
Child Care
Gross Income Eligibility Limits and Sliding Fee Scale
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209 423 486 549 613 209

lnstructions:
l. Gross Income (GI) eligibility limit is at 8570 of State Median Income (SMI).
2. Compare GI with Income Eligibility Limit to determine income eligibility.
3. If GI is less than or equal to the Income Eligibility Limit, find the largest reimbursement rate

for which the income limit is greater than or equal to GI.
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