
GRASSLAND  SECONDARY  SCHOOL 
P.O. Box  78337, DAR ES SALAAM 

TEL: +255755 088 119 / +255754 560 958 
Email: kisarawegrasslands@gmail.com 

Website: www.truegrasses.org 
                                                                                                              

                                                                                                                   
FORM NO______                                

_______________________________________________________ 
 

APPLICATION  FORM FOR ADMISSION YEAR 2022. 

STUDENT’S FULL NAME________________________________________________________________________ 

POSTAL ADDRESS________________________________________REGION______________________________ 

PHYSICAL ADDRESS___________________________________________________________________________ 

DISTRICT____________________________WARD_______________________VILLAGE____________________ 

TEL (1)___________________(2)____________________ (3) E-MAIL___________________________________ 

STUDENT’S DATE OF BIRTH______________________ CITIZENSHIP__________________SEX_______________ 

CLASS OF ENROLLMENT FORM_____________________ FORMER SCHOOL______________________________ 

DISABLED YES____________NO______________ IF YES SPECIFY______________________________________ 

EXTRACARRICULAR ACTIVITIES YOU CAN PERFORM_________________________________________________ 

 

PARENT OR GUARDIAN’S NAME (FATHER) ________________________________________________________ 

HOME ADDRESS__________________________PHYSICAL ADDRESS____________________________________ 

OCCUPATION_________________________________COMPANY EMPLOYED____________________________ 

FATHER’S SIGNATURE____________________________________ 

 

PARENT OR GUARDIAN’S NAME (MOTHER) _______________________________________________________ 

HOME ADDRESS______________________________PHYSICAL ADDRESS_______________________________ 

OCCUPATION______________________________COMPANY EMPLOYED_______________________________ 

 

I CERTIFY THAT THE INFORMATION GIVEN ON THIS FORM IS COMPLETE AND ACCURATE. I     UNDERSTAND THAT 

FALSE OR OMITTING INFORMATION MAY RESULT IN TO CANCELLATION OF MY APPLICATION. 

DATE OF FILLING IN ____/____/_______        SIGNATURE   OF STUDENT:__________________________ 

 

RETURN THE FULLY FILLED FORM TO: 

THE HEADMASTER 
GRASSLAND  SECONDARY SCHOOL 
P.O.BOX 78337 
DAR ES SALAAM. 

mailto:kisarawegrasslands@gmail.com
http://www.truegrasses.org/

