
Thank you for your interest in the Y Nursery School (YNS.)  We look forward to welcoming your child next school year.

This form should be used to enroll children born in 2022.  Children born in 2021 and 2020 must go through 

the Department of Education 3K/4K application process which opens in early 2024.

 Please submit your completed form to the Y preschool office by emailing to Susan at sherman@ywhi.org or to Laura 
 at lsanchez@ywhi.org. A separate form must be filled out for each child registering for the YNS. Admission for 

 children born in 2022 is on a rolling basis and families will be notified when their child is accepted into the
  program. Children born in 2021 and 2020 are admitted according to 3K/PKA admissions policies.

Section A: Child’s Information 

Have you or a member of your family participated in any Y programs before?    □ Yes  □ No 

Child’s Name: ______________________________________  □ Male   □ Female     Date of Birth: ____ /____ /______ 
 MM    DD    YYYY 

Address: ___________________________________________________________    ________________ 
Street   Apt.

__________________________________   ______________________________   __________________ 
City   State   Zip Code

Section B: Guardian #1 Information 

Name: ______________________________________       Email: __________________________________________  

Home Phone: ___________________      Work Phone: ___________________      Cell Phone: ___________________ 

□ Check if address is same as Child 

Address: ___________________________________________________________    ________________ 
Street   Apt.

__________________________________   ______________________________   __________________ 
City   State   Zip Code

Guardian #2 Information 

Name: ______________________________________       Email: __________________________________________ 

Home Phone: ___________________      Work Phone: ___________________      Cell Phone: ___________________ 

□ Check if address is same as Child 

Address: ___________________________________________________________    ________________ 
Street   Apt.

__________________________________   ______________________________   __________________ 
City   State   Zip Code

Con�nue to Page 2 → 

Registration Form for
Children Born in 2022 (must be 2 by Sept. 2024)

September             2024- June            2025 School Year



Please note the following: 

1) Program admission is based on availability.  A one-time intake may be conducted by YNS staff. 

2) Children are admitted on a rolling basis.  Once the program is fully enrolled, a wait list will be generated.

Con�nue to Page 3 → 

5 Days/Week 

Member Rate Public Rate 

Full Day 

8:30 am – 2:50- pm
□ $18,900 □ $19,100

Extended Day 

8:30 am – 6 pm □ $25,000 □ $25,300

Section D: Discounts

Section C: 2024 — 2025 Y Nursery School Tuition Fees

Children Born in 2022 (must be

2 by September 2024)

Children Born in 2020 and 2021:  

I. Family Membership (optional) — Becoming a Y member entitles you to discounted pricing for Y programming
including  the Y Nursery School, nursery & youth enrichment classes, Be Me: After School Program, Footpaths
Nursery Camp, Camp Twelve Trails, adult arts & culture classes, and fitness classes. Additionally, one adult family
member gains full access to our newly renovated fitness center.

              Yes, sign me up for membership.
□ $450 – one child in program (includes fitness membership for one guardian).
□ $500 – two children in programs (includes fitness membership for one guardian).
□

$50 – fitness membership for one additional guardian (must choose one plan above).

Total Membership Fee $________

Children born in 2020 and 2021 are eligible for 
the tuition-free 3K and 4K program.  Enrollment 
is determined through the NYC Department of 
Education admissions process that typically 
begins in February for September enrollment.  
According to the DOE's most recent enrollment 
priorities, students currently enrolled in Y 
programs have priority for 3K and 4K admission, 
followed by students with siblings currently 
enrolled in Y programs.



Section D: Discounts continued:

II. Sibling Discount —  A discount will apply for siblings enrolled in multiple Y programs during the same season.

A 5% discount will be taken off the lower program tuition. For example, Sibling 1 is enrolled in the YNS with a 

tuition fee of $20,000. Sibling 2 is enrolled in the Be Me: After School Program with a tuition fee of $5,000. The 
sibling discount would be 5% off of $5,000, or a total savings of $250.00.

Do you have another child enrolled in the YNS or Be Me between September 2024 and June 2025?

□ No

□ Yes. My other child's name is _________________________ and will be in    □ the YNS / □ Be Me (check one).

Con�nue to Page 4 → 

Section F: Payment 

I prefer a:     □ Quarterly tuition payment plan □ Monthly tuition payment plan (requires credit card)

Tuition plans for enrolled students will be sent to families in April, 2024 to  be signed and returned by May 1st.

A $1000 non-refundable and non-transferable deposit is required with this registration. This deposit will

be applied to your tuition. Changes in enrollment (eg: from extended day to full-day) made after the

receipt of a signed tuition agreement  will incur a $100 administrative fee.

□ Paying by check/money order (payable to YM&YWHA of Washington Heights & Inwood)

□ Please charge my credit/debit card the total of $1000

□ Visa □ MasterCard □ Discover

Name as it appears on Card: ___________________________________________ 

 Card Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   Expiration Date: ____ /____ 

 Signature:____________________________________      Date:_______________  



Section H: How Did you hear about the YNS? 

(Check all that apply) 

� Advertisement � Email from the Y � Listserv � Flyer � Online Search

� Returning Patron � Social Media � Word of Mouth � Friend � Newspaper

� Website � Walk In � Other: ______________________

Section E: Photo and Video Release 

I hereby grant permission, without reservation, to the YM&YWHA of Washington Heights & Inwood (“the Y”), 

United Jewish Appeal­Federation of Jewish Philanthropies of New York, Inc. (“UJA­Federation”), and JCC 

Association of North America ("JCCA") (collectively the “Agencies”), and those authorized by the Y, to take 

photographs and to make recordings of my child, and to use them in original or modi1ed form in all media now or 

hereafter known, with or without my child’s name or information about him/her, for the promotion, public 

education, and/or fundraising activities of the Agencies.  

I hold harmless and release and forever discharge the Agencies, their oScers, directors, agents, employees, 

independent contractors, aSliated agencies, licensees, and assignees from all claims, demands, and causes of 

action that I, my children, our heirs, representatives, executors, administrators, or other persons acting on behalf of 

my or my child(ren)’s estate, have now or in the future may have, relating to the above. 

I also agree that the Y will be the sole owner of all tangible and intangible rights in the abovementioned 

photographs and recordings, with full power of disposition. 

I have read the above and fully understand this release and its contents. 

Parent/Guardian’s Signature________________________________________      Date______________ 

Mail, fax, scan, or bring registration and payment forms to:  

YM&YWHA of Washington Heights & Inwood • Attention: YNS office 
 54 Nagle Avenue • New York, NY 10040  

Fax: 212.567.5915 • Email: sherman@ywhi.org  lsanchez@ywhi.org

For more information about the Y Nursery School, visit www.ywhi.org/yns or contact Susan Herman (sherman@ywhi.org  ) 
or (646)738-6090  or Laura Sanchez (lsanchez@ywhi.org)   (646)518-3740
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