
Attachment 1.5.1 A Pasco 

EARLY LEARNING COALITION OF PASCO AND HERNANDO COUNTIES, INC. 
Serving the counties of Pasco and Hernando  

 

PAYMENT-RATE SCHEDULE (Effective July 1, 2007) 
 

 
       FULL -TIME RATES 

 Licensed or Exempt 
Providers 

Licensed Homes Registered Homes Informal Providers 

Care Level Daily Weekly Daily Weekly Daily Weekly Daily Weekly 

         

Infant  (0-12 Mo.) 25.00 125.00 20.00 100.00 17.00 85.00 8.50 42.50 

Toddler:  (13-23 Mo.) 23.00 115.00 20.00 100.00 16.00 80.00 8.00 40.00 

Two Years: (24-35 Mo.) 17.00 85.00 20.00 100.00 15.00 75.00 7.50 37.50 

Three Years: (36-47 Mo.) 17.00 85.00 19.00 95.00 15.00 75.00 7.50 37.50 

Pre-school: (48-59 Mo.) 16.40 82.00 19.00 95.00 15.00 75.00 7.50 37.50 

  (60-72 Mo.) 16.40 82.00 19.00 95.00 15.00 75.00 7.50 37.50 

Special Needs 25.00 125.00 20.00 100.00 17.00 85.00 8.50 42.50 

School-Age 15.00 75.00 18.00 90.00 13.00 65.00 6.50 32.50 

VPK Wrap-Around 11.93 59.65 13.82 69.10     

 
          PART-TIME RATES 

 Licensed or Exempt 
Providers 

Licensed Homes Registered Homes Informal Providers 

Care Level Daily Weekly Daily Weekly Daily Weekly Daily Weekly 

         

Infant  (0-12 Mo.) 18.75 93.75 15.00 75.00 12.75 63.75 6.38 31.90 

Toddler: (13-23 Mo.) 17.25 86.25 15.00 75.00 12.00 60.00 6.00 30.00 

Two Years: (24-35 Mo.) 12.75 63.75 15.00 75.00 11.25 56.25 5.63 28.15 

Three Years: (36-47 Mo.) 12.75 63.75 14.25 71.25 11.25 56.25 5.63 28.15 

Preschool: (48-59 Mo.) 12.30 61.50 14.25 71.25 11.25 56.25 5.63 28.15 

  (60-72 Mo.) 12.30 61.50 14.25 71.25 11.25 56.25 5.63 28.15 

Special Needs 18.75 93.75 15.00 75.00 12.75 63.75 6.38 31.90 

School-Age 11.25 56.25 13.50 67.50 9.75 48.75 4.88 24.40 

VPK Wrap-Around 6.15 30.75 7.13 35.65     

 
Additional Information:  Pasco                                                                                                                                

Has your coalition adopted a sibling discount rate?                             Yes   1/2 of the payment rate.                         ____________ _No 

Describe any additional parameters your coalition has adopted (For example:  Rate for special needs is negotiated and may exceed regular rate by up to X%) 

What is the project number of children to be served within the fiscal year(s) this schedule covers?2900 
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