomanakuyaelewa, naahidikwambanitayatekelezakamainavyopaswa. 

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

KIDATO …………………………………………. MWAKA ………………………………………………. 

SAINI …………………………………………………. TAREHE ………………………………………….. 

 

 

 

 



  

JAMHURI YA MUUNGANO WA TANZANIA 

HALMASHAURI YA WILAYA YA MBARALI 

SHULE YA SEKONDARI IPWANI 

FORM *C* 

FOMU YA MZAZI/MLEZI. 

Mimi 

…………………………………………………………………………..…………………………….Mzazi/

Mleziwamwanafunzi 

………………………………………………………………………………..NinaishiMtaa/Kijiji cha 

…………………………………………………………………………………….. 

a) Ninaahidikwambaninakubaliananasheria, 

kanuninataratibuzashulekamazilivyoainishwakwenyefomuyamwanangu. 

b) NinaahidikuwanitatoaushirikianokwaWalimunaSerikalikwaujumlakatikakuhakikishakuwamwanang

uanahudhuriaShulenikamainavyopaswa. 

c) Ninaahidikuwanitatoamahitajiyamwananguyashulekamainavyotakiwa. 

d) NitahakikishakuwamwananguanakuwananidhamunzuriShuleninaNyumbaniiliawezekufanikiwakati

kataalumayake. 

JINA LA MZAZI/MLEZI ……………………………………………………………………………………. 

SAINI ………………………………………………………. TAREHE …………………………………….. 

 

 



 

  

 

THE UNITED REPUBLIC OF TANZANIA 

MINISTRY OF EDUCATION, SCIENCE, TECHNOLOGY AND VOCATIONAL TRAINING 

MEDICAL EXAMINATION. 

FORM *A* 

Ipwani Secondary School 

P.O.BOX 237 

RUJEWA, 

Date ……………………. 

To the Medical Officer I/C 

………………………………………… 

………………………………………… 

………………………………………… 

REF: FORM ONE ENTRANTS YEAR ………………………………………………………………… 

Please Examine the above named as to his/her fitness to pursue further education in this school. 

AGE ……………………………. 

Sex ……………………………… 

Blood cell (red and white) …………………………………………………………………………………… 

Stool examination ……………………………………………………………………………………………. 

Urine analysis ………………………………………………………………………………………………… 

STDS …………………………………………………………………………………………………………. 

T.B. Test ……………………………………………………………………………………………………… 

Eye Test ………………………………………………………………………………………………………. 

Ears …………………………………………………………………………………………………………… 

Chest ………………………………………………………………………………………………………….. 

Spleen ………………………………………………………………………………………………………… 

Abdomen ……………………………………………………………………………………………………... 

ADDITION INFORMATION: E.G Physical defects or Impairments, infection/chromic family diseases 

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

Certify that the above named is fit/not fit to pursue studies as stated above. 

Signature …………………………………. 

Designation ………………………………. 

Date ……………………………………… 

Station …………………………………… 



N.B  

 No pupil will be enrolled without certification of physical/mental fitness. 

 

 

 

 

 

 

 

     

    

  


