
Girls’ Hifzul Qur’an School Canada
Admission Application
Applicant’s Information

Last Name: First Name:

Date of Birth: AIMS Member Code:

Country of Citizenship: Status in Canada:

Home Address:

Email:

Phone Number: Majlis:

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

Any life threatening allergies?

Any medical needs/conditions that will affect the student's studies/the school should know about?

Health Card No: ____________________________________ ______
Is an epi-pen required?

Any other medication that the student takes? Does the student need this medication with her at school?

Family Doctor’s name: Family Doctor’s number:

Do you have any dietary restrictions?

Parents’ Information
Mother’s Name: Email Address:

AIMS Member Code: Phone Number:

Majlis: Office in Jama’at if any:

Occupation: Company Name if employed:

Father’s Name: Email Address:

AIMS Member Code: Phone Number:

Majlis: Office in Jama’at if any:

Occupation: Company Name if employed:
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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
Please list your educational experience (elementary school), past and present.

School Dates From Dates To Grades Achieved

What academic awards/scholarships have you received, if any?

Have you completed the recitation of the Holy Qur’an?
Simple Recitation Completed
Completed with Translation
Not Completed

Level of accuracy, fluency and melody of recitation?
Fair
Good
Excellent

Will you be able to take leave for homeschooling during the duration of your studies if you are accepted into the Hifzul Qur’an
Program?

Yes No

Do you agree to participate in Ontario Curriculum classes which are held every Saturday?

Yes No

Are there any prominent jama’at members in your family? (Waqf-e-Zindagi, Hafiz-e-Quran, Office bearer, etc)?

Do you agree to permit your child to participate in any excursions which will involve walking off school property, under teacher
supervision?

Yes No
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Mode of Transportation (For students in the Hifz Program)

Declaration from Parent(s)

I/We, ,

declare that my daughter, , has applied for admission to the Girls’ Hifzul

Qur’an School with my full consent and approval.

Signature 1: Date:

Signature 2: Date:

Please attach the following to this application:
● [Mandatory] A copy of government issued ID. These can be

○ Passport
○ Government issued identification card
○ Canadian Permanent Resident Card

● [Mandatory] A copy of your last report card from school
● [Optional] A copy of any awards received

For additional details, please check out www.aishaacademy.ca or contact us by email at:
● admin@aishaacademy.ca
● principal@aishaacademy.ca

For Office Use Only:

Date Application Received: Status:

Principal Signature:_________________________________ Assigned Student Number:
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Morning Mon Tue Wed Thur Fri Afternoon Mon Tue Wed Thur Fri

Walking Walking

Drop off Pick up

Who will be dropping off your child: Who will be picking up your child:

I understand that outside of GHQS hours and once my child is headed to and from home, I am responsible for the care of
my child. I give permission to my daughter to travel to and from school using the mode of transportation mentioned above.
Any changes to this, temporary or permanent, will be communicated to the school immediately.

http://www.aishaacademy.ca
mailto:Admin@aishaacademy.ca
mailto:principal@aishaacademy.ca
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