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There are 4 steps to apply on The DYCD website:

|. Create an account
Create an applicant

Find our program

H W N

Complete the application
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STEP |: CREATEA DYCD ACCOUNT
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If English is not

@ discoverDYCD,
- > C

@ discoverdycd.dycdconnect.nyc/home

you may translate

Due to COVID-19, we are experiencing closur

the page to
&% search Programs another Ianguage

by clicking the
arrow.

discover
Opportunities and

Services Near You

your first language,

es. Confirm directly with programs about availability of services
Translate | ¥ Text-Size
Select the types of services you are looking for below

Afterschool Programs
Educational Services

Housing Support

Click on the grey
button located at the
top right corner

Department of
Youth & Community
Development

oY D ks

MW @ City of New York. 2018 All Rights Reserved
NYC is a trademark and service mark of the City of New Yorl


https://discoverdycd.dycdconnect.nyc/home
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Login | NYC.ID x +

& & wwwl.nycgov/account/login.htm?spName=apisaml-prod.azurewebsites.net%3A443-AssertionConsumerService®isam|Context=cdf5f15b-2cae-4b73-995a-542d95bf6 148

il he Official Website of the City of New York m

NYC.ID

Select Language | ¥ Text Size

You may also login or create an account by clicking
the options below depending on the accounts you

Login have

Log in using your NYC account. Log in using one of these options:

Email Address or Username: * P _
#Employees @ Login n Login
-~ H : :
2 Google IN. Linkedin m Microsoft
or

If you already have an
NYC account, you may
input the login information

and click .

Password: *

‘ If you do not have an existing account, Click
Forgot Password

on the words below the
login area

Report an Issue
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Profile

NYCID

The Official Website of the City of New York M SelectLanguage | ¥ Text Size

< Back

Create Account

All fields are required.

EMAIL OR USERNAME

© EmailAddress or Usemame:

Confirm Email Address or
Username:

If you are creating a new
account, please fill ALL o

FIELDS

First Name:

Middle Ini

Last Name:

SECUI

Select a security question and provide an answer to it. The answer is not case sensitive and must be between 3 and 255 characters. If you are
on a public computer, we recommend you mask your answers by selecting Hide below.

Security Question: v

to Answer:
accept the terms of Service

Check the box to indicate that
understand and agree to t
NYC.ID Terms of Use, the overal
Terms of Use for NYC.gov, and the
Privacy Policy for NYC gov.

CREATE ACCOUNT

Report an Issue

Directory of City Agencies Contact NYC Government City Employees m S a
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STEP 2: ADD APPLICANT
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nded programs and services. Confirm directly with programs about availability of services

closures to DY
His ~

earch Programs
Service Types
a Jobs and Internships B Immigrant Services

E Community Services
Q I m Clear -EAIIFiItEIs

Search Borough/Neighborhood

G Translate | v Text-Size

Due to COVID-19, we are experienci

e @D Dashboard &5
Services Near You

Keyword Search

Afterschool Programs
ﬂ Educational Services

Location
. Zin Cod
Use map location LI O0E;

=
e 5y £
Oery,

e

| Taardrop Park Ff;@
KB & %'6‘9’
Park o o, s
o A
4 : .
. On the top left corner click
3 Moo Seveard Park 1
b Seveard Par
il on the word f
Y, £ proatws!
5 @ . . .
ve = LS 1
A in blue
| e"’%y@ City Hall Park =
g
g 4 i@%’ & Pa('n‘::w
. 5}; “*’n.g-, <~,6._: ; 1,{' Pace University
s o
Found: 12 sites near: 2 Lafayette St, New York, MY 10007, USA
IOy D s

MY © City of New York 2018 All Rights Reserved_
NYC is a trademark and service mark of the City of New York_
Frivacy Policy Terms of Use




Confirm directly with programs about availability of services
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9, we are experiencing closures to DYCD funded programs and services.

Due to COVID
(5 Transiate | ¥ Text-Size His ~

discovel .D
Opportunities ond r e @B Dashboard 45 Search Programs
Services Near You

r Applicants

W 0 1-B00-246-4646
1-646-343-6800

WY 2 City of Mew York. 2018 All Rights Reserved.
NYC is a trademark and service mark of the City of Mew York.
Privacy Policy Terms of Use
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Fill all the required
fields

Add applicant

vl
First Name® M Last Name*

| |

Required Required

Relationship*

Required

Date of Birth* Sex at Birth”

Then, click

Make sure to follow

the format for the
date of birth



Suc

t has been created. Click Search to add programs far|
and start an application.

Then, click
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STEP 3: CHOOSE A PROGRAM
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ded programs and services.
& Translate | ¥ Text-Size

D | -

Service Types
a Jobs and Internships L B Immigrant Services

Be sure to

Afterschool Programs
ﬂ Educational Services Family Support E Community Services
Location
Use map location Zip Code Within 0.5 miles earch Borough/Neighbarhood Q I m Clear == All Filters I I
r Jis RIVKAH
+ i
- £ &
| d %, o
Teardrop Park i, n
%“'ss cs'né‘P J%‘-\.
e & 4 0, i
o;_—k 5 g, D Gy g
o By &
i
£ o
@ | My, & gy
g &
) e ¢ dS hB
0 '
s, ¥ 3 (S)ALfele earc ar
l:'x E e S, .
| ; £ Type:

&,
a’%y@ City Hall Park

I
by
& o
v o @

", ;
& g & "zg&, Pace University
s
Qn

1-800-246-4546
1-646-343-6800

Found: 12 sites near: 2 Lafayette St, New York, MY 10007, USA
fIGE 4>

MY © City of New York 2018 All Rights Reserved_
NYC is a trademark and service mark of the City of New York_
icy Terms of Use

Priy Poli
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Keyword Search beth rivkab] [x] n

Program Site  Associated Beth Rivkah Schools, Inc.

Afterschool Programs Jobs and Internships a Immigrant Services

Family Support E Community Services
‘SearchEoroughmeighborhood Q ‘ m Clear

Educational Services

Use map location Zip Code Within 0.5 miles

el Fort Jeiferson
Lol
E Stony Brook

_ Dovee— DEmille Hock
Raxbury Parsippany- Troy :
: Siprar untington
Hackgtisiown Township ills’ Clifton : Smithiown
Randolph Commack
L Mantelar Houppouge -
Ronkonkoma
Mortistown Meiville s ials
Chester Livingston Brentwood  ong istand
Newark
Summit
Tewksbury Unign 5
 Bridge Bedminster Elizabeth=£s8. ; 3 ey e @ Freeport
ton* EebiaRoA Warren  Plainfield -
Linden )
i
Bridgewater
Branchburg Township South Liin Beach
Plainfield
Raritan . Woodbridge
Phscataway Township
Edigon
Flemington Pérth Amboy,
New
Brunswick
Larig,
B2t Amwel| I b

Found: 1403 sites near: 2 Lafayette St, New York, NY 10007, USA

PO W asess

MYE @ City of New York. 2018 All Rights Reserved.




B’H

]

discover w
Oppartunities and

Services Near You

(5 English| v Text-Size

Keyword Search | Assaciated Beth Rivkah Schools, Inc|

K

Service Types

Afterschool Programs Housing Support . Jobs and Internships
n Family Support E Community Services

B Immigrant Services

Make sure you see

Within 0.5 miles hd | Search Borough/Neighborhood

< D -

=Y

Services

% Afterschool School’s Out New York City (SONY:
Programs Beth Rivkah Schools, Inc.
Educational el . . oney Island, Inc.
ﬂ Services http:/www.jecgci.org/
310 CROWN STREET BROOKLYN 11225
M ake sure tO C h oose E Community v, Service Provider: (718} 449-5000

Operating Dates: September 2021 - June 2022

the program

~ Expand Details

=]

Print List

oy D &

® City of New York. 2018 All Rights Reserved.
NYC is a trademark and service mark of the City of New York_
Privacy Policy Terms of Use
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Make Sure to Check

off the Box near the
name of applicant

Add Program: School's Out New York City (SONYC): Associated Beth Rivk,
Schools, Inc.

Operating Dates: September 2021 - June 2022

Please select the applicants who would like to start an application for this program.

Then, click



Click on

We have created an application for those selected.

Click Back to continue searching for additional programs, or
click Dashboard to begin an application for the program
selected.
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Due to COVID-19, we are experiencing closures to DYCD funded programs and services. Confirm directly with programs about availability of services

discover 8 G
e @B Dashboard &% Search Programs L3 Translate | ¥ Te

Services Near You

"\\‘_' S % You may have to update your
——" L profile with a phone number.
Your Applicants You can do so by clicking the

near )’OUI" name

Associated Beth Rivkah Schools,

Inc.
a School's Out New York City [SONYC) »
September 2021 - June 2022

Status: DRAFT

T >

£
.-.‘* o

1-800-245- 4646
1-546-242-6200

18 All Rights Reserved.
«of the City of New York.
vacy Palicy Terms of Use
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STEP 4: FILL OUT THE APPLICATION
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This is what the
application looks like

Anything with a red

asterisk is required

Due to COVID-19, we are experiencing closures to DYCD funded programs and services. Confirn ctly with programs about availability of services

discover w
Opportunities and

Sarvices Near You

MNOW VIEWING
m B STEP2 X J STEP3 X ™= STEP4 X ﬁﬂ'ﬂ”( Application

These are your saved programs. Once your form is complete, you

Applicant I mation can apply to any or all of these programs. Multi-select available
below.

) Associated Beth Rivkah Schools, Inc
v 0’. Schools Qut Mew York City (SONYC)

September 2020 - June 2021

(G Transiate | ¥ Text-Size HI'I M

@b Dashboard 'ﬁ" Search Programs

Applicant's First Name wicdle Initial Last Mame

The header has multiple sections. If a section
has a circle around it, this means you are

missing required information in that step.You

may click on the step

to input the information

NOL U

O

American Indian or Alaskan Native Asian
Black or African American Middle Eastern/Marth African Y h
Mative Hawaiian or Other Pacific lzlander Other ou ma’y Save t e
Whit Ca i . . .
application, and continue
Required

later. Remember, that until
] you submit the form, we do

Hispanic or Latink

not receive your application

Mot Hispanic or Latinx
Required

-

Street and Number Apt. Number

Yaakow's application Save and Continue Later
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login will be unavailable on September 3rd, from 7:00am-10:00am due to system maintenance

discover

Opportunities ond
Services Near You

& Search Programs G Transiate | ¥ TextSize  HiS -

NOW VIEWING

¥ STEP1 b STEP2 o STEP3 = STEP4 # STEP 5

These are your saved programs. Once your form is complete, you

Insurance Information can apply to any or all of these programs. Multi-select available
below.

Please note, that in order to be
accepted into our program, you
MUST consent to Emergency
Medical Treatment

Insurance for Adults

Participant Consents

ergency Medical Treatment- Parent/Guardian® View and Respond A

If my child is enrolled as a participant in a DYCD-funded program, in the event of a medical emergency, | hereby give
consent for necessary emergency medical treatment for my child to be obtained, with the understanding that | will be
notified as soon as possible. | understand that every effort will be made to contact me, or, if | am unavailable, the

Wontad{s) listed, before and after medical care is provided.

Yes Mo

When the form is
complete, click
otherwise we will not
receive your application

Participant Consent for Photo/Videotaping®* View and Respond

Participant consent for use of original work® View and Respond v

Verification of Information™

To the best of my knowledge the information completed is true. | agree to its verification and understand that falsification may be
grounds for termination of service. Information provided may be used by the City of New York to improve City services and access to
those services, and to access additional funding.

Required

™
st

I'm not a robot

" icati L ome ] il
Yaakov's application 0 Save and Continue Later ﬂ
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LOOKING FORWARD TO A
WONDERFUL YEAR!

b b
‘:‘z'

.Il-_:_..'
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