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ADMISSION FORM - PART TIME HIFZ CLASS
Requirements
e Copy of health card Timing: 5:15 pm to 7:40 pm (Monday to Friday)
e Pass assessment test Cost: $75

BASIC INFORMATION

First Name: Last Name:

Date of Birth (MM/DD/YY): Postal Code: Health Card #:
PARENTS INFORMATION

Parent(s)/Guardians Name: Email:

Home Phone #: Cell Phone #: Work Phone #:
EMERGENCY CONTACT

Contact Name: Relationship to Applicant:

Cell Phone #: Work Phone #:

PREVIOUS ISLAMIC EDUCATION

# of Recitations (whole Qur'an) completed: If none, how many Juzz/Para completed:
Have you studied reciting Qur'an? __YES __NO

Name & address of Institute:

Name of principal/teacher: Contact number:

Have you started Hifz? _ YES _ NO If yes, how many juz/para completed:

Name & address of previous Hifz school:

Name of principal/teacher: Contact number:

MEDICAL INFORMATION

If the applicant takes regular medication, suffers from serious or long-term iliness, or has any allergies,
then please provide details:

Name of Parent( s )/Guardian Signature of Parent( s )/Guardian Date

OFFICE USE ONLY

Date Received: Date of Interview: Interview Result: _ PASS

__FAL

Details:

Admission Date: Admitted to Class:

Approved by: Date of Approval:




