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City of Palo Alto Funding

Funding Criteria

® Parent/Guardian must be a resident of Palo Alto, or
® Parent/Guardian must be an employee of the City of Palo Alto, or
e Child attends Palo Alto Unified School District (PAUSD) through the Voluntary Transfer Program (VTP).
To apply for VTP, call San Mateo County Office of Education at (650) 802-5314.
® |n addition, parent/guardian must:
o fit within the City of Palo Alto Income Guidelines
o be employed, or
o be astudentin an accredited program, or
o be unable to care for the child due to disability (incapacitated)

Income Guidelines
Income Ceilings for subsidized Child Care services provided through City of Palo Alto funding*

e Family size includes parents/guardians and all children living in the home.
® Monthly gross income may not exceed the amounts shown to be eligible for subsidized child care
services.

Family Size Family Monthly Maximum Gross

Income to remain eligible

1-2 $6,455

3 $7,262
4 $8,069
5 $8,715

6 $9,360

Contact the Financial Aid Coordinator if family size is seven (7) or more.

0O:\Subsidy Program City of Palo Alto Effective 5.05.2022



