
Annual Monthly Annual Monthly

1 $19,421 $1,618 $23,540 $1,962

2 $26,285 $2,190 $31,860 $2,655

3 $33,149 $2,762 $40,180 $3,348

4 $40,013 $3,334 $48,500 $4,042

5 $46,877 $3,906 $56,820 $4,735

6 $53,741 $4,478 $65,140 $5,428

7 $60,605 $5,050 $73,460 $6,122

8 $67,469 $5,622 $81,780 $6,815

9 $74,333 $6,194 $90,100 $7,508

10 $81,197 $6,766 $98,420 $8,202

11 $88,061 $7,338 $106,740 $8,895

12 $94,925 $7,910 $115,060 $9,588

13 $101,789 $8,482 $123,380 $10,282

14 $108,653 $9,054 $131,700 $10,975

15 $115,517 $9,626 $140,020 $11,668

Parent fee = gross annual income - income standard / 52 x 20%

CCBG Low-Income Transitional/Spec. Needs

Note:  For each additional family member, add $4,160 to the Income Standard

INCOME ELIGIBILITY STANDARDS

SUFFOLK COUNTY DSS CHILD CARE SERVICES

For period June 1, 2015 - May 31, 2016                                                                                                                                               
(Based on 15-OCFS-INF-02)

Family        

Size

165% 200%


