
 

Cost of Child Care – Statewide Provider Rates 
 

The Maryland State Department of Education (MSDE), Office of Child Care (OCC), is requesting information 

from child care providers to determine the cost of child care across Maryland. The information gathered is 

confidential and used for data analysis only. The data collected is not related to, nor will it be shared with, 

licensing or posted on any website. By completing this document, you are helping the OCC document the cost 

of providing child care in Maryland and determine the appropriate reimbursement rates for providers accepting 

child care subsidy. This form may be mailed to: CCS Central, PO Box 17015, Baltimore, MD 21297, faxed to: 

1-410-229-0053 or completed on line at: http://earlychildhood.marylandpublicschools.org/cost-of-child-care-

in-maryland   

 

Thank you for your cooperation.  
 

Facility Name (for Family Child Care please use your name): 

 

LICENSE/REGISTRATION NUMBER (used for identification purposes only):  

Do you participate in Maryland EXCELS?  YES  NO 

FACILITY TYPE:  Child Care Center  Family Child Care Home 

  Large Family Child Care Home  Letter of Compliance Facility 

TELEPHONE NUMBER:  FAX:  

EMAIL:  

CARE ADDRESS:  

CITY:  STATE:  ZIP:  

MAILING ADDRESS:  

CITY:  STATE:  ZIP:  

 

Please complete the following information for each age group served. Do not include any discounts applied 

based on family size or income. 
 

Fees are charged/collected:  Weekly   Monthly 
 

Age Group(s) Served 
RATES 

Regular Full Time Before/After School Daily 
Non-Traditional 

(Overnight) 

Non-Traditional 

(Weekend) 

Infant (Birth-18mo) $  $ $ $ 
Toddler (18mo-24mo) $  $ $ $ 
2 year olds $  $ $ $ 
3 year olds $  $ $ $ 
4 year olds $ $ $ $ $ 
5 year olds $ $ $ $ $ 
School-Age (5+) $ $ $ $ $ 

Registration Fee (if any): $_________________   

Registration is Assessed:   Per Child    Per Family      Annually:  Yes   No 
 

I understand that this information will only be used to help determine the cost of quality care being charged to 

parents within Maryland.  
 

_____________________________________________       ___________________________ 

Printed Name of the Person Completing this Information  DATE 
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