
 

 

 

EDEN GARDEN EDUCATION TRUST (EGET) 
Phone: +255 27 2750763/ +255 755 266 243/+255 767 888 005 

Email:info@edengardenschools.com 

Website:www.edengardenschools.com 
 

STUDENT NAME 
(as stated in  

Birth Certificate) 

FIRST MIDDLE LAST 

 

 

  

 
 

 
 

 
 

 

 
 

 
 

 

DATE OF 
BIRTH 

DAY MONTH YEAR GENDER State whether: 

   

MALE  DAY  

FEMALE  BOARDING  

RELIGION 
 

 

NATIONALITY  

 

 

 

 

 

 

 

 

 

 

SCHOOL (s) PREVIOUSLY ATTENDED YEARS ATTENDED 
 

 

 

 

 

 

 
 
PARENT NAME (Father) 
 

FIRST MIDDLE LAST 

 

  

PARENT NAME (Mother) 
 

 

  

MOBILE No. (Father) 

 

WhatsApp no.  

MOBILE No.(Mother) 

 

WhatsApp no.  

ADDRESS Postal  Street  

EMAIL ADDRESS 

 

 

OCCUPATION 
Father 

 
Mother  

 

SIGNATURE  DATE  

 
 

HEADTEACHER’S SIGNATURE & STAMP 
 

 

 

PRIMARY 

ADMISSION 

 

AGE CLASS DATE JOINED 
 

REG. NO. 
 

    

 

 
 

*Application Fee (Tsh 15,000/) is non-refundable.* 
 

 

 

PHOTO 

FOR OFFICE USE ONLY: 

http://www.edengardenschools.com/


 
PLEASE NOTE: 
 

 

● Application form must be returned with a proof of payment. 
 

 

● Copy of Birth Certificate and a passport size photo must be attached to 
the application form upon submission. 

 
● Please make sure that spelling of your child’s name is correct as stated 

in his/her birth certificate. 
 
 

● Interview date for Primary applicants will be on ... …………………………… 
at 7:45 am at EGET Primary School. Test will focus on Mathematics & 
English. 
 
 
 

 
 
 

 
 
 
 
 

 

 

 
 


