


























































































ATTACHMENT A 

Family Monthly Fee Schedule 
California Department of Social Services - Effective: July 1, 2025 

State en101lment cutoff= 85% of2025 Slate Median Income (SMI) from 
CA DOF (2023 ACS\ 

Monthly Part-time 

Monthly 
Family Family Family Family 

Part-time 
Fee 

Size 1 Size Size Size 
or2 3 4 5 

$30.25 6,053 6,869 7,959 9,232 
$30.65 6,134 6,961 8,065 9,355 
$31.05 6,215 7,052 8,171 9,478 
$31.45 6,296 7,144 8,277 9,601 
$31.85 6,376 7,235 8,383 9,724 
$32.25 6,457 7,327 8,489 9,847 
$32.65 6,538 7,419 8,595 9,971 
$33.05 6,618 7,510 8,701 10,094 
$33.45 6,699 7,602 8,808 10,217 
$33.85 6,780 7,693 8,914 10,340 
$34.30 6,860 7,785 9,020 10,463 

Monthly Full-time 

Monthly 
Family Family Family Family 

Full-time 
Fee 

Size 1 Size Size Size 
or2 3 4 5 

$60.50 6,053 6,869 7,959 9,232 
$61.30 6,134 6,961 8,065 9,355 
$62.10 6,215 7,052 8,171 • 9,478 
$62.90 6,296 7,144 8,277 9,601 
$63.70 6,376 7,235 8,383 9,724 
$64.50 6,457 7,327 8,489 9,847 
$65.30 6,538 7,419 8,595 9,971 
$66.10 6,618 7,510 8,701 10,094 
$66.90 6,699 7,602 8,808 10,217 
$67.70 6,780 7,693 8,914 10,340 
$68.60 6,860 7,785 9,020 10,463 

Based on 2022 American Community Survey 
(2023ACS) 

Family 
Size 
6 

10,505 
10,645 
10,786 
10,926 
11,066 
11,206 
11,346 
11,486 
11,626 
11,766 
11,906 

Family 
Size 
6 

10,505 
10,645 
10,786 
10,926 
11,066 
11,206 
11,346 
11,486 
11,626 
11,766 
11,906 

Information provided by California Department of Finance, March 2025 
California Department of 
Social Services Jul-25 

Family 
Size 
7 

10,744 
10,887 
11,031 
11,174 
11,317 
11,460 
11,604 
11,747 
11,890 
12,033 
12,177 

Family 
Size 
7 

10,744 
10,887 
11,031 
11,174 
11,317 
11,460 
11,604 
11,747 
11,890 
12,033 
12,177 

Family 
Size 8 or 
more 

10,983 
11,129 
11,276 
11,422 
11,569 
11,715 
11,862 
12,008 
12,154 
12,301 
12,447 

Family 
Size 8 or 
more 

10,983 
11,129 
11,276 
11,422 
11,569 
11,715 
11,862 
12,008 
12,154 
12,301 
12,447 
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802 Beaumont Avenue ∙ Beaumont CA 92223 ∙ Phone (951) 845 – 3816    
www.renuhope.org  

Dear ____________  ______  Date: ____________ 

Please be advised that pursuant to the Funding Terms and Conditions (Title 5: Enrollment and Eligibility) 
each enrolled family participating in the Center Based General Child Care (CCTR) program must be 
recertified on or before the anniversary date of the first day of enrollment. In reviewing your family data 
files, specifically the Notice of Action (NOA) your records indicate that your recertification must be 
completed by _____________.  Please note recertification for continuing enrollment/services is 
mandatory. 

The recertification process will entail the following: 
1. Review of current income (i.e. most current payroll record for 1 month’s period)
2. Review of present need (i.e. employment status, unemployment status, seeking work status,

vocational and/or training status, incapacitation, at risk factor, etc.)
3. Review of “Need Calculation Worksheet” in relationship to current need
4. Review of Child Care Food Eligibility Status (i.e. Free, Reduced or Base determination)
5. Review of Child(ren) current physical and immunization status
6. Review of Emergency Information
7. Review of Notice of Action
8. Review of “Services Notification”

In order to expedite the recertification process please bring the following checked items to your 
appointment: 
 Income verification (i.e. 1 month of the most recent paycheck record)
 Child and/or Spousal Support Document
 Self Employed documentation (i.e. license, client statement/invoices, etc.)
 Unemployment Notice of Action
 Seeking Work Record
 Letter of support for housing, food, clothing, other
 Employee Verification Form (i.e. change in work schedule)
 Current Work Schedule signed by employer
 Training Verification form signed by registrar and/or authorized representative
 Incapacitation Verification signed by appropriate provider/physician
 Child’s updated physical  Child’s updated TB screening
 Other:  proof of address/ Calfresh/Calwork passport to services (if applicable)

Thank you in advance for your cooperation so as to ensure your family’s continuing placement in the 
program. You must contact our office schedule your recertification appointment before the termination 
date indicated on the attached Notice of Action in order to not disrupt your services or have services 
terminated.  Please contact our office at 951-845-3816 ext 422 and speak to our Family Services staff 
who will assist you. 

Please contact me to set up a time and date to pick up/ drop off re-certification packet 

Sincerely, 
Renu Hope Staff 

ATTACHMENT B

http://www.renuhope.org/
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