Provider Name:

Private Rate Statement

Effective Date:

Weekly Rates

(INF) (TOD) (2YR) (PR3) (PR4) (PR5) (SCH)
CARE <12 MTH 12<24 24<36 36<48 48<60 60<72 In School
LEVEL MTH MTH MTH MTH MTH
Full-Time
Part-Time

Daily Rates

(INF) (TOD) (2YR) (PR3) (PR4) (PR5) (SCH)
CARE <12 MTH 12<24 24<36 36<48 48<60 60<72 In School
LEVEL MTH MTH MTH MTH MTH
Full-Time

Part-Time
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