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How to apply: 
 
 

1.  Children must be 2 years old by May 1st, 2011. 
 
2. Complete a separate application form for each child.  
 
3. Please submit the following:  
 

q Application form 
 
q Non-refundable processing fee of $50 payable by check or credit card. 

 
4. Applications are to be completed by January 28, 2011.  Admissions decisions will be mailed to    

parents on March 1, 2011. 
 
 
Mail to:  
 
14th Street Y Preschool 
344 East 14th Street 
New York, NY, 10003 
 

 
After we have received your application, we will call you to schedule a visit to see the school in action, 
and to learn more about our program. At that meeting, if you are applying to the threes or fours 
program, we will arrange a play session for your child. 

 
 

Financial Aid 
 
Some financial aid is available. Please request a financial aid form from the School office. Financial aid 
applications and supporting data are due on January 4, 2011. 
 
 
 

 
 
 
 
 
 
 



 

 
14th Street Y Preschool 
344 East 14th Street, New York, NY 10003 
(646)-395-4327 
 

Application for Admission 2011-2012 
 
 
Child’s Name (please print)  __________________________ Birthdate: _________  Gender: ______
             First                                 Last                     
Parent/Guardian #1     Parent/Guardian #2 
 
Name ________________________________________        _____________________________________ 
 
Address: __________________________________ _____________________________________ 
 
__________________________________________ _____________________________________ 
 
Home Phone #: ____________________________ _____________________________________ 
 
Cell Phone #: ______________________________ _____________________________________ 
 
E-mail: ____________________________________ _____________________________________ 
 
Occupation: ________________________________ _____________________________________ 
 
Employer: _________________________________ _____________________________________ 
 
Relationship: ______________________________ _____________________________________ 
 
Child lives with:  ___________________________________________________________________________ 
 
Please list any siblings, their ages, and where they attend school: _______________________________ 
 
___________________________________________________________________________________ 
 
Briefly describe your child’s personality and temperament: _____________________________________ 
 
___________________________________________________________________________________ 
 
Briefly describe any outstanding events in your child’s medical or developmental history that would be 
helpful for us to know: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
List any languages other than English that your child speaks or are spoken in your home:____________ 
 
___________________________________________________________________________________ 
 
Describe any group experience your child has had: __________________________________________ 
 
___________________________________________________________________________________ 
 
How did you hear about our program? _____________________________________________________ 



 

 
Please indicate in rank order (1,2,3), the session you are applying for.  Class offerings may 
change slightly but will be determined before contracts need to be signed. 
 
 
AGES    DAYS   TIMES 
 

 Twos/Young Threes  2 days (T-TH)   9:00 AM - 1:00 PM 
 

 Twos/Young Threes  3 days (M-W-F)     9:00 AM - 1:00 PM      
         

  Twos/Young Threes  5 days (M-F)      9:00 AM - 1:00 PM     
 

  Threes    3 days (M-W-F)     9:00 AM - 1:00 PM      
         

 Threes    5 days (M-F)      9:00 AM - 1:00 PM    
 

 Threes    5 days (M-F)      9:00 AM - 3:00 PM    
 

 Fours    5 days (M-F)      9:00 AM - 1:00 PM    
                 

 Fours    5 days (M-F)      9:00 AM – 3:00 PM      
             
 
Name of person completing the form: ________________________________________________________   
 
 
Signature of person completing form: ____________________________________ Date _______________ 
 
 
Credit Card Payment Authorization 
 
I ________________________________________ authorize the 14th Street Y to charge my credit card                             
             (Please print) 
 
$50 for the 14 Street Y Preschool application fee for my child  ____________________________________ 

                                                                             (Child’s name) 
O American Express  O MasterCard     O Visa 
 
Credit Card Number: __________________________________________   Exp. Date: ____/____ 
 
Cardholder’s Name (as it appears on card): ___________________________________________ 
 
Amount (to be charged) $___________________ 
 
Home #______________________ Work #______________________Cell #________________________ 
 
 
Client Signature _____________________________  Date _______________________________ 

 
 
Make all checks payable to:   The Educational Alliance  

MEMO: 14th Street Y Preschool Application 11-12 
14th Street Y 
344 East 14th Street  
New York, NY 10003   


