
 

 
14th Street Y Preschool 
344 East 14th Street, New York, NY 10003 
(646)-395-4327 ● www.14StreetY.org 

 

 

 

 

14th Street Y Preschool and Prelude to Preschool 

2024-2025 
 

 
How to apply: 
 
 

 
1. Complete a separate application form for each child.  
 
2. Please submit the following- 
 

 Application form 
 
 A non-refundable processing fee of $75 payable by credit card. 

 
 
Submit to: Catherine Wenglowski, Manager of Admissions, via email at- 
CWenglowski@14streety.org 
  
 

 
For next steps in your Admissions process, schedule an In-Person or virtual tour by emailing Catherine 
Wenglowski, Manager of Admissions, at- CWenglowski@14streety.org 

 
 

Financial Aid 
 

If you are interested in Financial Aid information, please reach out to Julia Massey, Associate Director of 
Early Childhood Operations, at- JMassey@14streety.org 
 

 
 
 

 
 

 
 
 

mailto:CWenglowski@14streety.org
mailto:CWenglowski@14streety.org
mailto:JMassey@14streety.org


 

 
14th Street Y Preschool 
344 East 14th Street, New York, NY 10003 
(646)-395-4327 ● www.14StreetY.org 

 
 

Application for Admission 2024-2025  
 
 

Child’s Name (please print)  __________________________ Birthdate: _________  Gender: ______
             First                                 Last                     

Parent/Guardian #1     Parent/Guardian #2 
 
Name ________________________________________        _____________________________________ 
 
Address: __________________________________ _____________________________________ 
 
__________________________________________ _____________________________________ 
 
Home Phone #: ____________________________ _____________________________________ 
 
Cell Phone #: ______________________________ _____________________________________ 
 
Email #: _________________________________ _____________________________________
  
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; include any evaluations or special services received. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

  ___________________________________________________________________________________ 
 
 
Please list any allergies your child has, if applicable: 
 

   ___________________________________________________________________________________ 
 
 
How did you hear about our program? _____________________________________________________ 



 

 
 
Please indicate which program(s) and schedule you are interested in.  
 
 

 
PRESCHOOL (2 – 4 years) 
 

AGES    DAYS   TIMES 
 

Twos (2 by Sept. 2024)                      2 days (T/Th)             9:00 AM - 1:00 PM  
   
                                                             2 days (T/Th)                    9:00 AM - 3:00 PM  
 
                                                             3 days (Tu-W-Th)    9:00 AM - 1:00 PM  
 

                                                             3 days (Tu-W-Th)    9:00 AM - 3:00 PM  
 
       5 days (M-F)     9:00 AM - 1:00 PM   
 
        5 days (M-F)     9:00 AM - 3:00 PM 
_________________________________________________________________________________________________ 

 

Threes  (3 by Fall 2024)    5 days (M-F)     9:00 AM - 1:00 PM 
  
        5 days (M-F)     9:00 AM - 3:00 PM  
_________________________________________________________________________________________________ 

 

Fours (4 by Fall 2024)    5 days (M-F)     9:00 AM - 1:00 PM    
          

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

 
Twos, Threes, Fours  
 
Early Drop-Off Program                    5 days (M-F)                      8:15 AM- 9:00AM   
      
Extended Care Program                   5 days (M-F)                      3:00 AM -5:00 PM 
 

 
PRELUDE TO PRESCHOOL (12 – 34 months) 
 
12 – 34 Months               2 days Mon /Wed             9:15 AM-11:15 AM 
                         

                                                            2 days Tues/Thurs            9:15 AM-11:15 AM 
 
      
 

 
 
 
 
 
 
 

 



 

 
 
 
 
 
 
Preschool Application Fee Payment Authorization 
 
 
I _____________________________ authorize the 14th Street Y to charge my credit card                              
              (Please print) 

 
$75 for the 14 Street Y Preschool application fee for my child ____________________________________ 

                                                                             (Child’s name) 

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

Submit to: Catherine Wenglowski, Manager of Admissions, via email at- 
CWenglowski@14streety.org 
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