
‘Aisha Academy Canada  
The Holy Qur’an Nazirah Class Application Form 

Applicant’s Information 
Last Name: First Name: 

Phone Number: Email: 

Status in Canada: Country of Citizenship: 

Home Address:  City: 

Postal Code: Age Group if Nasirat/Lajna: ⬜ 5 - 10 ⬜ 11 - 17 ⬜ 18+ 

Provide Waqf-e-nau number if applicable: Age Group if Atfal:  ⬜ 5 - 10   (maximum age 10) 

AIMS Member Code: Majlis: 

If you have started Holy Qur’an Nazirah, which part are you on?  ⬜Have not started  ⬜_________ part 

Parents’ Information (if child or single, please fill this section) 

Mother’s Full Name: Email Address: 

AIMS Member Code: Phone Number: 

Majlis: Office in Jama’at, if any: 

Father’s Full Name: Email Address: 

AIMS Member Code: Phone Number: 

Majlis: Office in Jama’at if any: 

Husband’s Information (if married please fill this section) 

Husband’s Full Name: Email Address: 

AIMS Member Code: Phone Number: 

Majlis: Office in Jama’at if any: 

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

○ Driver’s Licence
○ Passport
○ Government-Issued Identification Card
○ Canadian Permanent Resident Card

● Please email all documents to admissions@aishaacademy.ca

Please select your preferred timing. You may select 
more than one (All in EST): 

10:00 - 11:00 am 
11:00 - 12:00 pm 
5:00 - 6:00 pm 
6:00 - 7:00 pm 
7:00 - 8:00 pm 

Student/Guardian Signature:​  Date: 

‘Aisha Academy Canada 
Department of Education AMJ Inc. 

10610 Jane St. Maple, ON 
www.aishaacademy.ca 
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