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	Please ind 1: 
	TODDLER 1824 months under 3 yearsWeekly 30 hours or more per week for 5 days or less: 
	PRESCHOOL 3  5 yearsWeekly 30 hours or more per week for 5 days or less: 
	SCHOOLAGE 6  12 yearsWeekly 30 hours or more per week for 5 days or less: 
	INFANT 6 weeks 24 monthsDaily 612 hours per day: 
	TODDLER 1824 months under 3 yearsDaily 612 hours per day: 
	PRESCHOOL 3  5 yearsDaily 612 hours per day: 
	SCHOOLAGE 6  12 yearsDaily 612 hours per day: 
	INFANT 6 weeks 24 monthsPartDay 06 hours per day: 
	TODDLER 1824 months under 3 yearsPartDay 06 hours per day: 
	PRESCHOOL 3  5 yearsPartDay 06 hours per day: 
	SCHOOLAGE 6  12 yearsPartDay 06 hours per day: 
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