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Income Limits
Effective 7/1/12
Low Income Family

Family Size Gross Monthly Income
$1,260.99
1,590.99
1,920.99
2,250.99
2,580.99
2,910.99
+ 3,240.99
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Transitional Child Care

Family Size Gross Monthly Income
$1,261 through $2,333
1,591 through 2,943
1,921 through 3,554
2,251 through 4,164
2,581 through 4,775
2,911 through 5,385
+ 3,241 through 5,996
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Low Income Sliding Fee Schedule

Family Size Gross Monthly Income
$1,261 through $1,512.99
1,591 through 1,908.99
1,921 through 2,304.99
2,251 through 2,700.99
2,581 through 3,096.99
2,911 through 3,492.99

+ 3,241 through 3,888.99
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Mileage Allowance: Mileage is allowed as an operating expense for self-employment at the
state employee mileage rate.




