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APPENDIX A. DATA ANALYSIS

It isimportant to note that all of the daily market rates and percentiles presented in this
report are based on large and statistically reliable sample sizes. Even in categories of care that
are difficult to find, such as part-day infant and toddler care in homes, the numbers of rates
gathered were sufficient for estimating highly stable rates.

Project researchers summarized the survey data and conducted analysis at several
distinct levels. The most basic analyses were done at the level of individual providers. These
results, which appear in the Special Analyses section of the report, document the proportion of
providers responding to the survey that offer various services (e.g., non-traditional hours,
transportation), or that fall into different administrative categories (sectarian or for-profit). The
exception to this rule is the one item that measures the “percent of enroliment that is
subsidized,” which is analyzed at the level of the individual child. A similar item concerns the
percent of facilities that serve any subsidized children. When this number is higher than the
“percent of enrollment” number, it indicates that the subsidized children in an area are widely
dispersed among facilities, and when it is lower, it indicates that the subsidized children are
relatively concentrated among a smaller number of facilities in the area.

The remaining analyses were conducted at either the rate observation level or at the
level of the child care slot, as described below. Each center or home-based facility can
contribute more than one rate observation to the analysis, and each rate observation can
represent more than one slot. However, the nature of this relationship depends on the type of
facility, as described below. The estimation of market rates includes a combination of rates
from this survey and administrative records regarding published rates of subsidized providers,
so different procedures were also followed for administrative records, as described later.

Among survey data gathered, daily market rates for licensed centers were captured for
all categories of care offered, regardless of whether any children were currently being served in
such categories. The categories consisted of all possible combinations of age group (gathered
for actual age categories in which each center offered rates, but aggregated to either the four
original categories or the eight new age categories for reporting, depending on the analysis) by
Full-day status (part-day or full-day). Thus, one center could contribute as many as eight
independent rate observations, each representing any number of children (including zero).
These rate observations were then weighted by the number of child care slots they represent
(described below) when calculating market rate distributions.
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In contrast, market rates for surveyed home-based facilities, including registered homes
and licensed homes, were gathered at the level of the individual child currently being served.
Each child’s age, detailed weekly schedule, and rates charged were gathered for purposes of
calculating daily market rates. In this case, the individual children were treated as independent
rate observations, and each facility could contribute as many as nine observations (or fewer
depending on the facility type and number of children enrolled). Because of this, there was no
need to differentially weight the rate observations by the slots they represent when calculating
the local market rate percentiles for surveyed home-based facilities: each child (or rate) started
with a weight equal to one (but see weighting discussion below).

For the analysis of surveyed center rates, the number of child care slots for each rate
category was determined in one of two ways. First, for categories of care in which children were
currently being served, the number of children in each category served as a proxy for the
number of slots. Second, rate categories in which no children were currently being served were
also included in the analysis, since they were also theoretically part of the market. This was
done by estimating the number of slots for each of these rate categories with a formula that
multiplies the number of children served at each facility by the average proportion of children,
across all licensed centers, served in each rate category. Thus, for example, a facility that
served 100 children and had an existing part-day infant rate schedule, but did not currently
serve any part-day infants, would have its number of slots for this category of care estimated at
two (100 child capacity X 2 percent of children served in the part-day infant category across all
licensed centers). If the same facility served no part-day preschoolers, its number of slots would
be estimated at seven (100 child capacity X 7 percent served in this category across all licensed
centers). This method allows fuller use of the rate information gathered from surveyed centers,
especially for rare forms of care in which rate observations are otherwise scarce.

For statistics conducted at various levels of analysis, special procedures were necessary
in order to compute statewide versions of the tables. Due to the fact that smaller, less populous
areas were over-sampled for this survey (meaning that facilities in these areas were more likely
to be selected for the survey), a correction was applied to estimate statewide rates without
over-representing facilities in these smaller areas. Finally, starting with the 2018 survey and
continuing unchanged for this year, subsidized facilities were under-sampled in order to
concentrate survey resources on non-subsidized facilities whose data are more difficult to
gather, while amending data on subsidized facilities by introducing administrative records data.
The correction for both these factors involves computing weights that, when applied to the
statewide analysis, equalize the probability that any given facility or rate might have been
selected at random.
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The calculation of weights for statewide estimation varies slightly depending on the
level of analysis: facility level or rate level (see preceding discussion). For facility-level analyses
(as in the Services and Enrollment and Administrative Categories sections), the weight is the
inverse of the probability of selecting the facility at random. Thus, for small areas in which all
facilities were selected, the weight would equal one. For larger areas in which, for example, 20
percent of facilities were selected, the weight would equal five (1 divided by 0.20). When these
weights are applied to any given statistical analysis, the facility with a weight of five would
count five times as much as the facility with a weight of one, and the result would be
representative of the state as a whole. Calculation of statewide rates is similar to estimation of
local rates in that each rate is weighted according to its share child care slots.

As has been done since the 2018 report, the child care daily market rates in this report
were estimated by including both data from the survey and data from administrative records
maintained by TWC known as published rates. These published rates were subjected to several
screens, then special weights were calculated (described next) so that their share of care
provided would not be overstated.

A database of published rates was provided by TWC in March 2024, from which
published rates of subsidized facilities were drawn. Rates from facility types other than
Licensed Centers, Licensed Homes, or Registered Homes were excluded from further analysis.
Only rates that were indicated as active rates as of January 15, 2024 were included, which had
the effect of eliminating redundant rates from the same provider. Also excluded were rates for
anything other than “regular day care,” which eliminated night and weekend rates. Finally, we
removed any part-day rates that were as high or higher than the corresponding full-day rates
from the same provider and age group, as these are not true part-day rates. At this stage there
were 43,206 published rates contributed by 7845 facilities that accept subsidies.

Before these published rates could be combined with those from survey data, it was
necessary to remove 4441 rates from facilities that had been surveyed. These facilities
contributed their rates through the survey, so removing them at this step prevented double-
counting of their rates. Finally, after removing a small number of rates from facilities who could
not be linked to the survey frame? or whose capacity was unknown, 37,100 rates remained. For
these rates, the number of slots attributed to each rate was estimated by a statistical model
utilizing the facility’s reported capacity, the typical share of slots allocated to each age group
and full or part day status, and the estimated share of slots dedicated to subsidized children in
facilities of this type.

1 This date is the approximate midpoint of the survey field operation.
2 Some of the facilities removed in this step likely opened after the sample was drawn.
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When incorporating published rates from administrative records, it was necessary to
calculate and adjust weights so that any estimation of rates, whether local or statewide, would
reflect the typical balance of care provided by subsidized and non-subsidized facilities.
Generally speaking, since so much more data on published rates are now available, weights for
these rates need to be smaller to prevent their contribution to the market rate from being
overstated. Table A-1 summarizes the results of this weighting adjustment, with each row
representing a further step in the adjustment. The last row indicates the final weight, indicating
that subsidized rates determine 40 percent of the final statewide rate estimates. Below the
table is a fuller explanation of the steps used to arrive at this percentage.

Table A-1. Weighting Summary

Surveyed Surveyed Not Surveyed
Not Subsidized Subsidized Subsidized Subsidy percent
Number of Rates 4316 5780 74385
Number of Facilities 638 697 6728
Sum of Rate Weights 9960 1616 21184
Sum of Slot Weights 81893 11623 43206 40.1%

The first two rows of Table A-1 show the number of rates and number of facilities
contributed in each of three categories of facilities describing whether the rates came from
survey data, administrative records data (published rates from subsidized facilities), or both. For
rates that came from both data sources (shaded darker gray), a separate analysis showed
general agreement between the sources, but only the surveyed rate was allowed to contribute
to the final analysis. There is no column for non-surveyed non-subsidized rates because we
have no way of observing these rates. The weight assigned to any given rate depends on which
column it appearsin.

Rates that were drawn from subsidized facilities (two columns) were assigned lower
weights by the formulas described above regardless of whether they originated from surveyed
or administrative records data. Thus, although a total of 10,096 rates was contributed by the
survey (first two columns), compared to several times as many (74,385) rates from published
subsidy rate data, this imbalance is corrected through the calculation of rate-level weights and
numbers of slots. In the end, after all calculation of weights and adjustments (bottom row), care
from subsidized facilities (second and third columns) was found to carry 40 percent of the total
weight in the analysis of rates. This is well within the range of estimates of the statewide share
of facilities serving subsidized children provided by this survey over the years, which have
ranged from 32 to 43 percent in the 2014 through 2023 surveys.

Table A-2 repeats this analysis separately for each local board but only shows only the
final row, sum of slot weights, including the subsidy percent measure in the last column.
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Table A-2. Weighting Summary, Slot Weights by LWDA

Surveyed Surveyed Not Surveyed Subsidy
Local Workforce Board
Not Subsidized Subsidized Subsidized PETECEITE
1 Panhandle 734 464 358 53%
2 South Plains 826 297 619 53%
3 North Texas 230 387 215 72%
4 North Central Texas 13576 405 5114 29%
5 Tarrant County 6007 472 3357 39%
6 Greater Dallas 7639 342 3410 33%
7 Northeast Texas 420 417 301 63%
8 East Texas 1175 650 1148 61%
9 West Central Texas 434 464 266 63%
10 Borderplex 1356 490 1174 55%
11 Permian Basin 819 319 456 49%
12 Concho Valley 218 209 180 64%
13 Heart of Texas 454 496 388 66%
14 Capital Area 5572 354 1947 29%
15 Rural Capital Area 5408 458 2096 32%
16 Brazos Valley 812 440 390 51%
17 Deep East Texas 201 529 353 82%
18 Southeast Texas 459 458 473 67%
19 Golden Crescent 340 276 249 61%
20 Alamo 4415 448 3718 49%
21 South Texas 106 312 427 87%
22 Coastal Bend 962 423 634 52%
23 Lower Rio Grande Valley 29 376 1782 99%
24 Cameron 144 325 606 87%
25 Texoma 152 299 220 77%
26 Central Texas 1150 484 755 52%
27 Middle Rio Grande 78 201 165 82%
28 Gulf Coast 28177 829 12404 32%

As in the prior table, the subsidy percent gives an indication of the extent to which the
estimated rates in any given area are dominated by subsidized providers. Generally speaking,
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estimated rates in the large urban boards (especially LWDAs 5, 6, 14, and 28) tend to be least
dominated by subsidized rates, with subsidy percent estimates ranging from 29 to 39 percent.
LWDA 20, Alamo, stands out a bit from the other large urban boards, with an estimated subsidy
rate of 49% in this area that includes San Antonio. On the other hand, the subsidy percent
estimates for less populated boards tend to vary more widely.

In many smaller LWDAs and for some exceptionally rare rate categories (particularly
part-day infant and toddler care in homes) the number of rate observations would have been
too small to estimate stable rates using traditional methods, even for the many areas in which
the entire universe of facilities had been sampled. For this reason, an estimation methodology
first developed for the 2010 survey was used. Using this approach, parameters are estimated
that fully characterize the distribution of rates in each category of care. These parameters are
then applied, using an assumption of normality of the rate distributions, to estimate each rate
percentile of interest. The primary advantage of this solution is that a medium to large sample
of rates is utilized to estimate each parameter, thus the estimates based on this methodology
are more stable over time, and they fall into the expected patterns more frequently.

Prior to any estimation of parameters, the daily rates themselves are first transformed
to make them assume a more normal distribution. This transformation is done by taking the
positive square root of the daily rate. The effect of this is to minimize the influence of high-end
outliers on estimates of the parameters of distributions3. This transformation is reversed later,
following all estimation, by squaring the rates. The next step in the estimation of parameters
involves estimating area effects, the average rate for each LWDA, while statistically controlling
for all other features of the rates involved in the estimation (including facility type, age group,
and rate type). The average rates for all 28 LWDAs are listed in Table A-3. Note that Capital
Area (LWDA 14) and Rural Capital Area (LWDA 15) have the highest rates, similar to prior years,
while Deep East Texas (LWDA 17) has the lowest rates in the state.

Levels of variation among rates in each area, as indicated by the standard deviation
measure, are also listed for LWDAs in the last column of Table A-3. Note that those areas with
the highest average rates also tended to have greater spread among rates. Note also that the
average level and spread of rates in each LWDA was estimated with 410 or more independent
rate observations. Thus, these parameters are estimated with a high level of precision.

3 High rates have greater influence on estimates of the distribution of daily rates due to the simple fact that rates
cannot go below zero, but there is no effective upper limit. Square root transformation mutes this influence.
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Table A-3. Area Effects, Untransformed Rates

LWDA Observations Average* St. Dev.
1 Panhandle 1144 $26.64 4.3
2 South Plains 1360 $27.35 4.8
3 North Texas 780 $22.87 4.0
4 North Central Texas 6537 $36.86 7.8
5 Tarrant County 6279 $36.54 6.3
6 Greater Dallas 6185 $34.44 7.9
7 Northeast Texas 756 $23.59 3.9
8 East Texas 2250 $23.12 39
9 West Central Texas 827 $23.61 5.0
10 Borderplex 3714 $24.51 4.4
11 Permian Basin 934 $27.33 5.9
12 Concho Valley 410 $22.99 3.0
13 Heart of Texas 1056 $25.69 4.2
14 Capital Area 3771 $46.99 9.2
15 Rural Capital Area 3305 $39.02 7.6
16 Brazos Valley 1383 $29.22 47
17 Deep East Texas 872 $22.36 41
18 Southeast Texas 965 $22.89 3.8
19 Golden Crescent 683 $23.65 3.6
20 Alamo 6443 $33.46 57
21 South Texas 1738 $24.55 4.1
22 Coastal Bend 1663 $29.02 4.5
23 Lower Rio Grande Valley 5606 $28.04 4.3
24 Cameron 2046 $31.67 4.4
25 Texoma 598 $25.00 4.0
26 Central Texas 2085 $26.48 4.1
27 Middle Rio Grande 631 $26.58 3.9
28 Gulf Coast 20460 $34.23 71

*For ease of illustration, figures in this table represent the average and standard deviations of untransformed rates,
though transformed rates were used in actual calculations.
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The next step involves estimating the typical patterns among rates of varying facility
type, age group, and rate type, in the context of the area effects measured above. This
estimation was done using one model for licensed centers that included independent predictor
variables for the four age groups (or eight, depending on the analysis) and full-day vs. part-day
care. A second model was used to estimate these parameters for all homes combined, but an
additional variable was included that coded for Licensed or Registered Home.

A final model included the 28 area effects shown in Table A-3 combined with rate type
effects to estimate the parameters (mean and standard deviation) of the distributions of all 672
categories of care in the full report. Using these parameters together with known properties of
normal distributions, one can then estimate percentiles of the rate distributions for all
categories of care. As described above, these figures are then squared to undo the
transformation described above. Overall, the resulting percentile estimates have consistently
been found to be quite stable over time.

In order to adjust for any bias due to what types of facilities responded to the survey, a
response model was developed using logistic regression. Predictors for this regression
primarily included measures derived from registry data maintained by the Texas Health and
Human Services Commission Child Care Regulation department (HHSC CCR), as well as county-
level measures from another study. The CCR measures included indicators for self-reported
features of care provided including accreditation, offers transportation, accepts subsidies,
serves infants, toddlers, preschoolers, school age, special needs children, special skills, field
trips, get well care, as well as after school, drop in, part time, or weekend care. Additional
measures included the facility age in years, based on the initial license issue date, as well as
age-squared to account for potential curvilinear effects. The dependent or response variable
for this regression was an indicator showing whether the facility completed the survey, in whole
or in part. Facilities determined to be ineligible for the survey were excluded from the
regression.

The results of this response model indicated a small overall response bias (model R-
squared =.038 in centers, .017 in homes). Weights were computed by inverting the estimated
probability of response for individual facilities, and were included in analyses to allow
adjustment for this minimal bias at either the facility or rate level. These weights were
combined with the other weights described earlier.
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Two modifications were made to 2024 market rate surveys based on feedback and data

from previous surveys:

1.

In 2023, a question was added to both the homes and centers surveys about participation in
the federal child care food program. A follow-up question was included in the centers survey
to ask providers who did not participate in the program about their reasons for not
participating. In 2024, responses from the 2023 centers survey were coded and used to
create a multiple choice question about why a provider did not participate in the program:

If did not participate-> What is the main reason you do not participate?

O

In the process of enrolling/re-enrolling

Do not qualify

Do not have a need for it

Parents provide or pay for meals and/or snacks
Schools provide meals and/or snacks

Another organization provides meals and/or snacks
Do not serve meals or snacks

Too much paper work/admin burden

Too costly/low reimbursement

Don't want government involved

Decision made by board or corporate office

No reason provided

O O O0OO0OO0OO0OO0OO0OO0OO0OO0oOOo

Since home providers were not asked the follow-up question in 2023, they were asked to
explain why they did not participate in 2024. Responses were open-ended and will be coded
to create a multiple-choice question for the 2025 homes survey.

A new question was also added to the homes survey this year, “Does your home have access
to broadband or high-speed internet?”
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Hi. Can | please speak to the director? Hi, my name is

and I'm calling from The

University of Texas at Austin on behalf of the Texas Workforce Commission to conduct the
annual child care market rate survey. The purpose of this survey is to estimate the price of
child care across the state of Texas.

The survey takes between 5-10 minutes to complete. Any information we collect
specifically about your center will not be shared with anyone outside the research team.
Once you finish, we will enter your center into a weekly drawing for a gift card. Is now a good
time to start?

O O O OO0 O

Accept - Continue with survey

Refusal

Overdial

Not eligible

Wrong number - new number is available
Withdrew

Does your facility offer full-time child care, five days a week at least six hours per day?

(@)
@)

Yes
No

If no: Does your facility offer after school care or part-day child care, five days a week less than
six hours per day?

@)
©)

Yes
No

Is your facility any of the following?

O O OO0 O0O0

Only a drop-in care center (no regular rates; i.e., gym, hospital, mall)

A Head Start program

A free child care service

A facility not open to the public

A facility offering only summer camps

A kindergarten or school not offering regular child care or after-school care
None of the above - Continue Survey
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What are your hours of operation (M-F)?

Weekday Open Close

Monday

Tuesday

Wednesday

Thursday

Friday

What are your hours of operation on Saturday and Sunday, if any?

Weekday Open Close

Saturday

Sunday

How many days out of the year do you close for national, state, or religious holidays?

Outside of weekends and holidays, how many days out of the year do you close for personal
vacation, summer, or any other reasons?

Do you regularly offer drop-in care?

O Yes
O No
O Don't know

Altogether, how many children are enrolled at your center?

Number of Children Enrolled:

How many age groups does your center have based on your rate structure?

Number of Age Groups:
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What are the age groups on which your rate structure is based?

Ask about each age group:
a. How many children come full-day?
b. How many children come part-day or after-school?

g_ Age Range in Months Total Enrolled c t< about
§ M Mk T samethe | csesow
1
2
3
4
5
6
7
8

Full-Day Rates: Ask about each age group
What are your standard full-time rates for children in Age Group__?
Is that rate per hour, day, week, month, or year?
How many days of care per week does this rate cover?

Part-Day Rates: Ask about each age group
What are your standard part-day rates for children in Age Group__?
Is that rate per hour, day, week, month, or year?
How many days of care per week does this rate cover?

Additional Weekend Rates
What are your standard Additional weekend rates for children in Age Group ___?

Is that rate per hour, day, week, month, or year?
Rate Comments

Do you typically have a waitlist for any of your age groups?

In addition to your regular rate,doyouchargea ____________________

One-time registration fee

Yearly or semester enrollment fee

Additional activity or supply fee
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If enrollment fee is yes-> Is your enrollment fee per ?

O Semester
O Academic Year
O Calendar Year

If activity fee is yes: ->Is your activity or supply fee per ?

O Month
Trimester
Semester
Academic Year

O O O O

Calendar Year

Comments about additional rates

Do you provide any discounts in the form of a sliding scale?

O Yes
O No
O Don’t know

Do you accept CCS children? How many slots do you allocate for CCS children?

O Do notaccept CCS children

O Accept CCS children, do NOT allocate a specific number of slots

O Accept CCS children, allocate specific number or percent of slots: ___
O Don't know

If no->Is there a reason you do not accept CCS children?

O

Not currently caring for CCS children but do accept
In process of setting up

Families have not requested or needed

Too much paperwork/administrative or bureaucratic requirements
Reimbursement rates too low

Not receiving/receiving late parent co-pays

Not receiving/receiving late CCS payments

Facility is full/fills too quickly

Facility is new/too small

Need more information/training

Not a Texas Rising Star Provider

No reason provided

O O O0OO0OO0OO0OO0OO0OO0oOOoOOoOOo
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If yes-> Do you charge families an additional amount if their total CCS subsidy plus parent
co-pay is less than your established rate?

(@)
@)
©)

Yes
No
Don’t know

Does your center offer regular transportation? (Excludes field trips)

@)
@)
©)

Yes
No
Don’t know

Is your child care center a for-profit or non-profit facility (501.C3 status)?

©)
(@)
@)

For-Profit (Pay taxes on facility’s total earnings at the end of the year)
Non-Profit (Tax exempt and would require you to submit paper work)
Don't know

Is your child care facility ?

(©)

O O O OO

Part of a local or regional chain
Part of a national chain
Independently owned

None of the above

Don't know

Is your child care associated with a church or religious organization?

@)
©)
(@)

Yes
No
Don't know

1. Isyour child care associated with a public school?

O Yes

@)
©)

No
Don't know
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Does your center receive any of the following services for free or at a reduced cost?

O Building use
Utilities
Volunteer work
Other

None

O O O OO

Don't know

Does your center participate in the federal child care food program? (Child and Adult Care Food
Program - CACFP)

O Yes
O No
O Don't know

If no-> What is the main reason you do not participate?

O

In the process of enrolling/re-enrolling

Do not qualify

Do not have a need for it

Parents provide or pay for meals and/or snacks
Schools provide meals and/or snacks

Another organization provides meals and/or snacks
Do not serve meals or snacks

Too much paper work/admin burden

Too costly/low reimbursement

Don't want government involved

Decision made by board or corporate office

No reason provided

O O O0OO0OO0OO0OO0OO0OO0OO0OO0oOO

Does your facility receive any donations from...?

O

Local, state or federal government funding
Private or individual donations

Other

No donations

O O O O

Don't know
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Is your center certified as a Texas Rising Star provider?

@)
©)
(@)

Yes, number of stars:
No
Don't know

If no->Is there a reason your program does not participate in Texas Rising Star?

(©)

O O O OO

Too much paperwork / administrative burden

Enhanced reimbursement rates do not cover high costs to participate
Don't know enough about Texas Rising Star

Staff would not support / participate

No reason provided

Is your center nationally accredited?

@)
@)
©)

Yes
No
Don't know

If yes -> By whom?

O

O OO O0OO0OO0OO0OO0

NAEYC - National Association for the Education of Young Children

NECPA - National Early Childhood Program Accreditation

NAC - National Accreditation Commission for Early Care and Education Programs
COA - Council on Accreditation

Cognia Accreditation (Formerly AdvancED Quality Early Learning Standards, QELS)
Montessori Accreditation (AMS American Montessori Society or AMI)

ACSI - Association of Christian Schools International Accreditation

Other

Don't know

General comments

(End of Survey)
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child care across the state of Texas.

The survey takes between 5-10 minutes to complete. Any information we collect
specifically about your center will not be shared with anyone outside the research team.
Once you finish, we will enter your home into a weekly drawing for a gift card. Is now a good

time to start?

O Accept - Continue with survey
Refusal

Overdial

Not eligible

O O O OO

Withdrew

2. Areyou aregistered or licensed home child care provider?

O Registered Child Care Home (RCCH)
O Licensed Child Care Home (LCCH)
O Neither- Not Eligible

3. What are your hours of operation (M-F)?

Hi. Can | please speak to the director? Hi, my name is
University of Texas at Austin on behalf of the Texas Workforce Commission to conduct the
annual child care market rate survey. The purpose of this survey is to estimate the price of

Wrong number - new number is available

Weekday Open

Close

Monday

Tuesday

Wednesday

Thursday

Friday

4. What are your hours of operation on Saturday and Sunday, if any?

Weekday Open

Close

Saturday

Sunday
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5. How many days out of the year do you close for national, state, or religious holidays?

6. Outside of weekends and holidays, how many days out of the year do you close for personal
vacation, summer, or any other reasons?

7. Altogether, how many children including your own are you currently caring for at your
home?

Number of all children:

8. How many of these children are either not paying or paying at discounted rates because
they are friends or family?

Number of discounted children:

Total eligible children:

For interviewer purpose only, | am only going to ask about the children not receiving friend or
family discounting rates.

9. How many of these children receive subsidized care through CCS?

If O->|s there a reason you do not accept CCS children?

Not currently caring for CCS children but do accept
In process of setting up

Families have not requested or needed
Paperwork/reporting requirements
Reimbursement rates too low

Not receiving/receiving late parent co-pays
Not receiving/receiving late CCS payments
Facility is full/fills too quickly

Facility is new/too small

Need more information/training

Not a Texas Rising Star Provider

OO O0OO0OO0OO0OO0OO0OO0OO0OO0oOO

No reason provided

(©)

If >0 -> Do you charge families an additional amount if their total CCS subsidy plus parent
co-pay is less than your established rate?

O Yes
O No
O Don’t know
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Child Hours

I am only going to ask about the child(ren) not receiving friend or family discounting rates. | will
ask about each child’s age and schedule. If you have siblings, please list them together by
family.

10. Starting with the subsidized child(ren), how old is the youngest child?

11. What time does this child arrive on ____? (M-Su)
12. What time do they leaveon _____ ? (M-Su)
— Family ID Age Mon Tues Wed Thurs Fri Sat Sun
Family Child Months *A *L *A *L *A *L *A *L *A *L *A *L *A *L
1
2
3
4
5
6
7
8
9

*A=Arrive/*L=Leave

Rates

13. Collect Non-CCS and CCS Rates:
a. IfNON-CCS: What is the rate or cost of childcare for this child?
If CCS/Copay: What is the amount you receive from CCS? What is the parent copay?
If CSS Total (breakdown unknown): What is the total amount you receive for this
child in care?
Is that rate per hour, day, week, month, or year?
How many children are covered under this rate?

14. Rate comments
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Additional Fees

15. In addition to your regular rate, do you charge a ?

Amount

One-time registration fee

Yearly or semester enrollment fee

Additional activity or supply fee

If enrollment fee is Yes-> Is your enrollment fee per ?

O Semester
O Academic Year
O Calendar Year

If activity fee is Yes-> |s your additional activity or supply fee per

O Month
Trimester
Semester
Academic Year

O O O O

Calendar Year

16. Comments about additional rates

17. Do you typically have a waitlist for any age group? If so, which ones?

O Infants (0-17 months)

O Toddlers (18-35 months)

O Preschool (36-71 months)
O School Age (72+ months)

O No Waitlist

O Don't know

18. Do you offer regular transportation (excludes field trips)?

O Yes
O No
O Don’t know

B-12



19.

20.

21.

22.

23.

Does your home have access to broadband or high-speed internet?

O Yes
O No
O Prefer not to answer

For tax purposes, is your child care home a for-profit or non-profit child care home (501.C3

status)?

O For-Profit (Pay taxes on facility’s total earnings at the end of the year)
O Non-Profit (Tax exempt and would require you to submit paper work)
O Don'tknow

Does your child care home participate in the federal child care food program? (Child and
Adult Care Food Program - CACFP)

O Yes

O No

O Don't know

If no-> What is the main reason you don’t participate?

Is your child care home associated with a church or religious organization?

O Yes
O No
O Don't know

Is your home certified as a Texas Rising Star provider?

O Yes, number of stars:
O No
O Don't know

If no->Is there a reason your program does not participate in Texas Rising Star?

O Too much paperwork / administrative burden
Enhanced reimbursement rates do not cover high costs to participate

@)
O Don't know enough about Texas Rising Star
O
@)

No reason provided
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24. Is your child care home nationally accredited?

O Yes
O No
O Don't know

If yes-> By whom?

O NAFCC - National Association for Family Child Care
O Other
O Don’t know

(End of Survey)
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