DEPARTMENT of

EDUGATIOR

ﬂgm- herd.

louisiana Relieves

EARLY CHILDHOOD PROGRAM FAMILY ELIGIBILITY
2023-2024 INCOME ELIGIBILITY LIMITS

Total Number of People in Household: H
Number of Adults in Household: ; Number of Children in Household: H
Total Monthly Household Income: $

LA 4, NSECD: 200% FPL (effective January 2023)

Family Size/Gross Monthly Income Family Size/Gross Monthly Income

2 People ~ $3,287

3 People ~ $4,143

4 People ~ $5,000

5 People ~ $5,857

6 People ~ $6,713

7 People ~ $7,570

8 People ~ $8,427

9 People ~ $9,283

Child Care Assistance Program (CCAP): 85% SMI (effective February 1, 2023)

Family Size/Gross Monthly Income

Family Size/Gross Monthly Income

2 People ~ $4,020

3 People ~ $4,966

4 People ~ $5,912

5 People ~ $6,858

6 People ~ $7,804

7 People ~ $7,981

8 People ~ $8,159

9 People ~ $8,336

Head Start: 100% FPL

Family Size/Gross Monthly Income
3 People ~ $2,072
5 People ~ $2,928
7 People ~ $3,785
9 People ~ $4,642

Family Size/Gross Monthly Income
2 People ~ $1,643
4 People ~ $2,500
6 People ~ $3,357
8 People ~ $4,213

Head Start: 130% FPL

Family Size/Gross Monthly Income
3 People ~ $2,693
5 People ~ $3,807
7 People ~ $4,921
9 People ~ $6,034

Family Size/Gross Monthly Income
2 People ~ $2,136
4 People ~ $3,250
6 People ~ $4,364
8 People ~ $5,477

Income limits are current as of February 2023 and may be subject to change.
The Department may amend this document as needed.

INCOME CALCULATION GUIDE

Monthly Income Calculation Table: How to Translate Income into a Monthly Figure

Pay Period Formula
Hourly (Hourly wage x 40 hours per week) x 4.33

Monthly, same gross pay each month Use gross salary

Paid same gross amount exactly 2 times per month (e.g., 1%t and 15 of month) Gross salary x 2

Paid same gross amount every 2 weeks (e.g., every other Friday) (Gross salary +2) x 4.33

Weekly Gross salary x 4.33
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