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PART I:  PROGRAM & RATE INCREASE ELIGIBILITY INFORMATION  
(Please print or type clearly)
	Program Name:


	     

	Program ID Number: 
	     
	
	

	Program Contact Name:
	     
	Program Contact Title:
	     

	Program  Street Address:
	     

	Program City, State:

	     

	Program Zip Code:
	     

	Program Telephone:


	     

	Request Date:
	     
mm/dd/yyyy


PART II:  ELIGIBILITY

Please answer the following 2 questions to determine if you are eligible for a 2011 Market Rate increase.

1. Using the Group Day Care Center Weekly Market Rate chart in the instructions, compared to the weekly rate ACS last paid you for child care:

Was your last payment rate lower than the October 2011 Market Rate?
 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

If you answered YES, you may be able to receive a rate increase, continue to Question 2.

If you answered NO, STOP: you do not qualify for a rate increase.

2. A program can only receive a rate increase once a year.  Complete below to establish the earliest day you can request a new rate. 

	[2.A.]  
	Write the date of your last ACS rate increase in the box to the right.  If you have never had a rate increase, write the date that ACS started paying you for child care in the box to the right.
	     

	
	
	

	[2.B.]  
	Add one year to your answer to question 2.A. Write that date in the box to the right. This is the earliest date you can request a rate increase.
	     

	
	
	



If the answer for 2.B. is before the above stated “Request Date” in Part I, continue to Part III.  


If the answer for 2.B. is NOT before the above stated “Request Date” in Part I, you may not request a new rate until after the date in 2.B.

Program Rate & Fee Report for         , 20   through         , 20   

ACS PROGRAM NO:
      
PROGRAM NAME:       

	SCHOOL YEAR
	INFANT RATES

(6 wks. – 1 yr. 5 months)
	TODDLER RATES

(1 yr. 6 months – 2 yrs. 11 months)
	PRESCHOOL RATES

(3 yrs. – 5 yrs. 11 months)
	SCHOOL AGE RATES

(6 yrs. – 12 yrs. 11 months)

	SUMMER SESSION

July 20   ~ August 20  

	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $     wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]

	SCHOOL YEAR SESSION

September 20   ~ June 20  

	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $     wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]

	FULL YEAR SESSION

July 20   ~ June 20  
	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $     wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]
	FULL TIME

Rate: $      [wk/mth]

Hours:

     [am]

to

     [pm]
	PART TIME

Rate: $      [wk/mth]

Hours:

     [pm]

to

     [pm]

	EXTENDED HOURS
	Fee: $      [hr/wk/mth]

Hours – from       to      
	Fee: $      [hr/wk/mth]

Hours – from       to      
	Fee: $      [hr/wk/mth]

Hours – from       to      
	Fee: $       [hr/wk/mth]

Hours – from        to       


MISCELLANEOUS FEES:

	Insurance Fees:
	$      
	Registration Fees;
	$      
	Books/Supplies:
	$      
	Membership:
	$      

	Other Fees:
	$      
	Explanation:
	     

	
Director or Administrator Name:       
	Signature:  
	Date:       
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