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JOINING INSTRUCTIONS 
THE SCHOOL:- 

St. Mary’s Rwakatare Memorial pre and primary school is in English Medium Kindergarten and 

Primary School which admits children between the ages of 2.5 to 13 years. It is a school which admits 

children of all culture and denominations.  

The school has a Boarding facility but also caters for day Scholars. 

The curriculum is based on the Tanzania curriculum in corporation with the British National curriculum. 

It is designed to build the pupil’s base for further Education both domestically and internationally, we 

offer Civics and moral, Vocational Skills, Mathematics, English, Social studies, Science & 

technology, Arts & Sports, Historia ya Tanzania na maadili, Geography & Environment, Chinese, 

Kiswahili, Health care & environment, early literacy & life skills and Computer. 

The school Academic year starts in January and ends in December. There are two terms in a year 

(January – June) and (July – December); each term has a minimum of nineteen weeks and a maximum 

of twenty-one weeks. The school days are Monday to Friday from 8:00am up to 3:00pm. 

EXTRA CURRICULUM ACTIVITIES :- 

The school seriously considers extracurricular activities as part of growth and development of a child. We 

encourage children to be active by holding inter house competitions annually and sports bonanza 

(athletics) 

 

THE SCHOOL PHILOSOPHY:- 

We are committed to helping each child reach his/her potential. Our main concern is not only to seek 

Academic perfection. But also, total development of the child, that is intellectually, emotionally, socially 

and spiritually. We guide them to behave in  a reasonable and acceptable manner and encourage them to 

respect their peers and fellow Pupils. We also encourage them to have respect beyond the School 

boundaries. The schools aim is to provide stimulating interesting and enjoyable Academic programme 

that will instill in children a desire to learn. 

We strive to develop the child’s critical facilities of thought and challenge them to work to the best of 

their ability. We hope to increase awareness of God who is the creator of all things and encourage them 

to give thanks to God for his love and goodness. 

 

NOTE: OUR ACADEMIC YEAR HAS TWO (2) TERMS 

- JANUARY – JUNE (FIRST TERM) 

- JULY – DECEMBER (SECOND TERM) 

 

 

OUR VISION  

To encourage engaged and creative minds through ongoing daily student centered 

active learning lessons. 

 

OUR MISSION 

Our school seeks the holistic development of each child by helping him/her to reach 

his/her full potential by promoting quality education and developing a sense of 

communication amongst all partners i.e pupils, staff and parents. 
 

“QUALITY IS OUR MOTTO” 
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FEE STRUCTURE  

 

 1st. JANUARY 1st. APRIL 1st. JULY 1st. SEPTEMBER TOTAL 

SCHOOL FEES(NURSERY) 350,000 350,000 350,000 350,000 TZS           1,400,000  

SCHOOL FEES(GRADE 1-6) 400,000 400,000 400,000 400,000 TZS           1,600,000  

SCHOOL FEES(GRADE 7) 635,000 635,000 630,000 0 TZS           1,900,000  

BOARDING FEE 475,000 475,000 475,000 475,000 TZS           1,900,000  

 

OTHER CHARGES 

 

ADMISSION FEE 25,000 

195,000 

ITERM TSH 

Track-suit          30,000 

School Uniform(2 pairs)          60,000 

Sweater          30,000 

Sports T-shirt          15,000 

Tie            5,000 

Socks(2 pairs)          10,000 

DIARY 10,000 

REPORT BOOK 10,000 

SCHOOL MANAGEMENT 

SYSTEM 
30,000 

110,000 REAMS OF PAPERS 40,000 

COMPUTER AND LIBRARY 40,000 

GRADUATION 

 Graduates  

 
 Non  

Graduates  

100,000 

20,000 

Admission fee, School Uniforms, and other charges should be paid to CRDB Account 0150005118203 (ST.MARY'S 

INTERNATIONAL ACADEMY)                                                                                    

 SCHOOL FEES MUST BE PAID  
USING CONTROL NUMBER.  

ACCOUNT INFORMATION  

SCHOOL FEES Control number 

CRDB UNIFORM AND OTHER 

REQUIREMENTS 0150005118203 

Thank you for choosing ST. MARY'S RWAKATARE MEMORIAL INTERNATIONAL SCHOOL 
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BOARDING REQUIREMENTS 

SCHOOL UNIFORM  2 

SCHOOL SWEATER 2 

SPORT UNIFORM 1 

SCHOOL SOCKS 3 

TRACK SUIT (BLUE & RED) 2 

TOWEL 1 

BATHING SPONGE 1 

HANDKERCHIEF 6 

COMB 2 

TOOTHPASTE & TOOTHBRUSH 3 

CASUAL WEAR 

SPORT JERSEY:- RED & BLUE       (FOR GIRLS) 

                              -GREEN & BLUE  (FOR BOYS) 

4 

4 

SHAMPOO 1 

PAJAMA’S ( NIGHT DRESSES) 2 

BATHING SOAP  6 

POWDER SOAP 2KG 

BLACK SHOES 1 

SHOE POLISH AND BRUSH 2 

PETROLEUM JELLY (MAFUTA) 4 

SLIPPERS 1 

SANDALS 1 

SPORT SHOES 1 

UNDERWEARS 6PCS 

MATRESS (MEDIUM DENSITY) 2.5 FEET x 4 inches 1 

MOSQUITO NET (3X6)  1 

BEDSHEETS:- BLUE FOR BOYS 

                         -PINK FOR GIRLS 

2 

2 

A BUCKET OF WATER (10 LTRS) 1 

PENS (3,4,5,6,7) 15 

BOX FILE 1 

SCHOOL BAG 1 

PUNCHING MACHINE (3,4,5,6,7) 1 

PENCILS 10 

BLANKET 1 

NHIF CARD (BIMA) 1 

METALLIC BOX 1 
NB: VIFAA VYOTE VIANDIKWE MAJINA MAWILI YA MTOTO KWA WINO MAALUM 

ITEMS NOT ALLOWED IN SCHOOL 
- Huge sums of money, Cell – phone, Food stuffs, Blue band, Peanut butter, Juice, Perfumes 

- Home clothes 

Hair style (day scholars & boarders) 

Boys -  Strictly short hair  

                          Shaving Kiduku and dreadlocks is not allowed. 

Girls - Style inayokubaliwa ni Kilimanjaro au twende kilioni. 

                           Kusuka rasta, uzi na kuweka vishanga (beads) hairuhusiwi. 

 



 

 

LIST OF EXERCISE BOOKS 

For   100 pages    
1

2
 inch squared    2 Pcs 

Baby Class  100 pages  Double line    4 Pcs   

Middle Class  100 pages  Plain book    2 Pcs 

Pre Unit   100 pages  
1

2
 inch ruled (Single line)  4 Pcs 

                                      Total                 12Pcs     

    

   200 pages    
1

2
 inch squared    2 Pcs 

GRADE I & 2  200 pages  Double line    4 Pcs   

   200 pages  Plain book    2 Pcs 

   200 pages  
1

2
 inch ruled (Single line)  4 Pcs 

                                      Total                 12Pcs     

GRADE 3 & 4               2 QUIRE COUNTERS  ( Professor)                                          12 Pcs 

GRADE 5,6 & 7                           3 QUIRE COUNTERS  (Professor)                                           15 Pcs 

 

ADMISSION:- 

The admission of all pupils must be done in the Academic Office. All children must sit for 

an aptitude test before they are admitted, 

 The parent must fulfill the following;- 

1. Pay the school fees in full 

2. Fill the application form fully and return it to school and thereafter be signed by the 

headteacher. 

3. Bring two recent passport size photograph and a photocopy of the child’s birth 

certificate 
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STUDENT APPLICATION FORM 

A:      STUDENT’S INFORMATION: 

I. FIRST NAME: …………………………………………………………………….. 

II. MIDDLE NAME: ………………………………………………………………… 

III. SURNAME: ……………………………………………………………………… 

IV. SEX: ……………………………………………………………………………... 

V. DATE OF BIRTH: ………………………………………………………................ 

VI. NATIONALITY: ………………………TRIBE: ………………………………… 

VII. REGION: ………………………………DISTRICT: ………………………….. 

VIII. RELIGION: ……………………………DENOMINATION: …………………… 

IX. RESIDENTIAL AREA: ………………………………………………………….. 

X. PREVIOUS SCHOOL: …………………………………YEAR ………………… 
 

B:      FATHER’S / MOTHER’S / GUARDIAN’S INFORMATION: 

I. FULL NAME: …………………………………………………………............... 

II. HOME ADDRESS: …………..……..……….PHONE NUMBER: ……………... 

III. OFFICE ADDRESS: …………………....PHONE NUMBER: ………………… 

IV. OCCUPATION: ……………………………………………………........................ 

C:     NB: IF YOUR PERMANENT RESIDENCE IS OUTSIDE MOROGORO REGION, 

YOU MUST APPOINT A GUARDIAN WHO RESIDES IN THIS AREA 

Guardian’s name and address: …………………………………………………………… 

Tel. NO. …………………Office: ……………………Home: ……………………..... 

Fax: ………………………………………………………………………………….......... 

Physical Address: ………………………………………………………………………… 

Student acceptance: ……………………….Signature: ………………. Date: ………. 

Parent Signature: ……………………………….. Date: ………………..……………... 

D: FOR OFFICIAL USE 

Class admitted:   ………………………………………………… 

Admission number:  ………………………………………………... 

Date of admission:  …………………………………………………  

 

 

Headteacher’s Signature: …………………….. Stamp: ………………………. 
 

“We Lead, Others Follow” 
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MEDICAL EXAMINATION FORM 

Personal doctor if any  …………………………… Phone no. ……………………… 

Hospital …………………………………………… 

Please indicate incase of any health problem for the following;  

a. Eye sight …………………………………………. 

b. Hearing …………………………………………… 

c. Allergy …………………………………….……… 

d. Asthma  ……………………………………………. 

e. Epilepsy ……………………………………………. 

f. Malaria …………………………….……………….. 

g. Typhoid ……………………………………………. 

h. Any serious illness 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

 

I certify that above information filled is true. 

Name of Hospital:  ……………………………….…………..………….. 

Name of the doctor:  …………………………………….………………… 

Date:     ………………………………………………….…… 

Signature:      …………………………………………………...…… 


