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‘Aisha Academy Canada
Admissions Application Form for Holy Qur'an-Tarteel Course

Applicant’s Information

Last Name: First Name:

Phone Number: Email:

Status in Canada: Country of Citizenship:

Home Address: City & Province:

Postal Code: Date of Birth:

Are you a Wagifa? If yes, provide Waqf-e-nau number:

AIMS Member Code: Maijlis:

Are you a returning student? OYeS ONO If yes, provide ‘Aisha Academy student number:

Please inform the academy of any medical needs or conditions that may impact your studies:

Parents’ Information (If single, please fill this section)

Mother’s Full Name: Email Address:
AIMS Member Code: Phone Number:
Majlis:

Father’s Full Name: Email Address:
AIMS Member Code: Phone Number:
Maijlis:

Husband's Information (If married, please fill this section)

Husband'’s Full Name: Email Address:
AIMS Member Code: Phone Number:
Majlis:

‘Aisha Academy Canada
Department of Education AMJ Inc.
10610 Jane St. Maple, ON
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Emergency Contact Information
Emergency Contact 1

Emergency Contact’s Name: Phone Number:
Email Address: Relationship to the applicant:
Emergency Contact 2
Emergency Contact's Name: Phone Number:
Email Address: Relationship to the applicant:
Education
High School/College/Universit Dates From Dates To Degree/Experience/
9 9 y Achieved Grades

Have you completed the recitation of the Holy Qur'an?
O o

Yes
Yes with Translation

Language Proficiency

At what proficiency do you know these languages (Circle a level. 1 indicates minimal fluency, 5 indicates full fluency).

Please list any other languages you are proficient in, if applicable:
Spoken Written Reading

L. English OO0OO0OO0OO0OO0OO0OOLOOOOOOO

3 O0OO0O0OO0OO0OO0OO0OO0OO0OOOOOO

4 ONONONONCAORONONONOCRORONORNON®
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Course Selection Guidelines

Prior to selecting courses for 2026-27, see the guidelines below

e Afee of $50.00 per course per semester will apply.
"M," "Tu," "W," "Th," and "F" denote the respective days of the week.

e Please note that course offerings may change depending on interest

Course Selection (2026-27) Fall Semester
To enroll in Holy Qur'an - Tarteel 02, the applicant must complete Holy Qur’an - Tarteel 01.

Prerequisites Days & Timings Fees ($50/course)

Course Code Course Name
-none- TuTh 10:00 -11:00am | $

QRT-E-01 Holy Quran - Tarteel 01

|:| QRT-E-01 Holy Qur'an -Tarteel 01 -none- TuTh 6:00-7:00pm | $

|:| QRT-E-02 Holy Qur'an - Tarteel 02 QRT-E-01 TuTh 9:00-10:00am | $

QRT-E-01 TuTh 7:00-8:00pm | $

DQRT—E-OZ Holy Qur'an - Tarteel 02

TOTAL FEES OWED: | $

‘Aisha Academy Canada
Department of Education AMJ Inc.
10610 Jane St. Maple, ON
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Declaration

l, , declare that | will abide by all rules, regulations and policies of ‘Aisha

Academy Canada and I'll respect all decisions made by the administration.

(Optional) | give permission to ‘Aisha Academy Canada to publish my name in public materials, including
newsletters and official publications, if & when appropriate.

Student Signature Date

Please attach the following to this application:
e [Mandatory] Copies of your educational certificates

For payment:

e An email notification will be sent out once payment processing begins.
e Payment will be made via the AMJ Portal at Online Donation (amjinc.ca)
e Fees may also be paid through your local Halga Secretary Mal
e Application form & fee receipts must be submitted to_admissions@aishaacademy.ca.
For additional details,

e Visit www.aishaacademy.ca

e Email us at admissions@aishaacademy.ca

e Callus at 905-303-2139

e Office Hours:
o Monday to Friday 9:00 am - 3:00 pm and 6:00 pm - 9:00 pm (Sept - June)
o Monday to Friday 10:00 am - 1:00 pm (July & August)

For Office Use Only:
: Date Application Received: Status:
Reviewed By Admin: Date:

Assigned Student Number:

Remarks:

‘Aisha Academy Canada
Department of Education AMJ Inc.
10610 Jane St. Maple, ON
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