
Attachment 3.2.B 

MARKET RATE SURVEY SUMMARY 

Methodology and Data Source 

All child care providers are given the survey form to complete and return upon 
entry into the system and upon renewals of certification, registration, or licensure. 
They are asked to submit their rates at any time changes are made. Child Care 
Regulatory Specialists enter the information into the FACTS system and Market 
Rate Reports are pulled from that data. 

Sample Size and Response Rate 

Sample sizes and response rates are listed below: West Virginia attempts to sample 
100% of the child care population in the following categories:  

$ Family Child Care 1,895 out of 1,895 – 100% surveyed responded 
$ Facilities: 101 out of 101 – 100% surveyed responded 
$ Centers: 397 out of 402 – 99% surveyed responded 

Key Findings 

According to the new market rate survey conducted in November 2006, West 
Virginia’s base rates vary from the 25th percentile of the market rate up to the 70th 

percentile. However, rates for programs that are accredited, and/or those that 
provide services during non-traditional hours, vary from the 75th percentile to above 
the 100th percentile of the market rate. 



               
               
               
               

   

Attachment 3.2.b 
West Virginia Department of Health and Human Resources 

CHILD CARE PROVIDER INFORMATION FORM 

A. Identifying Information to be Completed by All Providers 

Name:__________________________________________________________________  SSN or FEIN#: ___________________________ 
Address: ________________________________________________________________________________________________________ 
Name of Center/Facility Director:  ____________________________________________________________________________________ 
Do you have child care accreditation? G Yes G No    If yes, which accrediting body? ________________________________________ 

Type of Child Care: 	G Family Day Care Home G Informal Family Care G Child=s Home    G Relative Family Home 
G Family Day Care Facility   G Unlicensed School-age Program G Child Care Center 

1. You usually charge $_____ per hour 	 $ _____ per day $ ______ per week for infants birth to 2 yrs 
$_____ per hour $ _____ per day $ ______ per week for preschoolers 2-3 yrs 
$_____ per hour $ _____ per day $ ______ per week for preschoolers 3-4 yrs 
$_____ per hour $ _____ per day $ ______ per week for school-age 5 & up 

2. Do you charge for days when children are not in care? G Yes G No 
3. Do you want other parents referred to your home or facility? G  Yes G No 

4. Are you willing to accept children whose cost of care would be paid or partially paid by the West Virginia Department of Health and   

Human Resources? G Yes G No If yes, please complete the back of this form º 

B. Complete the Following If Providing Child Care in Your Own Home or the Child=s Home: 
List everyone in the home. List the birth date and relationship for persons under the age of 18 years. 

Maiden/Previous Married
Name Name Birth date Relationship 

C. 	 List the children you provide care for: 
Name Birth date Relationship Hours of care 

1. Do you provide any other service such as foster care or adult care in your home? G Yes G No 
2. Are you employed outside of your home? G Yes G No 
3. Do you understand that if you knowingly bill for services not rendered, legal action will be taken for repayment and prosecution for fraud? 

G Yes G No 

SS-CC-7 
(12/2000)  1 

West Virginia Department of Health and Human Resources 



   

 
 

   

    

      

 

 PROVIDER REFERRAL INFORMATION 


D. If willing to accept referrals, please complete the following information. 
(Please check all that apply below) 

1. Are you non-profit? ____  For profit? ________  School-based? _____  Church-based? ______ 

2. Days you provide child care: 
G Monday GWednesday G Friday

G Tuesday G Thursday G Saturday GSunday
 

3. Hours you provide care:
A. Daytime only from  to 	 . 
B. Evenings from to 	 . 
C. Overnight: ______________________ 
D. Extended hours: ____________________ 
E. Before school: 	 After school: ___________________ 
F. Full-time                           Part-time                               	  Temporary                               
G. Full year School year     Summer only                    Vacations/Holidays
H. Rotating/swing shift 

4. Do you provide care when the child is ill? G Yes G No 
5. Ages accepted: infants: 	 preschool: school age:________________ 
6. Must infants be toilet trained? G Yes G No 
7. Your school district _____________________________ 
8. Do you provide care for children with Special Health Care Needs? G Yes G No 
9. Do you or your landlord have homeowners insurance? G Yes G No 
10. Do you provide transportation? G Yes G No 
11. Do person=s transporting children have a valid driver=s license? G Yes G No Auto insurance? G Yes G No 
12. Do you speak (or sign) any languages other than English? G Yes G No If so, please list: _________________ 

13. Are you a smoker? G Yes G No Does anyone else in the home/facility smoke? G Yes G No 

14. Do you have pets? G Yes G No Indoor Pets? G Yes G No Type: ______________________________ 

15. Do you have outdoor play space? G Yes 	 G No Fenced yard? G Yes G No Pool? G Yes G No 

16. Do you participate in the Child Care Food Program? G Yes G No If not, are you interested? G Yes G No 

17. 	What meals and snacks do you provide? G Breakfast G Morning Snack G Lunch 
G Afternoon Snack G Dinner G Evening Snack 

18. Would you provide for a special diet? G Yes G No 

19. Your education level____________________________ 
20. Extended training: __________________________________________________________________________ 
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WVDHHR MARKET RATE SURVEY REPORT : MRKTSRVY04-4 
BCF FULL DAY RATES DATE : 11/13/2006 
CHILD CARE AVERAGES AND PERCENTILES PAGE : 1


 (MRKTR044/MRKTRS44)

 OPEN CHILD CARE PROVIDERS WITH THE DATE OF


 RE-EVALUATION/RE-CERTIFICATION 09/01/2004 - 11/13/2006

 AND CALCULATED DAILY FEE FROM $5.00 TO $50.00 INCLUSIVE


 REGISTERED FAMILY CHILD CARE/SUBSIDIZED
 --------------------------------------­

RATE 00-24 MONTHS 25-36 MONTHS 37-48 MONTHS 49-ON MONTHS
 ------- ------------ ------------ ------------ -----------­
AVERAGE $17.16 $16.54 $16.46 $16.23

 01% $7.00 $8.00 $9.00 $7.50

 05% $10.00 $10.00 $10.00 $10.00

 10% $13.00 $13.00 $12.00 $12.00

 15% $13.00 $13.00 $13.00 $13.00

 20% $15.00 $13.00 $13.00 $13.00

 25% $15.00 $13.00 $13.00 $13.00

 30% $15.00 $13.00 $13.00 $13.00

 35% $15.00 $14.00 $13.30 $13.00

 40% $15.00 $15.00 $15.00 $14.00

 45% $15.00 $15.00 $15.00 $15.00

 50% $15.00 $15.00 $15.00 $15.00

 55% $15.00 $15.00 $15.00 $15.00

 60% $15.00 $15.00 $15.00 $15.00

 65% $18.00 $16.00 $16.00 $15.00

 70% $20.00 $18.00 $18.00 $18.00

 75% $20.00 $20.00 $20.00 $20.00

 80% $20.00 $20.00 $20.00 $20.00

 85% $20.00 $20.00 $20.00 $20.00

 90% $24.00 $20.00 $20.00 $20.00

 95% $27.00 $25.00 $25.00 $25.00
 

WVDHHR MARKET RATE SURVEY REPORT : MRKTSRVY04-4 
BCF FULL DAY RATES DATE : 11/13/2006 
CHILD CARE AVERAGES AND PERCENTILES PAGE : 2


 (MRKTR044/MRKTRS44)

 OPEN CHILD CARE PROVIDERS WITH THE DATE OF


 RE-EVALUATION/RE-CERTIFICATION 09/01/2004 - 11/13/2006

 AND CALCULATED DAILY FEE FROM $5.00 TO $50.00 INCLUSIVE


 REGISTERED FAMILY CHILD CARE/SUBSIDIZED 
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 --------------------------------------­
RATE 00-24 MONTHS 25-36 MONTHS 37-48 MONTHS 49-ON MONTHS

 ------- ------------ ------------ ------------ -----------­
100% $50.00 $50.00 $50.00 $50.00 

TOTAL REGISTERED FAMILY CHILD CARE/SUBSIDIZED = 1,895 

file:///S|/sspublic/CHILD%20CARE/CCDF%20State%20P...8-2010/CCDF%20State%20Plan-2007-2009/MRKTRS44.txt (2 of 2)04/30/2007 1:32:53 PM 



                             
                                      

                              

   
   

                           
                              
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           

  
------------------------------------------------------------------------------

file:///S|/sspublic/CHILD%20CARE/CCDF%20State%20Plan-2008-2010/CCDF%20State%20Plan-2007-2009/MRKTRS45.txt 

WVDHHR MARKET RATE SURVEY REPORT : MRKTSRVY04-5 
BCF FULL DAY RATES DATE : 11/13/2006 
CHILD CARE AVERAGES AND PERCENTILES PAGE : 1

 (MRKTR045/MRKTRS45)
 OPEN CHILD CARE PROVIDERS WITH THE DATE OF

 RE-EVALUATION/RE-CERTIFICATION 09/01/2004 - 11/13/2006
 AND CALCULATED DAILY FEE FROM $5.00 TO $50.00 INCLUSIVE

 FAMILY CHILD CARE FACILITY
 -------------------------­

RATE 00-24 MONTHS 25-36 MONTHS 37-48 MONTHS 49-ON MONTHS
 ------- ------------ ------------ ------------ -----------­
AVERAGE $18.73 $17.98 $17.93 $17.68

 01% $12.00 $8.00 $8.00 $8.00

 05% $15.00 $13.00 $13.00 $13.00

 10% $15.00 $14.00 $14.00 $13.00

 15% $15.00 $15.00 $15.00 $15.00

 20% $15.00 $15.00 $15.00 $15.00

 25% $16.00 $15.00 $15.00 $15.00

 30% $16.00 $15.00 $15.00 $15.00

 35% $17.00 $15.00 $15.00 $15.00

 40% $17.00 $16.00 $16.00 $16.00

 45% $17.00 $16.00 $16.00 $16.00

 50% $18.00 $17.00 $17.00 $17.00

 55% $18.00 $18.00 $18.00 $18.00

 60% $18.00 $18.00 $18.00 $18.00

 65% $20.00 $18.00 $18.00 $18.00

 70% $20.00 $20.00 $20.00 $19.00

 75% $20.00 $20.00 $20.00 $20.00

 80% $20.00 $20.00 $20.00 $20.00

 85% $21.00 $20.00 $20.00 $20.00

 90% $25.00 $25.00 $24.00 $25.00

 95% $27.00 $27.00 $27.00 $27.00

 100% $36.00 $36.00 $36.00 $36.00 

TOTAL FAMILY CHILD CARE FACILITY = 101 
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WVDHHR MARKET RATE SURVEY REPORT : MRKTSRVY04-6 
BCF FULL DAY RATES DATE : 11/13/2006 
CHILD CARE AVERAGES AND PERCENTILES PAGE : 1

 (MRKTR046/MRKTRS46)
 OPEN CHILD CARE PROVIDERS WITH THE DATE OF

 RE-EVALUATION/RE-CERTIFICATION 09/01/2004 - 11/13/2006
 AND CALCULATED DAILY FEE FROM $5.00 TO $50.00 INCLUSIVE

 CHILD CARE CENTER
 ----------------­

RATE 00-24 MONTHS 25-36 MONTHS 37-48 MONTHS 49-ON MONTHS
 ------- ------------ ------------ ------------ -----------­
AVERAGE $22.16 $18.84 $18.34 $17.51

 01% $12.00 $7.75 $8.00 $6.00

 05% $15.00 $13.00 $13.00 $8.00

 10% $16.00 $14.00 $14.00 $13.00

 15% $18.00 $15.00 $15.00 $13.00

 20% $18.00 $15.00 $15.00 $14.00

 25% $19.00 $16.00 $15.80 $15.00

 30% $20.00 $17.00 $16.00 $15.00

 35% $20.00 $17.00 $17.00 $16.00

 40% $20.00 $18.00 $18.00 $17.00

 45% $22.00 $18.00 $18.00 $17.00

 50% $22.00 $18.00 $18.00 $18.00

 55% $23.00 $18.00 $18.00 $18.00

 60% $24.00 $19.00 $18.00 $18.00

 65% $24.00 $20.00 $19.00 $18.00

 70% $24.00 $20.00 $20.00 $19.00

 75% $25.00 $21.00 $20.00 $20.00

 80% $25.00 $22.00 $20.00 $20.00

 85% $26.00 $23.00 $22.00 $22.00

 90% $28.00 $25.00 $24.00 $23.00

 95% $30.00 $27.00 $26.00 $26.00

 100% $45.00 $45.00 $45.00 $45.00 

TOTAL CHILD CARE CENTER = 327 
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