AMY KERSHAW
COMMISSIONER

COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF EARLY EDUCATION AND CARE
INCOME ELIGIBILITY TABLE

Use This Form to Determine Family Eligibility:

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 of State Median Income."

4. Please refer to relevant SMI Percentage to determine the family's eligibility.

*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.

%_Of State Family of Two Family of Three Family of Four Family of Five Family of Six Family of Seven
Median Income
sl Annual  Monthly*| Annual | Monthly | Annual : Monthly | Annual | Monthly | Annual  Monthly| Annual A Monthly
50% SMI $58,395  $4,866| $72,135 $6,011| $85,875 $7,156| $99,615 $8,301 $113,355  $9,446| $115,931 $9,661
85% SMI $99,271 $8,273| $122,629; $10,219| $145,987 $12,166| $169,345 $14,112| $192,703;: $16,059| $197,082 $16,424
% of State Family of Eight Family of Nine Family of Ten Family of Eleven | Family of Twelve
Median Income
Rl Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly [ Annual : Monthly
50% SMI $118,507. $9,876| $121,083: $10,090| $123,660 $10,305| $126,236. $10,520 $128,812. $10,734
85% SMI $201,462. $16,789| $205,841: $17,153| $210,221. $17,518| $214,600 $17,883| $218,980 $18,248
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