MARY MOTHER OF MERCY PRE & PRIMARY SCHOOL

MJIMPYA RELINI, P. O. BOX 12986, DAR ES SALAAM,
Mob. 0784168758; E-mail: motherofmercyprimaryschool@gmail.com
DS.01/7/EA1.127 & DS.01/7/127

APPLICATION FORM

Application NO: ...ccccveveeriinnne Class to be joined ......cccccevvevveeennn.
A. Student’s Information (Jina Kamili Kwa herufi kubwa)
1 NAME! e e e e Middle NAME! ..o e
SUMNAME: ittt e s SEX: i e
Date of Birth: ......cccocevevevnevnccencrereeeervcncenenees. PlaC@ OF Birth: o,
2. Nationality: e ceceseseseneeiesienes. THDB e e
3. RElGION: v Denomination: .....ccccceeceeceeverieiereee e s
4. Name of the school attended before: ..........coeevevreeveneinneneie st seeeseneneees. ClASSE i
B. Parent’s Information
A. Father: .t seeneees. OCCUPATION (e
Place of WOrk: .....c.cecevevievncineneireceerceseneneenrerenereneenee. PRON@ NO & e
B. MOLhEr: .o s sveesesressesseees. OCCUPATION: Lottt
Place of WOrk: ....c.ocoeveinrencicrecirecnnece s seneneneiseneseeeees PRONE@ NO I o
C. GUAIAIANS: oot ee e sre s sessnenness. QCCUPATION: ottt st s
Place of WOrK: ..c.cc.ceevererieirrcirrcireceeeencsenineceeerenereneennees PRON@ NOT (e
C. Postal Addresses: BOX NO: ......ccceovveveveneee PlaCeI i
Signature of the parent/guardian: .......cccoceeeeeeeveveverennnns

Contact Persons Parent Guardian

FOR OFFICIAL USE ONLY

ADMITTED/NOT ADMITTED

Signature of Head Master/ Mistress Signature of Academic Master/ Mistress



mailto:motherofmercyprimaryschool@gmail.com

