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Licensed Child Care Center  Licensed Family Home 

Level of Service 
Child Age in 

Months 
Weekly Rate  Level of Service 

Child Age in 
Months 

Weekly Rate 

Full Time 1 – 17 $250.00  Full Time 1 – 17 $178.00 

Full Time 18 – 35 $228.70  Full Time 18 – 35 $175.00 

Full Time 36 – 78 $197.18  Full Time 36 – 78 $175.00 

Full Time 79 – 155 $141.40  Full Time 79 – 155 $78.22 

Half Time 1 – 17 $193.55  Half Time 1 – 17 $137.81 

Half Time 18 – 35 $177.06  Half Time 18 – 35 $135.48 

Half Time 36 – 78 $152.65  Half Time 36 – 78 $135.48 

Half Time 79 – 155 $89.00  Half Time 79 – 155 $60.00 

Part Time 1 – 17 $96.78  Part Time 1 – 17 $68.90 

Part Time 18 – 35 $88.53  Part Time 18 – 35 $67.74 

Part Time 36 – 78 $76.33  Part Time 36 – 78 $67.74 

Part Time 79 – 155 $44.50  Part Time 79 – 155 $30.00 

 

License-Exempt Center  License-Exempt Family Home 

Level of 
Service 

Child Age in 
Months 

Weekly Rate  Level of Service Child Age in 
Months 

Weekly Rate 

Full Time 72 – 78 $98.59  Full Time 1 – 17 $124.60 

Full Time 79 – 155 $70.70  Full Time 18 – 35 $122.50 

Half Time 72 – 78 $76.30  Full Time 36 – 78 $122.50 

Half Time 79 – 155 $44.50  Full Time 79 – 155 $54.75 

Part Time 72 – 78 $38.17  Half Time 1 – 17 $96.46 

Part Time 79 – 155 $22.25  Half Time 18 – 35 $94.84 

    Half Time 36 – 78 $94.84 

** NOTE:  Payments CANNOT be made to a License-
Exempt Center for children under age 72 months. 

 Half Time 79 – 155 $42.00 

 Part Time 1 – 17 $48.23 

CHILDREN WITH SIGNIFICANT SPECIAL NEED(S)  Part Time 18 – 35 $47.42 

Providers caring for children with significant special need(s) 
can be reimbursed an additional amount per week. 

 Part Time 36 – 78 $47.42 

Full time = 

$100.00 per 
week 

Half time =  

$75.00 per week 
Part time =  

$50.00 per week 
 

Part Time 79 – 155 $21.00 

*Call the child’s case manager for information regarding 
Form 2690 “Verification for a Child Experiencing Significant 
Special Needs”. 

 

 LEVEL OF SERVICE 

**NOTE: The weekly Standard Rate is not the actual paid 
amount 

 

Full Time Level of Service 
31 or more hours per 
week 

 Half Time Level of Service 16 – 30 hours per week 



 Part Time Level of Service 1 – 15 hours per week 

 


