ANN REALE
COMMISSIONER

Commonwealth of Massachusetts
Department of Early Education and Care (EEC)

EEC Financial Assistance:
INCOME ELIGIBILITY TABLE

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 until you come to the correct income (either annual or monthly).
3. Then read directly across to the left to determine "Percent State Median Income."

4. Please refer to "Current Income Eligibility by Program" (below) to determine the family's eligibility.

% of State Median Family Family Family Family Family Family Family Family
Income (SMI) 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 Monthly
$28,056.  $2,338]  $34,680]  $2,800 $41,2920  $3441)  $47,8020  $3,991 $54,504,  $4,542]  $55740  $4,645 $56,976  $4,748 $58,212.  $4,851
$47,7361  $3,978|  $58,9561  $4,913 $70,188.  $5,849 $81,420.  $6,785 $92,640  $7,720]  $94,752  $7,896 $96,852  $8,071]  $98,9520  $8,246
$56,148.  $4,679]  $69,360  $5780|  $82,572  $6,881]  $95,784]  $7,982 $109,008.  $9,084]  $111,4681  $9,289]  $113,940  $9,495| 116,412  $9,701
Current Income Eligibility by Program:
Contract and Voucher Commufnty Partnerships for
Children Program
Standard Income Eligibility: Priority Income Eligibility:
—Entry: 50%SMI or below —Entry: 50%SMI or below
«—Exit: 85%SMI «—Exit: 85%SMI
Family with documented special need: Family deemed "at risk":
—Entry: 85%SMI or below —Entry: 85%SMI or below
«—Exit: 100%SMI «—Exit: 100%SMI
*To calculate a monthly income from a weekly income multiply by 4.33.
*To calculate a monthly income from a bi-weekly income multiply by 2.17.
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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.

This will show you the parent co-pay pertaining to that family size and income.

Commonwealth of Massachusetts

Department of Early Education and Care (EEC)
PARENT CO-PAYMENT TABLE

GROSS MONTHLY INCOME PARENT CO-PAYMENT
Family Family Family Family Family Family Family Family Daily Weekly | Daily Fee | Weekly Fee LEEEL
of Two of Three of Four of Five of Six of Seven of Eight of Nine* Fee Fee SACC SACC
Blended Blended
$ 0-971 |[ $ 0-1180 0-1421 || $ 0-1603 [ $ 0-1905 |[ $ 0-2146 0-2387 0-2630 [[—>]| $ - $ - $ - $ - 1
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*Go to Page 3 to determine the parent co-payment for families larger than nine.
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Commonwealth of Massachusetts

EEC Financial Assistance:

PARENT CO-PAYMENT TABLE

Department of Early Education and Care (EEC)

Step 2: Determining Parent Co-Payment (for families larger than nine)

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 ate under the “Daily Fee” column.
This will show you the parent co-pay pertaining to that family size and income.

GROSS MONTHLY INCOME

PARENT CO-PAYMENT

Family Family Family Daily Weekly | D2y Fee || Weekly Fee LEEEL
SACC SACC
of Ten of Eleven of Twelve Fee Fee Blended Blended
$ 0-2871|| $ 0-3113|| $ 0-3355| —> [ $ - IS - |8 -8 - 1
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—[s_ 2700[s _13500][s__ 1620][s 8100 2
—> s 2s00][s__14000][s__ 16s0][s___ 8400 23
— s 2000][s 1ss00][s 1740][s  87.00 24
— s 300][s__1e000][s __ 1920][s__ 9600 25
— s 3s00][s 17500][s 2100][s 10500 26
—> s 3800][s 19000 22.80 114.00 27
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