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Aspen Center fort Child Development 
Sliding Scale 

 

A founding vision of the Aspen Center for Child Development is to provide an excellent early 

childhood education experience for children regardless of their family’s ability to afford tuition.  

The Aspen Center is a top-rated preschool and a leader in socioeconomic diversity and 

narrowing the achievement gap in our community.  Our sliding scale tuition is one of many ways 

we are committed to diversity, including economic diversity. 

Because the number of accepted students whose families qualify for sliding scale tuition usually 

exceeds the school’s budget, the school does not guarantee funding for, nor is able to fund, all 

deserving students. Priority for available funding is given to current students, children of 

employees and sibling or current student then new students.  While the Aspen Center strives to 

make sliding scale tuition available to all students whose families are eligible, the Aspen Center 

cannot guarantee that resources will be adequate to meet all the requested needs. 

Once a family enters the Aspen Center’s paying sliding scale tuition, and provided family 
circumstances remain the same, the Aspen Center intends to fund the student for all the years 
they are enrolled at Aspen Center (absent an unexpected change in sliding scale tuition 
resources). To continue receiving sliding scale tuition, families must reapply every year. We also 
do our best to meet the needs of current families who are requesting sliding scale tuition for the 
first time due to a changed financial situation (e.g., job loss, divorce etc.). 

 

PROCESS TO APPLY FOR SLIDING SCALE ASSISTANCE 

Each family requesting sliding scale assistance must submit the following information: 

• CCAP (Colorado Childcare Assistance Program) denial letter.  The family must 

apply for CCAP (Colorado Childcare Assistance Program) prior to applying for 

sliding scale assistance.  The Center Director can assist the family as needed to 

apply for CCAP assistance. 

 

• Sliding scale assistance application. 

 

• Provide proof of current gross income for all household members. One of the 

following documents will be accepted: 

o Most current pay stubs (2) 

o Unemployment benefit award letter 

o Most recent federal income tax return 

When a complete application and supporting documents is received, the Center Director and 

Executive Director will review the completed packet to determine eligibility and available 

resources.   

Decisions will be made based upon a sliding fee scale (see below) and available funds.  The 

sliding fee scale will be reviewed and/or updated annually when the federal poverty guidelines 

are published. 
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SCALE BASED ON 85% SMI ADJUSTED FOR BOULDER COUNTY  

Monthly Gross Household Income 
Household Size 

2 3 4 5 6+ 

$0 -- $3,847 50% 60% 70% 80% 90% 

$3801 - $4,849 40% 50% 60% 70% 80% 

$4,850 -- $5,852 30% 40% 50% 60% 70% 

$5,853 -- $6,854 20% 30% 40% 50% 60% 

$6,855 -- $7,857 10% 20% 30% 40% 50% 
‘Household’ consists of those members of the household supported by the reported income, 

typically the individuals reported on the federal tax return. 
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ASPEN CENTER 

2022 – 2023 SLIDING SCALE TUITION APPLICATION 

 

STUDENT INFORMATION 

 

Student’s Name: __________________________________________________________ 
       Last Name     First Name 

 
 Date of Birth:  ____________________ 

 

PARENT/GUARDIAN INFORMATION 

 

Parent’s Name: __________________________________________________________ 
       Last Name     First Name 

 

Relationship to student: ____________________________________________________ 

 

Email:   ____________________  Phone: ______________________ 

 

Are you employed: YES / NO           Current Gross Monthly Income: ______________ 

 

Current Employer and Job Title: __________________________________________________ 

 

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

 
Parent’s Name: __________________________________________________________ 
       Last Name     First Name 

 

Relationship to student: ____________________________________________________ 

 

Email:   ____________________  Phone: ______________________ 

 

Are you employed: YES / NO           Current Gross Monthly Income: ______________ 

 

Current Employer and Job Title: __________________________________________________ 
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OTHER DEPENDENTS 

In the table below, please list all members (excluding student and parent/guardians) living in this 

household 

Name (Last, First) Age Student or Employed 

   

   

   

   

   

 

HOUSEHOLD INCOME 

Total Gross Monthly Household Income: _________________ 

Worker’s Compensation:   _________________ 

Unemployment:    _________________ 

Social Security:    _________________ 

Child Support:     _________________ 

Other:      _________________ 

 

SPECIAL CIRCUMSTANCES (Please describe any special circumstances you it is important to 

take into consideration when determining eligibility.) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

___________________________________________________  _________________ 

Signature         Date 

 

 

__________________________________________________  _________________ 

Received         Date 


