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Sliding Fee Child Care Fee Schedule 
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Income 100 to 1335.01 to 1469 1680.01 to 1848 2025.01 to 2228 2370.01 to 2607 

Fee 110% 93  58 116  47 94 141 41 82 123 164 

Income 111 to  1469.01 to 1602 1848.01 to 2016 2228.01 to 2430 2607.01 to 2844 

Fee 120% 102  64 128  51 102 153 45 90 135 180 

Income 121 to 1602.01 to 1736 2016.01 to 2184 2430.01 to 2633 2844.01 to 3081 

Fee 130% 112  70 140  56 112 168 49 98 147 196 
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Income 100 to 2715.01 to 2987 3061.01 to 3367 3408.01 to 3749 

Fee 110% 38 76 114 152 190 35 70 105 140 175 210 34 68 102 136 170 204 238 

Income 111 to  2987.01 to 3258 3367.01 to 3673 3749.01 to 4089 

Fee 120% 41 82 123 164 205 39 78 117 156 195 234 37 74 111 148 185 222 259 

Income 121 to  3258.01 to 3530 3673.01 to 3979 4089.01 to 4430 

Fee 130% 45 90 135 180 225 42 84 126 168 210 252 40 80 120 160 200 240 280 


