PARENT SHARE OF COST

SLIDING FEE SCALE
BASED ON FAMILY SIZE AND GROSS MONTHLY INCOME

Option 1 — Federal Poverty Guidelines (FPG)*

Percentage of FPG

201% — 85%

0% —50% | 51% —75% | 76% — 100% 101% —125% | 126% — 150% | 151% —175% | 176% — 185% | 186% — 200% SMI
1st Child $ $ $ $ $ $ $ $ $
Each Additional Child $ $ $ $ $ $ $ $ $
Option 2 - State Median Income (SMI)
Percentage of SMI
0% —20% | 21% — 30% 31% — 40% 41% — 50% 51% — 60% 61% — 70% 71% — 75% 76% — 80% 81% — 85%
1st Child $ $ $ $ $ $ $ $ $
Each Additional Child $ $ $ $ $ $ $ $ $

Optional Adjustments

Part-Time Care Percentage Reduction

%

Before- and/or After-School Care Percentage Reduction

%

Part-Week Care Percentage Reduction

%
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