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APPLICATION FOR ADMITTANCE TO BLACKLOCK FINE ARTS SCHOOL 
 
Please Check:          Catchment Application   Cross-boundary Application    Cross-district Application 
 
Please Fill In The Following Information: 
 
STUDENT NAME (In Full): _______________________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________ CITY: _____________________________ 
 
POSTAL CODE: ___________________ TELEPHONE (Home): __________________________ (Work): ______________________ 
 
EMAIL: ____________________________________________ CATCHMENT SCHOOL: ____________________________________ 
 
PARENT NAME: _______________________________________________________________________________________________ 
  
BIRTH DATE:  Month:       Day:            Year: 
 
 
 
I have other children applying: (Please be sure to fill out a separate application form for each child): 
 
Sibling’s Name     Year Of Birth (Month/Day/Year) 
 
1. ________________________________________  ________________________________________  
 
2. ________________________________________  ________________________________________  
 
3. ________________________________________  ________________________________________ 
 
 
Please note: It Is your responsibility to ensure application information is kept current. Should your address or 
telephone number change, or if you wics your child’s name t be removed from the application list, please notify 
the school immediately at (604)530-3188. 
 
I have Read and understood the Procedures and regulations for Application: 
 
Parent Signature (To be signed at school): _____________________________________________________________________ 
 

Office Use:  
 
DATE OF APPLICATION: ________________________________ TIME OF APPLICATION: _____________________________ 
 
NOTES: ___________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
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