
ST. MARY`S RWAKATARE MEMORIAL PRE & PRIMARY SCHOOL 
          MEMBER OF ASSOCIATION OF INTERNATIONAL SCHOOLS IN AFRICA (AISA) 

MLIMBA CAMPUS - MIEMBENI 
Mob: 0741099 909, 0629 160 770, 0672 703 711.  

MOROGORO – TANZANIA – EAST AFRICA 
	

FOMU	YA	MAOMBI	YA		KUJIUNGA	NA	SHULE	
MAELEZO	YA	SHULE	

																	St.	Mary’s	Mlimba	ni	Shule	ya	Kimataifa	ya	Mchepuo	wa	Kiingereza	(English	Medium	
School)	yenye	usajili	EM.21292.	Shule	ipo	maeneo	ya	Miembeni	-	Mlimba.		Ni	shule	ya	awali	na	
msingi,	kuanzia	darasa	la	kwanza	mpaka	la	saba.	Tunapokea	watoto	wa	awali	kuanzia	umri	wa	
miaka	 miwili	 na	 kuendelea.	 Kwa	 shule	 ya	 Msingi	 tunapokea	 madarasa	 yote,	 wanaoanza	 na	
wanaohamia.	 Pia,	 tunasajili	 wanafunzi	 wa	 dini	 zote	 na	 kuwalea	 katika	misingi	 ya	 imani	 zao.	
Mtaala	 tunaotumia	 ni	wa	 NECTA,	kwa	Lugha	ya	Kiingereza.	Hii	 yote	 inakusudia	 kuwajenga	
watoto	kitaaluma	na	kimaadili.	
																	Mwaka	wa	masomo	unaanza	mwezi	wa	kwanza	na	unaishia	mwezi	wa	kumi	na	mbili	
(January	–	December).	Tuna	mihula	miwili	kwa	mwaka	ambayo	muhula	wa	kwanza	ni	mwezi	
wa	kwanza	hadi	wa	sita	(January	–	June),	Muhula	wa	pili	unaanza	mwezi	wa	saba	hadi	wa	kumi	
na	mbili	 (July–December).	Siku	za	masomo	ni	kuanzia	 Jumatatu	hadi	 Ijumaa.	Muda	ni	kuanzia	
saa	mbili	kamili	asubuhi	mpaka	tisa	na	nusu	alasiri.	
	
ADA ZILIPWE KWENYE ACCOUNT YA SHULE: NMB 249 1000 4393 
Jina: ST MARY’S RWAKATARE MEMORIAL SCHOOL.	 	
	
SIFA	ZA	SHULE:	

v Shule	 inatoa	 Elimu	 ya	 hali	 ya	 juu	 (quality	 education)	 inayomfanya	 mwanafunzi	
akubalike	ndani	na	nje	ya	nchi,	kwa	gharama	nafuu.	

v Shule	inafanya	vizuri	kitaaluma,	na	kwenye	kuibua	na	kukuza	vipaji.	
v Shule	ina	Walimu	waliobobea	katika	ufundishaji,	kutoka	ndani	na	nje	ya	Tanzania.	
v Shule	 inatoa	malezi	bora	kwa	wanafunzi	wa	 jinsia	zote	na	dini	zote	kwa	kuwa	na	

wahudumu	wenye	maadili	mema,	nidhamu	na	taaluma	ya	kutosha,	na	wapo	tayari	
kumsikiliza	mzazi/mlezi	(mteja)	wakati	wowote.	

v Chakula	chetu	ni	bora	na	cha	kutosha	kwa	wanafunzi	wote	wa	kutwa	na	wa	bweni.	
v Usafiri	ni	bora,	na	ni	bure.	
v Ofisi	zetu	ziko	wazi,	karibu	tukuhudumie.	

	
TAALUMA:	
Mwanafunzi	 anatakiwa	 kuhudhuria	 vipindi	 vyote	 vya	masomo	 kwa	wiki	 pamoja	 na	 kushiriki	
shughuli	 mbalimbali	 za	 kitaaluma	 ikiwamo	 mitihani	 ya	 ndani	 na	 nje	 ya	 shule,	 michezo,	 na	
shughuli	zingine	kulingana	na	ratiba	ya	shule.	
	
MTAZAMO:	

• Shule	yetu	inatoa	elimu	bora	na	endelevu	ya	kujenga	mtoto	kiakili	na	katika	makuzi	
ya	mwili	kwa	ujumla.	Pia	tunamjenga	mtoto	katika	maadili	ya	Kitanzania,	ili	kuwa	na	
utu	na	heshima	kwa	watu	wote,	wakubwa	na	wadogo,	wenye	tamaduni,	fikra	na	imani	
mbalimbali.	

	
• Kwa	kufanya	hivyo	tunaweza	kutoa	maarifa	na	uwajibikaji,	tukimjenga		raia	ambaye	

ataweza	kuyakabili	maisha	kwa	kujiamini.	
	

KWA	ELIMU	BORA	YA	MTOTO	WAKO	KARIBU	ST.	MARY’S	MLIMBA.	
	

Education	is	Power	
(Elimu	ni	Nguvu)	

	
	

	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	

	

  ST. MARY`S   RWAKATARE MEMORIAL PRE & PRIMARY SCHOOL 
          MEMBER OF ASSOCIATION OF INTERNATIONAL SCHOOLS IN AFRICA (AISA) 

MLIMBA CAMPUS - MIEMBENI 
Mob: 0741099 909, 0629 160 770, 0672 703 711  

MOROGORO – TANZANIA – EAST AFRICA 
 

SCHOOL FEES STRUCTURE  2026. 
NURSERY SECTION (DAY SCHOLARS) 

PAYMENT	DUE		 1ST	SEMISTER	
JAN-MARCH			

2ND	SEMISTER	
APRIL-JUNE		

3RD	SEMISTER	
JULY	-SEPT		

4TH	SEMISTER		
SEPT-DEC	

ANNUAL	FEES		

	
SCHOOL	FEE		 TZS.	250,000/=	 TZS.	250,000/=	 TZS.	250,000/=	 TZS.	250,000/=	 TZS.	1,000,000/=	

	
PRIMARY SECTION (DAY SCHOLARS, CLASS 1-7) 

PAYMENT	DUE		 1ST	SEMISTER	
JAN-MARCH			

2ND	SEMISTER	
APRIL-JUNE		

3RD	SEMISTER	
JULY	-SEPT		

4TH	SEMISTER		
SEPT-DEC	

ANNUAL	FEES		

	
SCHOOL	FEE		 TZS.	300,000/=	 TZS.	300,000/=	 TZS.	300,000/=	 TZS.	300,000/=	 TZS.	

1,200,000/=	
	

BOARDING	
PAYMENT	DUE		 1ST	SEMISTER	

JAN-MARCH			
2ND	SEMISTER	
APRIL-JUNE		

3RD	SEMISTER	
JULY	-SEPT		

4TH	SEMISTER		
SEPT-DEC	

ANNUAL	FEES		

	
NURSERY	&	
PRIMARY	

TZS.	375,000/=	 TZS.	375,000/=	 TZS.	375,000/=	 TZS.	375,000/=	 TZS.	
1,500,000	

	

OTHER	PAYMENTS:	

	 DAY	SCHOLARS.		 BOARDING.										
1.	Admission	Fee	 30,000=	 30,000=	
2.	Caution		Money	(	tahadhari	)		 10,000=	 10,000=	
3.	Report	Book(	kitabu	cha	matokeo)	 10,000=	 10,000=	
4.	School	Diary		 10,000=	 10,000=	
5.	Uniform	(sare	za	shule	two	pairs)	 50,000=	 	50,000=	
6.	Sport	Uniform	(	Sare	za	Michezo)	 30,000=	 30,000=	
7.	Sweta	 15,000=	 15,000=	
8.	Tai	 		5,000=	 5,000=	
9.	Soksi	za	shule	(2	pairs)	 	10,000=	 									10,000=	
10.	Pocket	Money	(Fedha	ya	Matumizi	)	 	 		40,000=	
11.	Medical	fee	(Matibabu	)	 	 50,000=	
12.	Godoro	original		 	 60000=	
13.	Graduation	fee	 20,000=	 20,000=	
14.	Stationery	(ream	papers,	etc)	 40,000=	 40,000=	
15.	School	Management	System		 30,000=	 30,000=	
16.	Computer	&	Library	maintenance	 40,000=	 40,000=	
Jumla:	                  300,000             440,000 
	
16.	Gharama	ya	fomu	hii	ni	20,000		na	inalipwa	cash	kwa	aliyekupa	fomu.	

	
	
	
	
	



UTARATIBU	WA	MALIPO	
Unaweza	kulipa	ada	yote	kwa	mkupuo	mmoja,	au	ukalipa	kila	muhula	(mara	mbili	kwa	
mwaka),	 au	 ukalipa	 kila	 nusu	 muhula	 (mara	 nne	 kwa	 mwaka).	 NMB:	 ACCOUNT	
NUMBER	 249	 1000	 4393,	 Jina	 ni	 ST.	 MARY’S	 RWAKATARE	 MEMORIAL	 SCHOOL.	
Tafadhali	usilete	fedha	taslimu	shuleni.	Fanya	malipo	benki	ulete	risiti	ikiwa	na	jina	la	
Mwanafunzi	 husika	 na	 darasa	 lake.	 TAHADHARI:	 Taasisi	 haitahusika	 kwa	 malipo	
yeyote	yatakayofanyika	nje	ya	utaratibu	ulioainishwa.	
	
MAHITAJI YA LAZIMA KWA WANAFUNZI WOTE (DAY & BOARDING) 

HITAJI/KIFAA	 IDADI	
1.	Begi	imara	la	kuwekea	vitabu	 1	
2.	Counter books 16 (quire2) kwa wanafunzi wa darasa la  3-7	 16	
3.	Daftari	(200	pages)	kwa	wanafunzi	wa		Nursery	hadi	darasa	la	pili	 16	
4.	Ream	of	papers	mbili	za	A4	(leta	reams,	siyo	fedha)	 2	
5.	Majaladio	sita	ya	madaftari	 6	
6.	Penseli	tano,	rula	tatu,	vifutio	vitatu,	vichongeo	vitatu	
7.	Mkebe	(Mathematical	set)	 1	
8.	Spring	file	kwa	ajili	ya	kuhifadhia	mitihani	 1	
9.	Chupa	maalum	ya	maji	ya	kunywa	 1	
10.	Kalamu	za	blue	kwa	wanafunzi	wa	darasa	la	3-7	 Box	1	
11.	transparent	sealing	tapes	(solotep)	 1	

MAHITAJI YA MWANAFUNZI WA BWENI 
1. Tranka (Sanduku la chuma na kufuli zake)  1 
2. Sweta rangi yeyote kwa ajili ya kuvaa jioni 1 
3. Truck suit rangi ya blue bahari 1 
4. Shuka rangi ya Pinki kwa wasichana 2 
5. Shuka rangi ya blue bahari kwa wavulana 2 
6. Wavulana, kaptula 2nyeusi na tshirt 2 za blue za kuvaa baada ya masomo  
7. Wasichana, gauni 2 za solo za kuunga kati rangi, kitambaa draft ya blue na nyeupe 

2 
2 

8. Taulo la kuogea (wavulana), Khanga au kitenge kwa wasichana 1 
10. Neti ya Mbu ft  4 x 6 au  5 x 6 iwe ya rangi 1 
11. Viatu vyeusi vya darasani pea mbili Pea  2  
12. Raba rangi yeyote kwa ajili ya michezo (ni lazima) Pea  1  
13. Kiwi nyeusi kopo kubwa 2  
14. Brush ya kupaka kiwi na kung’arisha viatu 2  
16. Contena ya kuwekea sabuni (Soap dish) 1 na kopo la kuogea 1 
17. Nail cutter (Mashine ya kukatia kucha )  1  
18. Sabuni za kuogea (Medicated soap ) Mfano: Detal, Protex, etc  Dozen 1  
19. Sabuni ya unga kg 3 au ndoo ndogo, na miche mitatu ya sabuni 
21. Mafuta ya kupaka (Kopo kubwa )   2 
23. Dawa ya Meno 1 kubwa na miswaki angalau mitatu 
24. Yebo yebo nzuri za kuvaa baada ya muda wa masomo  2 pairs 
25. Nguo za ndani za kutosha (Boksa naTaiti ) 6 au Zaidi 
26. Ndoo ndogo ltrs  10 1 
27. Jiki kubwa 1 
28. Mikanda kwa wavulana 2  

NB: 1. Nguo na vifaa vyote vinatakiwa kuwekwa alama ya jina la mwanafunzi ili visipotee.  

2, Mahitaji ya Bweni ni ya miezi  mitatu hivyo Mwanafunzi anaporudi likizo aongezewe vifaa 
(Mfano Sabuni, dawa ya meno, mafuta n.k)   

	
	
	



ADIMISSION	FORM	FOR	THE	YEAR	2026	
	
PUPIL’S	INFORMATION	
Full	name:	 	 		_______________________________________________________	
Date	of	birth:	 	 ________________________________________________________	
Sex:	 	 	 ________________________________________________________	
Nationality:	 	 ________________________________________________________	
Religion:	 	 ________________________________________________________	
Residential	area:	 ________________________________________________________	
Street:		 	 _______________________________________________________	
Previous	school:_	 _______________________________________________________	
Highest	grade/year	reached	____________________year:_______________________	
Admitted	in		Class	/	Grade:______________________Year	______________________	
	
PARENT/GUARDIAN	INFORMATION	(FATHER	)	
Full	name:___________________________________________________	
Place	of	work:_______________________________________________	
Occupation:__________________________________________________	
Tel:	mobile:_________________________________________________	
									E-mail:	_________________________________________________	
	
PARENT	/GUARDIAN	INFORMATION	(MOTHER	)	
Full	name:___________________________________________________	
Place	of	work:_______________________________________________	
Occupation:__________________________________________________	
Tel:	mobile:_________________________________________________	
										E-mail:	________________________________________________	
	
NEXT	OF	KIN	(NDUGU/RAFIKI	WA	KARIBU	WA	MZAZI/MLEZI)	
Full	name:___________________________________________________	
Place	of	work:_______________________________________________	
Occupation:__________________________________________________	
Tell:	mobile:_________________________________________________	
										E-mail:	_______________________________________________	
	
(To	be	filled	in	by	the	parent	or	Guardian	only)	
	
Sign______________________________________________		
	
Date_______________________________________________	
	
Reporting	Date	_______________________________________	
	
-----------------------------------------------------------------------------------------------------------------	
FOR	OFFICIAL	USE	
Admission	No.		 	 ____________________________________________	 	
Admitted	Officer’s	Name;	 ____________________________________________	
Admitted	in	Class/	Grade:	 	____________________________________________	
Date:	 	____________________________________________________________________	
	
	
	
	
	

PASSPORT SIZE 

PHOTO 

 



	
	
	
MEDICAL	EXAMINATION	FORM.	
	
Please	Examine	the	following	(Medical	Doctor)	

a).	Asthma		 	 	 ___________________________________________	

b).	Hearing	impairment	 ___________________________________________		

c)	Eye	sight		impairment	 ___________________________________________	

d).	Epilepsy			 	 	 ___________________________________________	

e)	Venereal	Diseases		 ___________________________________________		

f).	Malaria		 	 	 ___________________________________________	

g)	Typhoid			 	 	 ___________________________________________	

h).	Allergy			 	 														___________________________________________	

i).	Any	serious	illness		 ___________________________________________	

	
	
I	certify	that	the	above	information	filled	is	true.		
	
Name	of	Hospital:		 	 ___________________________________________	

Name	of	the	Doctor:			 ___________________________________________	

Date:		 	 	 	 ___________________________________________	

Sign:	 	 	 	 ___________________________________________	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


