
 
 
Serial No.                                                                                                                         Receipt No: …………………. 

 
 
 
 
 
 
 
 
 

ENTRANCE EXAMINATION REGISTRATION FORM 
FORM II   2017 

 

Please return the filled in form immediately to the Registration office of Loyola High School, Administration Block               
Room No. A011. All the requested information in this form has to be filled in. Registration forms will not be 
accepted after 3:00 p.m on Friday, December 02, 2016. The Entrance exam will be on Wednesday, December 07, 
2016 at 7:00 a.m. reporting time is 6:30 a.m.  
 
In order to sit for the exam, the student is supposed to return this form with the following requirements:- 
a) A photocopy of the student’s Birth Certificate (A Judiciary Affidavit attesting to the date of birth is acceptable). 

b) A photocopy of the student’s Academic Progress Report (Form One Term One and Term Two).  

c) Transfer Certificate of the student from the school attended. (This can be submitted after selection). 

d) Two latest passport size photos of the student. 

e) A letter of explanation and approval (If you have already done Form Two Secondary Education Examination). 

f) The Tshs. 30,000/= fee for this form is NON-REFUNDABLE.  
 

(PLEASE USE BLOCK LETTERS) 
 
Student’s Full Name: ___________________________________________________________________________ 
                    (First)                                              (Middle)                                                (Last) 
 
 

Please Tick (√)       Male:                      Female:                  
 
Student’s Postal Address: P.O. Box  _________________________________________________________________ 
 

Father’s/Male Guardian’s Name: ________________________________________ Tel: ________________________ 
 

Mother’s/Female Guardian’s Name: _____________________________________  Tel: ________________________ 
 

Other Contacts: __________________________________________________________________________________ 
 

Area of Dar es salaam in which the family lives: ________________________________ District_________________ 
 

Student’s Date of Birth: Day: ___________________ Month: _____________________ Year: __________________ 
 

Student’s Religion: ___________________ Denomination __________________ Nationality ___________________ 
 

Name of Secondary School currently attending: ________________________________________________________ 
 

Number of other brothers/sisters (of the applicant) studying or who studied at Loyola: __________________________ 
 

Name of one of the brothers/sisters: __________________________________________________________________ 
 

He/She is/was a student from (Year) __________ to _________ in Form (Class) _________ to Form (Class) ________ 
 
Have you done Form Two Secondary Education Examination before? (Put tick) Yes.        No.          When ______ 
 

If it is found out that any of the information above is false I will forfeit my child’s place even if he/she has been 
selected. 
 

Signature of the Parent/Guardian: ___________________________________________________________________ 
 

Signature of the Student: __________________________________________________________________________ 
 

NOTE: 
1. School Fees: About Tshs. 2,000,000/= per year (payable in two installments). 
 

2. Non-Refundable Registration Fee is Tshs. 200,000/=. This IS NOT part of school fees.  
 

3. The normal school days are Monday to Friday, but some times students are expected to come to school on 
special occasion even on Saturdays and Sundays. When this is the case no student will be exempted. 

 

4. All subjects studied at Loyola are compulsory for all students, whether you did them in your previous school 
or not. 


