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Financial Assistance will be very limited this year due to budget cuts in Federal and  

State grants.  Families may be put on a waiting list until more funds are available. 

 

 The Financial Assistance form is required if you are requesting to pay less than $80 per week. The form 
is located on the back of this document. 

 All fees are based on a weekly amount but will be invoiced monthly. 

 Payments: 

o Fees may be paid by cash, check or credit card 

o By mail, at our office, or at www.erfc.us 

o First month’s fee (four weeks) is due with application 

o Invoices will be sent on the 20th of each month and must be paid by the 1st of each month. 

 
All fees are based on Federal Income Eligibility Guidelines. 

 

ERfC Sliding Fee Schedule:  2011 - 2012 M onthly

(4 Weeks)

Family of: 1-3 4 5 6 7 8

Free Lunch Income Levels $24,089 $29,055 $34,021 $38,987 $43,953 $48,919 $10.00 $40.00

Reduced Lunch Income Levels $34,281 $41,348 $48,415 $55,482 $62,549 $69,616 $12.50 $50.00

$37,602 $44,669 $51,736 $58,803 $65,870 $72,937 $14.95 $59.80

$40,922 $47,989 $55,056 $62,123 $69,190 $76,257 $25.30 $101.20

$44,217 $51,284 $58,351 $65,418 $72,485 $79,552 $35.65 $142.60

$47,487 $54,554 $61,621 $68,688 $75,755 $82,822 $46.00 $184.00

$50,732 $57,799 $64,866 $71,933 $79,000 $86,067 $56.35 $225.40

$53,952 $61,019 $68,086 $75,153 $82,220 $89,287 $66.70 $266.80

$57,147 $64,214 $71,281 $78,348 $85,415 $92,482 $77.05 $308.20

$80.00 $320.00

Weekly

ERfC Income 
Levels and Child 

Care Rates

If  Household Gross Income is greater than above your rates are 

Rates

To Find your weekly Child Care Rate: 
1.  From the left table, find the number of people in your family across the top.  Follow down the column until you find the amount that
is just above your current household gross income.
2.  Follow the row across to the right table.  Select the Care Plan from the column heads.  That is your weekly rate.

EXAMPLE:  A Family of 4 people is making $56,000.
a. Find the the column in the left table marked "4", follow down to the box marked "$57,799".  This is the first box that is higher than 

your $56,000 income,  in that column.   
b.  Follow that row to the right until you come the "Weekly Rate" column on the right table. Your weekly rate is $56.35 per child.
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Name of Parent or Guardian_____________________________________________________________________ 

First & Last Name of Child(ren)___________________________________________________________________ 

Address ______________________________________________       City ____________________Zip __________ 

Home Phone _____________________ Cell Phone _________________   Number of People in Household _____ 

Email Address_________________________________________________________________________________ 

Employer(s)___________________________________________________________________________________ 
                          (Write NONE if unemployed) 
Work Phone(s) ________________________________________________________________________________ 

 

MONTHLY YEARLY
(1) INCOME

Income from ALL jobs $ $

Tow n and State assistance $ $

DCF assistance $ $

Child support $ $

Other Income $ $

TOTAL HOUSEHOLD INCOME $ $

(2) EXPENSES
Rent/Mortgage $ $
Total Utilities $ $
Car Payment $ $
Insurance (All Types) $ $
Food $ $
Medical Payments $ $
Other (Explain) $ $

TOTAL HOUSEHOLD EXPENSES $ $

(3) MONEY REMAINING $ $

(4) DO YOU RECEIVE FOOD STAMPS? Yes   or   No

HOUSEHOLD INCOME 

Use this work space to:
1. Enter all forms of 
family income. 

2. Enter all expenses.

3. Subtract Total Expense from 
Total Income to show "Money 
Remaining" 

4. Enter Yes or No

Please enclose  2 copies of  recent 
paystubs from EACH job and last year's 

Federal 1040 Tax form. 

 
 

 
I want to apply for financial aid to attend:   
 Enfield St Center        Barnard Center           Hazardville Center  Whitney Center 

I am able to pay $____________ every week . 

 
__________________________________________ _______________ 
Signed by Parent or Legal Guardian Date 


