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INCOME ELIGIBILITY TABLE

‘The Income Eligibility Table must be used to determine if a family's income meets EEC's income eligibility criteria. In order to meet income eligibility requirements, all families must have an income at, or below 50% of the State
Median Income (SMI) upon initial assessment, and may remain income eligible if their income remains at or below 85% SMI, provided they continue to meet EEC activity requirements.

Families with a child or parent with a documented special need may have an income at or below 85% SMI upon initial assessment and may remain income eligible up to 100% SMI, provided they continue to have a documented

special need.

Step 1: Use This Form to Determine Family Eligiblity

1. Find the column with the family's size written at the top.

2. Read down the column to find the (annual or monthly) family's income amount.
3. Then read directly across to the left to determine "Percent State Median Income" (SMI).

% of State

Family

Family

) Family Family Family Family Family Family
Median Income of Two of Three of Four of Five of Six of Seven of Eight of Nine
) Annual Monthly*|  Annual Monthly | Annual | Monthly | Annual | Monthly | Annual : Monthly| Annual : Monthly | Annual : Monthly| Annual i Monthly
50% SMI
$30,378:  $2,532 $37,526 $3,127| $44,674. $3,723| $51,822 $4,318| $58,970: $4,914| $60,310 $5,026] $61,650: $5,137| $62,990: $5,249
85% SMI
$51,643;  $4,304 $63,794 $5,316] $75,945: $6,329| $88,097 $7,341| $100,248: $8,354| $102,526 $8,544| $104,804: $8,734| $107,083: $8,924
100% SMI
$60,756;  $5,063 $75,052 $6,254| $89,347:  $7,446| $103,643 $8,637| $117,939: $9,828| $120,619: $10,052| $123,299: $10,275| $125,980: $10,498
Famil Famil Famil
% of State g g g
Median Income of Ten of Eleven of Twelve
(SMI)
Annual Monthly | Annual Monthly | Annual | Monthly
50% SMI
: $64,330: $5,125 $65,671 $5,232| $67,011: $5,339
% SMI
S $109,361: $8,713| $111,640 $8,894| $113,918: $9,076
100% SMI
$128,660. $10,250| $131,341: $10,464| $134,021 $10,678

*To calculate a monthly income from a weekly income multiply by 4.33.
*To calculate 2 monthly income from a bi-weekly income multiply by 2.167.
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PARENT CO-PAYMENT TABLE

Department of Early Education and Care (EEC)

Parent Co-Payment Schedule is used to determine the parent’s co-payment once the family is determined to be eligible and is being enrolled in an early education and care program.

Step 2: Use This Form to Determine Parent Co-Payment

1. Find the column with the family's size written at the top.
2. Read down the column until you come to the correct income bracket.
3. Then read directly across to the right until you are under the “Daily Fee” column.

GROSS MONTHLY INCOME PARENT CO-PAYMENT
Family Family Family Family Family Family Family Family Daily Weekly Wy I || WEEYy e L;“I?EL
of Two of Three of Four of Five of Six of Seven of Eight of Nine Fee Fee S BACE
Blended Blended
3 0-971 [['s 0-1180 [ 0-1421 [['s 0-1663 0-1905 || s 0-2146 |[$ 0-2387 '8 0-2630 | —> || s - s - |Is - s - 1
$ 2.00] s 10.00] s 1.20][s 6.00 2
$ 300[[s  1500]s 180] s 9.00 3
$ 450][s  2250]s 270]['s 13.50 4
$ 550[[s 27508 330[s 1650 5
$ 650[s 3250 s 390] s 19.50 6
$ 750][s 37508 450][s 2250 7
(s 8.00[[s  4000] s 4.80] s 24.00 8
850[s 4250 s 510[s 2550 9
9.00[s — 45.00] s 540 s 27.00 10
1250 s 6250 § 750 s 37.50 11
o 15.00][s  75.00] s 9.00[s 4500 12
1650 s 8250 [ § 9.90] s 49.50 13
5 ] 0 1750][s 87508 10.50][ 52.50 14
19.00] s 95.00][ 8 1140 s 57.00 15
¥ A 20508 10250] s 1230] 3 61.50 16
22.00][s  11000] 8 1320 s 66.00 17
23.00][s  115.00] s 13.80][ 69.00 18
24008 12000] s 1440] s 72.00 19
25008 12500] s 15.00] 75.00 20
26008 130.00] s 15.60][ 78.00 21
27.00][s 13500] s 16.20][ 81.00 22
28008 140.00] s 16.80][ 84.00 23
20008 14500] s 17.40][ 87.00 24
32008 160.00] s 19.20] 96.00 25
) : ) 35008 175.00][s  21.00][8 10500 26
sl owo]s —ww]s ]
B 8 41.00][s — 205.00]$ 24.60[[$  123.00 28

EFFECTIVE 7/01/06
ISSUED 6/26/06
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