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Kumb Na MSS/J.F/20/08
Jina lamwanafunzi ....cccceeeeeeeeeeeeeee e
S P e

YAH:MAAGIZO YA KUJIUNGA NA SHULE YA SEKONDARI MSANGENI ILIOPO WILAYA YA
MWANGA MKOA WA KILIMANJARO MWAKA 2021

1.0 Utangulizi

Ninafuraha kukuarifu kwamba umechaguliwa kujiunga kidato cha kwanza katika shule
ya Msangeni Sekondari mwaka 2021. Shule hii ipo umbali wa KM 12 kutoka

Muhula wa kuanza masomo unaanza tarehe 11/01/2021,unatakiwa kuripoti shuleni
kuanzia tarehe 11/01/2021 na mwisho wa kuripoti ni tarehe 18/01/2021.

2.0 Mambo muhimu ya kuzingatia
2.1 Sare za shule

alJSare ya shule shule nidark blue kwa wavulana na dark blue kwa
wasichana.[yaani suruali ya dark blue na sketi ya dark blue kwa wasichana]
Mwanao anatakiwa kua najozi mbili ya sare nzima ikiwemo mashati meupe ya
mikono mifupi.

Maelezo ya mshono zingatia hapo chini
i.Rangi ya hijabu ifanane na sare za shule.
ii.Shati mbili mikono mifupi kwa wavulana.

iii.Blausi mbili mikono mifupi kwa wasichana. Wenye kuvaa hijabu ziwe mikono
mirefu,shungi ifunike kifua.

iv.Mshono wa sketi



Mshono uwe rinda box sketi ziwe ndefu kupita kiwiko cha mguu.[zikiwa fupi
hazitakubaliwa]

v.Mshono wa suruali.

Suruali ziwe na rinda mbili mbele,na iwe na upana chini wa inchi 18.[suruali
itakayokua tofauti na maelekezo haya haitakubalika].

vi.Viatu
Viatu vyeusi vya Ngozi;viatu hivyo view vya kufunga kwa Kamba na vyenye
visigino vifupi.
vii.Soksi
Soksi nyeupe kwa wasichana na nyeusi kwa wavulana.
viii.Sare ya michezo

Sare ya michezo ni bukta na T-shirt au trucksuit rangi ya blue au kijani.

2.2 Aje na madaftari kumi[10] kalam ana mkebe wa hesabu.

2.3 Kwasababu ya hali ya ubaridi,unashauriwa kumnunulia mwanao sweta mbili za
dark blue.

2.4 Mwanafunzi aje na ufagio wa soft broom 1 na ufagio wa chelewa 1 kwaajili
ya usafi wa mazingira.

KARIBU SANA

TRUSTGOD MKWIZU
MKUU WA SHULE
MSANGENI SEKONDARI



APPENDIX A
MWANGA DISTRICT COUNCIL
MSANGENI SECONDARY SCHOOL

P.O. BOX 7131,
UGWENO
To the Medical Officer,
.............................. Hospital,

REQUEST FOR MEDICAL EXAMINATION:

Please eXamine .......cceveveeveceeieeneeeeeeeneessaenns [name of student] who has been
selected to join this school for his/her fitness as a student in the following
areas;

5.Pregnancy.... s et
6.ASthMa. ..
7 EPIEPSY ittt e
8.Tuberculosis.......ccccueveenrenrereereeeeeenee
9.Heart problem .....cceeevvivevvenvernnnnen.
10.Skin disease diseases.........cccceueeune.
11.0thers e

MEDICAL CERTIFICATE
[To be completed by a recognized Medical doctor]



ettt et e ns [Name of Medical Doctor] Confirm that |
personally examined ........ccccoecveeieieieinieeseeee e [Name of student] and found
that he/she is fit/not as a student.

Signature.. ..o,
Designation......ccccecce e
Official stamp.....cccceeevveeceeeecececeeee,

Delete whichever is inapplicable.

This form must be filled by a recognized Medical Doctor



