Instructional Facility Information

PL 1269 (2017-11)

Address:

Name of School:

Type of Instruction:

Contact Person:

Telephone: Fax: Email:
Day Hours of Operation (include Enrolment Amount
am/pm) Total student enrolment
Monday Maximum number
Tuesday of students at any given time
Wednesday Staff (number)
Thursday Do you intend to allow drop-in students?
Friday [Tyes [1No
Saturday
Sunday

Briefly describe operation:

Applicant’s Signature Date (YYYY-MM-DD)

FOIP DISCLAIMER: The personal information on this form is being collected under the authority of The Municipal Government Act, Section 640, and The City of
Calgary Land Use Bylaw 1P2007 (Part 2) and amendments thereto. It will be used for the permit review and inspection processes. It may also be used to
conduct ongoing evaluations of services received from Planning, Development & Assessment. The name of the applicant and the nature of the permit will be
available to the public. Please send inquiries by mail to the FOIP Program Administrator, Planning, Development & Assessment, PO Box 2100, Station M,
Calgary, AB T2P 2M5 or contact us by phone at 311.

ISC: Confidential
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