
 

 

 

 

Block Party Application Form 
 

 
Date of Party:      
 
Start Time:      
 
End Time:      
 
Possible Rain out Date:      
 
Block Party Organizer(s): 

     

Name Address Phone Number Email 

    

    

 
 
Barricades are to be placed in front of House #    and House #    
            House #    and House #     
 
 
 
You must have permission from at least 60% of the neighbours who are affected by the street 
closure. Please include the completed “Permission to block the Street” form with this application. 
 
Forward your application to 
 

 
City of St. Albert  
Family & Community Support Services (FCSS) 
201, 8 Perron Street   
Phone: 780-459-1756 
Fax:  780-458-1260 
Email: fcss@st-albert.net  

  

mailto:fcss@st-albert.net


 

 

 

PERMISSION TO BLOCK THE STREET 
 
 

We agree to have ________________________ blocked off for a Block Party on     
    (street name)                  (date)                  

 

from    to    
(time)         (time) 

 

 
The information provided on this form is collected by the City of St. Albert solely for the purpose of gauging support for a 
block party in your area on the date indicated above.  Where applicable, the information shall be administered in 
accordance with the Freedom of Information and Protection of Privacy Act (and other legislation governing the protection 
and disclosure of information) 

Name Address Phone Signature 

    
    

    

    

    

    

    

    

    

    

    

    

    
    

    


