
  

  

  

BARIADI NURSERY AND PRIMARY SCHOOL  

(ENGLISH MEDIUM)  

P. O. BOX   50106, DAR ES SALAAM  

TEL: 0789 990 551  

Email: info@bariadischools.ac.tz  
  
  

REGISTRATION FORM FOR THE ACADEMIC YEAR 2024/2025  
  

  
PROPOSED GRADE/CLASS REGISTERED: 

_____________________________________________________  

PUPIL’S FULL NAME: 

________________________________________________________________________  

PLACE OF BIRTH: ________________________DATE OF BIRTH: 

____________________________(dd/mm/yy)  

CURRENT PLACE OF RESIDENCE: 

_____________________________________________________________  

DOES HE/SHE STAY WITH BIOLOGICAL PARENTS? (Tick the correct one) [  ] YES [  ] NO  

IF NOT, GUARDIAN’S NAMES 

____________________________________________________________________  

ANY HEALTH PROBLEM THE SCHOOL SHOULD KNOW OF: 

___________________________________________  

PARENT/GUARDIAN NAMES: 

______________________________________________________________  

RELATIONSHIP TO THE PUPIL: 

____________________________________________________________  

PARENT/GUARDIAN’S OCCUPATION: 

_______________________________________________________  

CURRENT PLACE OF RESIDENCE: 

_________________________________________________________  

CONTACTS: 

___________________________________________________________________________ 



 

Email Address: 

__________________________________________________________________________  

ANY OTHER PERSON TO BE CONTACTED IN CASE OF ANY EMERGENCY 

_______________________  

__________________________________RELATIONSHIP 

_______________________________________  

RESIDENCE: _____________________________________ CONTACTS: 

__________________________  

  

  

  

  

  

PUPIL’S APTITUDE TEST RESULTS (To be done at school)  

  

Test/Exam considered: ___________________________ Date held: ________________  

  

Mathematics/Arithmetic’s  Science/Heath and  

Environment   

English  Total  Average  

            

  

Academic teacher’s recommendation: 

_______________________________________________  

  

Head teacher’s recommendation: 

___________________________________________________   

 

 

 

 

 

 

 

 

 



 

 

 

JOINING INSTRUCTIONS AND SCHOOL RULES  

  

 All pupils must be registered through the main office by the Head teacher  

 For middle class to grade seven new registered pupils must undergo an interview which 

will be conducted by the Academic teacher and approved by the Head teacher.  

 If the pupil gets below school average, the pass mark is 55% will either not be admitted 

or be demoted but not accepted to join the expected class/grade.  

 All payments of the school fees and other requirements should be paid in full before the 

pupil is allowed to start class.  

 All pupils should put on complete school uniforms. I.e. Monday, Tuesday and Thursday 

should put on school uniforms with black flat covered shoes and school socks, on 

Wednesday and Friday, pupils should put on sports uniforms, white rubber and school 

socks only.  

 No pupil is allowed to come to school with money.  

 The pupil is obliged to speak English language throughout the time while at school and 

in any other extracurricular activities.  

 The pupil will be full admitted if he/she pays the necessary fees.  

 In case the pupil destroys any school property and the school is informed of it, the 

parent will be responsible for providing replacements for the damaged property.   

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 



  

 

AGREEMENTS  

  

I, _________________________________ the parent/guardian of 

______________________________________,  

confirm that I have read and understand all the information written above therefore I promise 

on behalf of my child to abide by the school RULES and REGULATIONS together with paying 

the necessary fees on time.  

  

_________________________         _____________________      

                          

  Signature                Date        

                          

FOR OFFICIAL USE ONLY  

On behalf of the administration of the Bariadi Nursery and Primary School, I agree to admit  

______________________________ as a new pupil in our school on this date of 

___________________ year 20____ the pupil has been admitted in class/grade _______ 

after fulfilling all the necessary school requirements.  His/her admission Number is No. 

____________  

_________________________         _____________________      

                          

  Signature                Date        

                    

FOR BARIADI SCHOOLS  

  

                                             “ALWAYS FOREFRONT”  


