Day Care Home Sponsor’s
INCOME-ELIGIBILITY GUIDELINES

Effective July 1, 2008–June 30, 2009
	
	REDUCED-PRICE

	Family Size
	*

Annual
	**

Monthly
	***

Twice Per Month
	****

Every Two Weeks
	*****

Weekly

	1
	
$19,240
	
$1,604
	
$  802
	
$  740
	
$370

	2
	
25,900
	
2,159
	
1,080
	
997
	
499

	3
	
32,560
	
2,714
	
1,357
	
1,253
	
627

	4
	
39,220
	
3,269
	
1,635
	
1,509
	
755

	5
	
45,880
	
3,824
	
1,912
	
1,765
	
883

	6
	
52,540
	
4,379
	
2,190
	
2,021
	
1,011

	7
	
59,200
	
4,934
	
2,467
	
2,277
	
1,139

	8
	
65,860
	
5,489
	
2,745
	
2,534
	
1,267

	For each additional

family member add:
	
+6,660
	
+555
	
+278
	
+257
	
+129


How to Use This Chart
When you receive a completed and signed income eligibility application that lists the family’s total gross household income, compare the total and the family size to the columns on the above chart.

If the amount on the income-eligibility application is less than or equal to the income figure on the chart, the child is classified as “eligible.”  If the amount exceeds the above amounts, the provider cannot claim his/her own children.  If the amount exceeds the above amounts, the families who completed the income eligibility application are not eligible for Tier I reimbursement.
Note

*
Annualize only for those not having a regular monthly income.

**
Monthly income is calculated by dividing annual income by 12.
*** 
Twice monthly income is computed by dividing annual income by 24.

**** 
Income received every two weeks is calculated by dividing annual income by 26.

***** 
Weekly income is computed by dividing annual income by 52.

All numbers are rounded upward to the next whole dollar.
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