
 

LEAWOOD POLICE DEPARTMENT 

BLOCK PARTY INFORMATION FORM 
(Must be submitted at least 10 days prior to the event) 

 
LOCATION:______________________________________________________ 
                       (Please specify the area intended to be blocked) 
 
DATE: _______________________________________ TIME: _____________ 
 
PURPOSE: _______________________________________________________ 
 
NAME: _________________________ ADDRESS: _______________________ 
 
CITY: __________________________ STATE___________ ZIP____________ 
 
TELEPHONE (HOME):_____________ TELEPHONE (WORK): ___________ 
 
PLEASE NOTE THAT YOU MUST PROVIDE YOUR OWN BARRICADES. THESE 
DO NOT HAVE TO BE ELABORATE BUT MUST BE EASILY MOVEABLE IN 
CASE OF AN EMERGENCY. SAW HORSES OR TRASH CANS ARE THE BEST 
TYPES OF ITEMS TO USE.  
 

A $25 PERMIT FEE IS DUE WHEN THIS APPLICATION IS SUBMITTED. 

 
If you would like, and our activity level permits, we will be glad to try to have a police 
officer drop by your block party to talk to children, offer crime prevention tips, and visit 
with neighborhood residents. Would you like such a visit? _______ 
 

SIGNATURES OF APPROVAL ARE NEEDED FROM ALL RESIDENTS OF 

THE BLOCK INVOVLED. 

 
 
NAME:__________________________             NAME:__________________________ 
                                                                                         
ADDRESS:_______________________            ADDRESS:_______________________      
 
SIGNATURE:_____________________            SIGNATURE:_____________________     
 
 
NAME:__________________________            NAME:___________________________       
 
ADDRESS:_______________________           ADDRESS:________________________ 
 
SIGNATURE:_____________________          SIGNATURE:______________________ 
 
 



 
 
NAME:____________________________        NAMES:_________________________ 
 
ADDRESS:_________________________       ADDRESS:_______________________ 
 
SIGNATURE:______________________         SIGNATUR:______________________ 
 
 
NAME:____________________________        NAME:___________________________ 
 
ADDRESS:_________________________       ADDRESS:________________________      
 
SIGNATURE:_______________________       SIGNATURE:_____________________    
 
 
NAME:____________________________       NAME:___________________________   
 
ADDRESS:_________________________      ADDRESS:________________________ 
 
SIGNATURE:_______________________      SIGNATURE:______________________ 
 
 
NAME:____________________________       NAME:___________________________   
 
ADDRESS:_________________________      ADDRESS:________________________ 
 
SIGNATURE:_______________________      SIGNATURE:______________________  
 
 
NAME:____________________________       NAME:___________________________  
 
ADDRESS:_________________________      ADDRESS:________________________ 
 
SIGNATURE:_______________________      SIGNATURE:______________________        
 
 
NAME:____________________________      NAME:____________________________ 
 
ADDRESS:_________________________     ADDRESS:________________________ 
 
SIGNATURE:_______________________     SIGNATURE:______________________      
 
 
This form, together with the $25 permit fee, should be submitted to the Police Records 
Unit, 9617 Lee Blvd., during normal business hours, Monday-Friday, 8 a.m. to 5 p.m.      


