m Department of Department of
Health Transportation

Playstreets Expression of Interest Application
Community Groups

Please complete and submit this application, along with one Playstreets Eligibility Worksheet for each
proposed street.

Who Can Apply

Community groups in New York City can apply. In Manhattan, only select streets above 96™ Street
are eligible.

How to Apply
Step 1: Choose your Playstreet.

Complete one Playstreets Eligibility Worksheet for each proposed street. This will help
determine prospective locations for your Playstreet.

Step 2: Complete the Playstreets Expression of Interest Application (signed by your
group administrator).

Step 3: Mail or fax the completed forms to:

New York City Department of Health and Mental Hygiene
Playstreets Coordinator

42-09 28" Street, 09-51

Long Island City, NY 11101-4134

Fax: 347-396-4359
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Please answer the questions below. This form is not binding. If you need more space, please attach additional
sheets.

Basic Information

Primary Contact First Name:

Primary Contact Last Name:

Organization:

Your Title/Relationship to Organization:

Primary Contact - Phone:

Primary Contact - Email:

Street:

City, State, Zip:

Phone:

Email:

Number of Organization Members:

Number of Playstreet Committee Members:
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Please answer the questions below. This form is not binding. If you need more space, please attach additional
sheets.

Street Information

Proposed Playstreet (1)
For example: Smith Street between First and Second Avenues. Please indicate Street/Avenue/Lane/Road.

between and
(e.g., Smith Street) (e.g., First Avenue) (e.g., Second Avenue)

OR
Proposed Alternative Playstreet (2)
For example: Smith Street between First and Second Avenues. Please indicate Street/Avenue/Lane/Road.

between and
(e.g., Smith Street) (e.g., First Avenue) (e.g., Second Avenue)

Are you collaborating with other groups on this project? If yes, please list the groups here:

Has your organization ever applied for a Playstreets permit? (Circle One) Yes or No

If yes, please provide details here:

Has your organization ever had a Playstreets permit? (Circle One) Yes or No

If yes, please provide details here:

Please describe the proposed site. Please indicate if it’s mostly commercial, residential or
mixed:
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Why are you applying for a Playstreets permit?

Why do you think your proposed street would be a good site for a Playstreet?

Do you see any challenges with this site (e.g., bus routes, hospitals, firehouses)?

Do you have organizing or programming partners in mind (within your organization or from
the community)? If so, please list them here:

Please list any non-residential buildings located on your proposed Playstreet.

Is there anything else you would like to share about your proposed Playstreet?

Signature of community group administrator:

Printed Name:

Date:
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