
 

 

 

 

 

APPLICATION FOR ADMISSION IN FORM ONE, 2026 
 

A: STUDENT INFORMATION 

 

1.  Student’s Full Name: …………… ………………… …………………………….. 

(First) (Middle) (Last) 

 
2.  Date of Birth: …………………… 

 
………………. 

 
………………………… 

(Day) (Month) (Year) 

3.  Place of Birth: …………………… ……………… ………………………. 
(District) (Region) (Country) 

 
4. Nationality: ……………………… Gender: ...................................Religion: …………… 

 
5. Name of the school attended and completed study: ………………….……….… 

 
B: PARENT/GUARDIAN INFORMATION 

 
1. Father/Guardian’s Full Name: …………………. …………………… ………………. 

(First) (Middle) (Last) 

 

Occupation: ………………………………. Phone Number(s): …………………………… 

 

2. Mother/Guardian’s Full Name: ………………. ……………………. …………… 
(First) (Middle) (Last) 

 
Occupation: ………………………………. Phone Number(s): ……………………… 

 
C: STUDENT HEALTH INFORMATION 

 
Parents are advised to provide accurate health information about the student so that the 
school can offer appropriate support: 

 
1. Specify if the applicant has any chronic/long-term illness (e.g., asthma, 

diabetes, tuberculosis, high blood pressure, allergies, etc.): 

………………………………………………………………………………………………… 

2. Specify if the applicant has any disability (e.g., vision, hearing, limbs, etc.): ………….. 

…………………………………………………………………………………………………. 

BLUESKY SECONDARY SCHOOL 
PO. Box 36232, Kigamboni - Dar es Salaam 

Phone No: 0780 984280/0714 706023 
Email: info@bluesky.ac.tz, Website: www.bluesky.ac.tz 

Student 
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D: INTERVIEW 

 

1. Interviews are conducted every Sunday and Thursday from 8:00 AM to 11:30 AM 

2. The interview exams will be in either English or Kiswahili. Please specify the 

language you will use in the interview exam: 

…………………………………….…………………………………………………………….. 

3. The student will be tested in three (3) subjects: English, Science, and 

Mathematics in a single exam with a total of 50 questions. 

4. The minimum passing average is 65%. 

 
For Office Use Only 

 
The candidate scored a total of ……………….……… equal to ................ %. 

Reasons for acceptance / non-acceptance: 

……………………………………………………………………………………………...…………… 

………………………………………………………………………………………………………… 

 
E: PLEASE NOTE THE FOLLOWING: 

 
 Please submit the completed form to the office/send it via the email or WhatsApp 

number 0758 050 670 or 0780 984 280 together with the payment receipt of the 

application form. 

 The fee for application form is only Thirty Thousand Tanzanian shillings (30,000/-). 

Please, pay through CRDB Bank, Account Name: BLUESKY SECONDARY SCHOOL, 

Account Number: 015C822735900. 

  All payments are made through the bank; the school does not accept cash payments. 

 Successful candidate will pay Tanzanian shillings. 200,000/- as registration 

fee which is part of school fees within one (1) week to secure admission. 

  Any payment to the school shall be non-refundable once paid. 

 
For inquiries, please call: 

 
0780 984280 or 0774 722511 or 0775 668166 or 0780 984289 

 
School Bursar’s Signature: ……………………… ……………. Date: ………………………. 

Deputy Head Master (Academics) Signature: …………………Date: ………………………... 

Head Master Signature and Stamp: ……………………………. Date: ………………………. 

 

 
Official Stamp 


