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About This Report 

In December 2018, the Oklahoma Partnership for School Readiness (OPSR) was awarded a 
federal Preschool Development Grant (PDG) Birth Through Five (B–5) grant. The planning 
grant provided resources for a needs assessment of Oklahoma’s B–5 system, particularly the 
system of early childhood care and education (ECCE), and the development of a strategic plan to 
advance the current B–5 system. In recognition of the importance of understanding the cost of 
quality ECCE in the state, OPSR contracted with RAND to conduct a cost study, published in 
2020, as part of PDG information-gathering activities. The goal of the study detailed in this 
report was to update the estimates provided in the 2020 report as part of Oklahoma’s renewal of 
the PDG. This entailed answering a similar set of questions as the prior study: 

• On the basis of new data collected from a small sample of licensed non–Head Start 
ECCE providers in Oklahoma, what is the estimated per-child cost of ECCE for infants, 
toddlers, and preschool-age children? 

• On the basis of an updated cost model tailored to the context of ECCE provision in 
Oklahoma as of 2023, what are the fundamental ECCE cost drivers, such as provider 
scale, ages of children served, quality rating tier, geographic region, and key structural 
parameters often associated with quality (e.g., teacher-child ratio, teacher qualifications, 
and staff compensation)? 

In addition, given the planned survey of providers, we also addressed a third topic related to 
the coronavirus disease 2019 (COVID-19) pandemic: 

• What was the experience of licensed ECCE providers during the COVID-19 pandemic in 
terms of access to and the use of the federal child care stabilization funds distributed to 
providers by the Oklahoma Department of Human Services? 

• What has been providers’ recent experience with enrollment levels and price inflation for 
labor and the key goods and services required for their operations? 

To address these questions, we collected data from 33 non–Head Start center- and home-
based ECCE providers throughout Oklahoma from November 2023 to April 2024 to understand 
their program structure and associated expenditures for the most recently completed fiscal year. 
The information was also used to estimate the per-child cost of care by child age, setting, and 
quality rating. Although not intended to provide a representative sample, the data collected from 
the sampled providers supported the development of a cost model that was used to examine the 
most important cost drivers and the implications for per-child cost of care. The provider survey 
for this study also included several questions related to the federal child care stabilization grants; 
whether enrollment as of October 2023 was at, above, or below the provider’s target enrollment; 
and the provider’s experience in the last 12 months with price inflation for the wages they pay 
their workers and the key goods and services the provider used in their business operations. The 
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2020 study can be found in the report Estimating the Cost of Quality Early Childhood Care and 
Education in Oklahoma (Karoly and Walsh, 2020). 

The findings from this analysis should be of interest to stakeholders in Oklahoma focused on 
the cost of quality ECCE in the state, with implications for (1) the cost to providers of delivering 
ECCE, (2) the prices that families would be expected to pay, (3) the system of subsidies targeted 
to lower-income families in order to support those families’ access to child care and early 
learning experiences for their children prior to entering kindergarten, (4) some of the factors 
affecting providers as a result of the pandemic. The report may also be of interest to stakeholders 
in other states concerned with these same issues. 

This study was undertaken by RAND Education and Labor and RAND Social and Economic 
Well-Being. Its contents are solely the responsibility of the authors and do not necessarily 
represent the official view of the U.S. Department of Health and Human Services, 
Administration for Children and Families. 

RAND Education and Labor 
This study was undertaken by RAND Education and Labor, a division of RAND that 

conducts research on early childhood through postsecondary education programs, workforce 
development, and programs and policies affecting workers, entrepreneurship, and financial 
literacy and decisionmaking. More information about RAND can be found at www.rand.org. 
Questions about this report should be directed to karoly@rand.org, and questions about RAND 
Education and Labor should be directed to educationandlabor@rand.org. 

RAND Social and Economic Well-Being 
RAND Social and Economic Well-Being is a division of RAND that seeks to actively 

improve the health and social and economic well-being of populations and communities 
throughout the world. This research was conducted in the Social and Behavioral Policy Program 
within RAND Social and Economic Well-Being. The program focuses on such topics as risk 
factors and prevention programs, social safety net programs and other social supports, poverty, 
aging, disability, child and youth health and well-being, and quality of life, as well as other 
policy concerns that are influenced by social and behavioral actions and systems that affect well-
being. For more information, email sbp@rand.org. 
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OPSR funding for this study was received through Grant No. 90TP0094-01-00 from the U.S. 

Department of Health and Human Services, Administration for Children and Families, Office of 
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Summary 

Under the Child Care and Development Block Grant Act of 2014, the U.S. Department of 
Health and Human Services, Administration for Children and Families, Office of Child Care, 
requires states to use information about the provider cost of child care to inform the setting of 
payment rates under the Child Care Development Fund (CCDF) program. One method for doing 
this is known as a narrow cost analysis. This requirement is consistent with the growing 
recognition that payment rates for early childhood care and education (ECCE) through CCDF are 
often too low to fully reimburse providers for their costs, especially the cost of high-quality care . 
Indeed, the rates charged by providers should be viewed as prices and may not reflect the actual 
costs to providers of delivering child care for children of various ages and in varied settings. The 
2020 cost-of-care study for Oklahoma conducted by RAND researchers (Karoly and Walsh, 
2020)—which incorporated both the collection of cost data from providers and the development 
of a cost-of-care model—was consistent with the requirements of a narrow cost analysis 
designed to inform policymaking for Oklahoma’s Child Care Subsidy program. 

The overall goal of this study was to provide updated estimates of the cost of child care in 
Oklahoma by drawing on the 2020 RAND study to collect data from providers that supported the 
development of model-based estimates of the cost of care. More specifically, this objective 
required us to answer a similar set of questions as the prior study: 

• On the basis of new data collected from a small sample of licensed non–Head Start 
ECCE providers in Oklahoma, what is the estimated per-child cost of ECCE for infants, 
toddlers, and preschool-age children? 

• On the basis of an updated cost model tailored to the context of ECCE provision in 
Oklahoma as of 2023, what are the fundamental ECCE cost drivers, such as provider 
scale, ages of children served, quality rating tier, geographic region, and key structural 
parameters often associated with quality (e.g., teacher-child ratio, teacher qualifications, 
and staff compensation)? 

In addition, given the planned survey of providers, we also addressed a third topic related to 
the coronavirus disease 2019 (COVID-19) pandemic: 

• What was the experience of licensed ECCE providers during the COVID-19 pandemic in 
terms of access to and the use of the federal child care stabilization funds distributed to 
providers by the Oklahoma Department of Human Services? 

• What has been providers’ recent experience with enrollment levels and price inflation for 
labor and the key goods and services required for their operations? 

Addressing these topics in this updated report can continue to help policymakers in 
Oklahoma improve the access to and quality of ECCE through the Child Care Subsidy program. 
In the remainder of this summary, we first briefly highlight our approach to addressing the study 
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questions before turning to the key findings, associated implications, and resulting 
recommendations. 

Study Approach 
As referenced in the study questions, we took a two-pronged approach. First, we collected 

program and expenditure data from 33 licensed center- and home-based ECCE providers 
throughout Oklahoma in late 2023 and early 2024 to understand their program structure and 
associated expenditures for the most recently completed fiscal year (either 2022 or 2023). 
Second, drawing on the findings from these illustrative providers, we updated a cost model that 
was used to examine how the per-child cost of ECCE varies with key factors, including setting 
(licensed center- versus home-based providers), child age (infants, toddlers, and preschool-age 
children in centers only), and quality rating based on Oklahoma’s quality rating and 
improvement system (QRIS), formerly known as Reaching for the Stars. 

The 33 private licensed centers and family child care homes (FCCH) were purposively 
sampled to capture variation in three domains: provider type (centers and homes), geographic 
location (three levels varying from rural to urban), and provider quality rating according to the 
state’s QRIS. The data were analyzed to characterize the features of the sampled providers and to 
compute estimates of per-child cost on an annual, weekly, or daily basis and, for centers only, by 
child age group. 

The small sample of providers, obtained with a relatively low response rate of 13 percent, 
was not intended to be representative of licensed private ECCE programs in the state but rather 
to illustrate the extent of the variation in per-child cost as programs are implemented in 2022 or 
2023, with varied features and varied locations. By limiting our analysis to licensed programs, 
we excluded license-exempt family, friend, and neighbor care providers. We also excluded 
license-exempt school-based preschool programs, Head Start providers, tribal ECCE providers, 
and providers that only operated on a part-year basis (e.g., summer-only providers). It is also 
important to recognize that the providers in the study varied in their ability to accurately 
document and track their expenditures, and we did not seek to systematically verify the provider-
reported data. 

The standardized Oklahoma ECCE cost model was updated from our prior study to estimate 
per-child cost by child age group (centers only) and setting type under a set of assumptions 
pertaining to the quantities of resources required to deliver ECCE, such as personnel, facilities, 
and materials and supplies, and the associated costs (or prices) of each of those resources. The 
model is based on assumptions about a program’s staffing structure, enrollment of children by 
age group, and the quantities of other resources required, which varied from learning materials 
and supplies to food and food preparation to physical space and office supplies. Some of these 
assumptions about resources are based on licensing standards requirements (e.g., teacher-child 
ratios and group sizes, requirements regarding square footage), while others are based on the 
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higher standards required at each step up in the QRIS. For each resource—whether personnel or 
other goods and services—prices, such as salaries and fringe benefits in the case of staff and the 
cost of other materials, supplies, and services, were assumed. Model parameters, such as prices, 
were informed by the illustrative providers, as well as by other available ECCE cost models, 
including those developed by RAND researchers. 

Key Findings 

Insights from Sample of Illustrative Providers 

As intended, the Oklahoma providers in our sample were a diverse mix, with 16 centers and 
17 FCCHs. There are two tiers of FCCH licensing in Oklahoma: one for homes serving up to 
seven children (FCCHs) and another for homes serving up to 12 children (large FCCHs); our 
sample included seven and ten homes in the two tiers, respectively. The providers were 
somewhat more likely to be in urban areas, with the others in large rural and rural areas. Most 
providers had a Four Star or Five Star QRIS rating; four providers were nationally accredited. 
Our analysis of the illustrative Oklahoma providers included summarizing the program and 
operating features of the three types of providers in our sample (centers, large FCCHs, and 
FCCHs) and generating estimates of per-child expenditures and degree of variation by provider 
type and other characteristics. 

Our analysis of provider features reveals both variation and commonalities, although our 
small sample of providers is not expected to capture estimates that would apply with a statewide 
representative sample. The findings were similar to those from the 2020 study, including 

• a decline in the per-child cost of care in center-based settings with child age 
• considerable variation in how providers operate their ECCE programs, both within 

center- and home-based models and across these two types 
• the continuation of relatively low compensation in cash earnings and benefits for center 

leaders and classroom staff and for home-based owner/operators 
• differential take-up on the part of providers of state child care subsidies and the federal 

subsidized child care meals 
• child care subsidy reimbursement rates that are too low to cover the cost of care, whether 

observed or estimated, especially for infants and young toddlers and in settings with 
lower quality ratings 

• mixed capacity on the part of providers for tracking and reporting financial data. 

Although the sample of providers was small in both the 2020 study and this current effort, 
the provider data suggests that the cost to deliver ECCE has increased in the four years between 
data collection, especially in centers where costs were higher for every age group. The 
magnitude of the changes are likely to be at least as great as the overall price increases over the 
period (19 percent according to the consumer price index [CPI]). 
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Findings from the Cost Model 

The cost model, although of interest in its own right, confirms many of the patterns we found 
for the illustrative provider sample and based on the 2020 cost model. For example, as shown in 
Figure S.1, the per-child daily cost of full-time care is estimated to decline with child age and 
increase with QRIS rating. The increase in cost with the rating level reflects assumptions in how 
staff qualifications and associated compensation in cash and benefits increases with movements 
to a higher rating tier. The model-based estimates, which embed compensation assumptions that 
are more aspirational than what appears be offered in our sample of providers, suggest that 
providers would be less likely to recover their costs unless the current $5-per-hour supplement to 
the reimbursement rate schedule remains in place or an updated reimbursement rate schedule is 
adopted. 

Findings from the Provider Survey Related to the Pandemic 

New questions included on our survey for this update demonstrate almost universal 
application for the state Child Care Stabilization Grant Program during the COVID-19 pandemic 
and a diverse deployment of those funds to meet short-term and long-term program needs. The 
survey also suggests that many Oklahoma ECCE providers have reached their desired enrollment 
levels for infants, toddlers, and preschool-age children as of October 2023. Our data also reveal 
that, since the onset of the COVID-19 pandemic, most providers experienced above-normal 
inflation for their food expenditures and other key inputs, including learning materials and 
classroom supplies. Even if inflation eventually abates, as appears to be the case, to the extent 
that these higher than usual price increases remain in place, provider cost of care would remain 
higher into the future. 
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Figure S.1. Model-Based Per-Child Cost Estimates for Centers by Child Age Group and Oklahoma 
QRIS Rating 

 

NOTE: The estimates assume care for ten hours per day, five days per week, and 52 weeks per year. Costs are 
estimated in 2023 dollars. The vertical bars show the full-day reimbursement rate, including the $5-per-day 
supplement, assuming 100 percent attendance. 
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Policy Implications and Recommendations 
Two implications of this cost study were also discussed in the 2020 report. First, a tiered 

reimbursement structure ensures that providers with higher QRIS ratings receive a higher per-
child reimbursement, given the expectation of higher costs. But providers are generally free to 
determine how to budget for and expend those added resources. The use of a recommended or 
mandatory salary schedule is gaining traction in other states and localities as a strategy to ensure 
that the higher reimbursement is used to increase teacher compensation, commensurate with a 
more qualified staff who can implement other desired features, such as a well-implemented 
curriculum and individualized child learning based on ongoing developmental assessments. 
Another expected benefit is a reduction in staff turnover, which can strengthen teacher-child 
relationships. Such a schedule may be embedded in the contract for providers who participate in 
the Child Care Subsidy program. 

Second, given the cost inefficiencies of operating below enrollment capacity, providers may 
benefit from systemic approaches to match families to providers to facilitate full enrollment. 
Likewise, providers may benefit when they participate in the Child Care Subsidy program or the 
U.S. Department of Agriculture’s Child and Adult Care Food Program (CACFP) as a way to 
diversify revenue sources and serve a more diverse mix of families. Supporting providers in the 
process of accessing these two revenue streams could be a focus of technical assistance. More 
generally, providers may benefit from accounting and tax preparation supports to ensure better 
business planning and operational efficiencies. 

Furthermore, the COVID-19 pandemic placed a spotlight on the challenges of understanding 
the situation of ECCE providers in real time, such as the ability to communicate quickly and 
efficiently over email or other modes, to capture real-time information on operational status and 
enrollment or staffing challenges and to disburse funds or other resources in a local or national 
emergency. These same considerations arise in the context of conducting a cost study in terms of 
collecting fiscal information from providers in an efficient way. Models are emerging that use 
common fiscal software and accounting practices to produce uniform data elements that could be 
uploaded to an independent site where the confidentiality of the information and appropriate use 
can be assured. 

Finally, this study, combined with our prior effort, demonstrates ways in which cost analysis 
can inform rate setting under the Oklahoma Child Care Subsidy program. Information from 
actual providers, although costly to collect, offers real-world examples of how providers 
structure their programs, the types and quantities of resources they use, and the costs that they 
face. Even small nonrepresentative samples can illustrate the range of circumstances providers 
experience. Cost modeling provides a more structured way to understand how variation in key 
elements of ECCE provision affects cost and can be used as a reliable policy planning tool for 
setting subsidy rates and understanding the cost of quality aspirations and/or tiered rating 
systems. Although such models are dependent on the set of assumptions made, they provide a 
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valuable tool for understanding the sources of cost variation and the magnitude of the cost 
differences that are associated with different aspects of ECCE delivery. Although the two 
sources of cost information can serve distinct purposes, their use in combination provides 
opportunities for synergies. 

Recommendations 
We conclude this study with several recommendations, most of which were part of our 2020 

study recommendations. 
Recommendation 1. Use cost information collected directly from providers and/or 

through cost modeling to reconsider the current Child Care Subsidy program 
reimbursement schedule. The validity of any reimbursement system depends on the extent to 
which it is grounded in real-world information about how providers implement the program and 
the associated cost structure. An evidenced-based approach will encourage buy-in on the part of 
Oklahoma ECCE providers and other stakeholders and foster support from families with children 
and the public more generally. 

Recommendation 2. Consider options for tying increases in subsidy reimbursement 
rates to increased spending on resources that matter for the provision of high-quality care. 
For example, achieving a Three Star rating is tied to accreditation by an approved organization. 
In the case of National Association for the Education of Young Children accreditation, there are 
specific requirements for higher staff qualifications compared with the QRIS, but these standards 
do not require a provider to pay higher compensation for those staff, commensurate with their 
higher education and training background. As a result, Three Star providers are free to allocate 
the increased reimbursement to other types of resources that may not be as effective for quality 
delivery and program sustainability. One strategy in the case of staff compensation is to embed a 
salary scale into the state Child Care Subsidy program contract with the provider. 

Recommendation 3. Encourage participation in CACFP subsidies by ECCE providers 
in the state. Although we did not systematically examine revenues, we did ask about revenue 
sources and found that not all providers sampled access the subsidies that are available through 
the U.S. Department of Agriculture’s CACFP. This finding suggests that there may be an 
opportunity to increase the participation rate in this source of subsidies, one that is funded with 
federal rather than state monies. Developing an understanding of the reasons why and/or barriers 
to current participation will be a necessary next step. 

Recommendation 4. Ensure that providers have access to supports to improve their 
financial literacy and business practices. These supports may come in the form of guidance 
and tools kits, opportunities to liaise with small business experts, specialized online courses or 
in-person workshops, and access to shared resources, such as accountants or tax preparers who 
specialize in ECCE businesses. Such supports could potentially benefit both center-based 
programs and FCCH providers, especially smaller providers that tend to have fewer resources.  
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Chapter 1. Introduction 

Under the Child Care and Development Block Grant (CCDBG) Act of 2014, the U.S. 
Department of Health and Human Services, Administration for Children and Families, Office of 
Child Care, requires states to use information about the provider cost of child care to inform the 
setting of payment rates under the Child Care Development Fund (CCDF) program (Isaacs et al., 
2022). One method for doing this is known as a narrow cost analysis. This requirement is 
consistent with the growing recognition that payment rates for early childhood care and 
education (ECCE) through CCDF are often too low to fully reimburse providers for their costs, 
especially the cost of high-quality care (Allen and Backes, 2018). Indeed, the rates charged by 
providers should be viewed as prices and may not reflect the actual costs to providers of 
delivering child care for children of various ages and in varied settings (Davis et al., 2017). The 
2020 cost-of-care study for Oklahoma conducted by RAND researchers (Karoly and Walsh, 
2020)—which incorporated both the collection of cost data from providers and the development 
of a cost-of-care model—was consistent with the requirements of a narrow cost analysis 
designed to inform child care policymaking (Isaacs et al., 2022). This updated report will meet 
the need under CCDF for Oklahoma to have a current narrow cost analysis to inform subsidy rate 
setting. It also provides an opportunity to understand how ECCE provider costs may have 
changed since the onset of the coronavirus disease 2019 (COVID-19) pandemic, which took 
place just as the data collection for the prior study was completed. 

The overall goal of this study was to provide updated estimates of the cost of child care in 
Oklahoma by drawing on the 2020 RAND study to collect data from providers that supported the 
development of model-based estimates of the cost of care.1 More specifically, this objective 
required us to answer a similar set of questions as the prior study: 

• On the basis of new data collected from a small sample of licensed non–Head Start 
ECCE providers in Oklahoma, what is the estimated per-child cost of ECCE for infants, 
toddlers, and preschool-age children? 

• On the basis of an updated cost model tailored to the context of ECCE provision in 
Oklahoma as of 2023, what are the fundamental ECCE cost drivers, such as provider 
scale, ages of children served, quality rating tier, geographic region, and key structural 
parameters often associated with quality (e.g., teacher-child ratio, teacher qualifications, 
and staff compensation)? 

 
1 As an update to Karoly and Walsh (2020), much of this report’s structure, the tables and figures, and narrative are 
taken directly from the prior report, sometimes verbatim. This is especially the case for sections that describe the 
methodology (Chapter 2), the basic findings (Chapter 3), and the appendixes. All figures and policy parameters have 
been updated to reflect the new data and policy environment. 
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In addition, given the planned survey of providers, we also addressed a third topic related to 
the COVID-19 pandemic: 

• What was the experience of licensed ECCE providers during the COVID-19 pandemic in 
terms of access to and the use of the federal child care stabilization funds distributed to 
providers by the Oklahoma Department of Human Services (OKDHS)?  

• What has been providers’ recent experience with enrollment levels and price inflation for 
labor and the key goods and services required for their operations? 

Addressing these topics in this updated report can continue to help policymakers in 
Oklahoma improve the access to and quality of ECCE. For instance, documenting ECCE 
program costs is necessary for policymakers and other stakeholders in Oklahoma to understand 
the resources required to deliver high-quality ECCE, especially when providers are reimbursed 
for care through public subsidies. When reimbursement rates for subsidized care are not 
sufficient for covering program costs, providers may not be able to deliver high-quality services 
in the long run, with consequences for the stability and sustainability of the market for Birth 
Through Five (B–5) care (Allen and Backes, 2018; Barnett and Robin, 2006). 

In the remainder of this chapter, we first provide an overview of our approach for addressing 
the study questions and highlight a few key limitations. We then provide relevant background on 
licensed ECCE providers in Oklahoma—the provider segment examined in this study—focusing 
on significant changes in the policy landscape since the 2020 study. We also summarize prior 
research on the cost of ECCE provision in the United States and its relationship to program 
quality. We conclude with a road map for the organization of the remainder of the report. 

Overview of the Study Approach and Limitations 
The key objective of the study was to understand the cost of ECCE in Oklahoma in various 

types of licensed settings. Following our prior 2020 study (Karoly and Walsh, 2020) and other 
related studies (e.g., Karoly and Gomez, 2019), we adopted a two-pronged approach: (1) 
collecting program and expenditure data from a sample of licensed providers, purposively 
selected to capture variation in key provider features that affect program structure and, therefore, 
per-child cost, and (2) developing a cost model (or calculator) with parameters informed by the 
information gathered from the sampled providers. The provider data offer illustrative examples 
of the staffing model and other resources used by real-world providers and the costs that those 
providers bear for the goods and services they require to deliver ECCE. The cost model offers a 
more generalized approach for estimating per-child cost given a set of assumptions about a 
provider’s characteristics. This model-based approach supports the identification of key cost 
drivers by systematically changing such provider features as the scale (i.e., size of enrollment), 
the teacher-child ratio specific to a given child age group, and teacher qualifications and 
compensation. 



  3 

For the first approach, data were collected from 33 private licensed non–Head Start center- 
and home-based ECCE providers in Oklahoma. We purposively sampled from a list of licensed 
providers obtained from the OKDHS to capture variation in the following three domains: 

1. provider type: licensed centers and licensed family child care homes (FCCHs) in the 
two size categories combined 

2. geographic location: three levels varying from rural to urban 
3.  provider quality rating tier according to the Oklahoma quality rating and improvement 

system (QRIS) grouped into three levels: the first tier (One Star), a combination of the 
second and third tiers (Two and Three Stars), and a combination of the fourth and fifth 
tiers (Four and Five Stars). 

Prior to sampling, Head Start providers were excluded from the list because of the more-
comprehensive set of services required under the federal Head Start Program Standards and 
funding mechanism, namely federal grant awards (Office of Head Start, 2016). Tribal ECCE 
providers were also omitted because the study timetable could not accommodate the more-
extensive set of requirements for human subjects research review in tribal communities. 
Providers that do not operate year-round, primarily those providing out-of-schooltime care, were 
excluded, leaving us with licensed non–Head Start ECCE providers outside tribal communities. 
For the licensed center- and home-based providers that agreed to participate in the study, 
program and expenditure data were collected via a phone interview, paper survey, and/or 
electronic survey, depending on the provider’s preference. The resulting data were analyzed to 
characterize the features of the sampled providers and to compute estimates of per-child cost by 
age group on an annual, weekly, and daily basis. 

For the second approach, the cost model used in the 2020 study was updated to estimate the 
cost of care by provider type (e.g., centers and FCCHs), by quality level (e.g., those specified in 
the state QRIS), and by child age. (Sensitivity analyses based on changing specific provider 
characteristics while leaving others unchanged were included in the 2020 report but not repeated 
in this update.) The model retains much of its prior structure but assumptions were updated about 
the resources required to meet the state’s revised QRIS (e.g., the addition of a new quality tier 
and changes in requirements under each tier). The model assumptions about the cost of each 
resource were also updated to reflect 2023 prices. These updates included assumptions about 
staff wages and salaries and nonwage benefits, as well as the cost of facilities, and learning 
materials. 

As we noted in Karoly and Walsh (2020), these two approaches complement each other. For 
example, cost data collection can shed light on the way providers structure their programs, the 
staffing model, and the use of other resources to deliver ECCE. But without a large-scale (and 
costly) cost survey, it is challenging to determine how costs will vary as the quantities or prices 
of each input are varied while other inputs are held constant. Alternatively, a cost model is based 
on assumptions about the way providers structure their programs, the staffing structure, and the 
combination of other resources employed to deliver ECCE. Those assumptions may be informed 
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by real-world data from ECCE providers and their costs, but the standardized cost models permit 
exploration into how costs vary as key parameters are changed. The ability to adjust assumptions 
can be useful, for example, in determining how provider reimbursements should vary across 
child age groups or as providers improve their quality. 

It is important to keep in mind several limitations of our approach, starting with the study 
component based on cost data collection. First, our analysis is limited to a subset of ECCE 
providers in Oklahoma. The sampled providers include non–Head Start, non-tribal private 
licensed ECCE providers, which fall into three licensing categories in Oklahoma: centers, large 
FCCHs, and (small) FCCHs. As noted earlier, we excluded Head Start programs (including Early 
Head Start) and tribal providers. By limiting our analysis to licensed programs, we also excluded 
license-exempt family, friend, and neighbor care providers. In addition, we excluded license-
exempt school-based programs, which means we did not examine costs for Oklahoma’s state-
funded universal preschool program for four-year-olds or other school-based programs serving 
three-year-olds.2 Although we excluded providers that do not operate year-round, some year-
round providers offer part-time or part-year options. 

Second, the sample of 33 providers was not intended to provide a representative sample of 
non–Head Start, nontribal private licensed center- and home-based ECCE providers in 
Oklahoma. The survey response rate of 13 percent is another indication of the need for caution in 
interpreting patterns in the data. As a result, the average per-child ECCE cost we estimated is not 
representative for the state as a whole. Rather, our cost estimates illustrate the variation in per-
child cost to provide ECCE across a diverse group of licensed providers in the state. Third, 
providers vary in the accuracy with which they document and track their expenditures associated 
with ECCE provision. For example, home-based providers tend to have less formal accounting 
or bookkeeping systems, which may affect the accuracy with which they reported their annual 
expenditures, compared with center-based programs, which tend to have a dedicated bookkeeper 
or accountant on staff or under contract. We did not seek to document the cost figures reported 
by providers, although we did have access to year-end financial statements in some cases. 
Fourth, providers vary in the start and end month of their annual fiscal year, which means that 
the cost data collected are not for the same 12-month period across all providers. Given the 

 
2 Starting in 1998, Oklahoma was one of the first states to commit to state-funded, voluntary free public preschool 
for all four-year-olds (Friedman-Krauss et al., 2023). As of the 2022–2023 school year, 65 percent of Oklahoma’s 
four-year-olds were enrolled in the program, either on a full-day or half-day schedule. The program requires early 
childhood-certified lead teachers, a class size of 20, and a teacher-child ratio of 1:10, among other program 
requirements. The state-funded program meets nine of ten quality benchmarks defined by the National Institute for 
Early Education Research (Friedman-Krauss et al., 2023). For a broader view of both public and private ECCE 
programs in Oklahoma, see the state’s Preschool Development Grant (PDG) B–5 needs assessment (Greenberg et 
al., 2020). 
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relatively high rate of inflation in recent years, however, we adjust 2022 dollars to 2023 dollars 
for reporting purposes.3 

Our cost data collection was designed to focus on actual expenditures and the value of key 
donations rather than collecting information on every resource used, including those provided in 
kind, in order to capture the full economic cost.4 Thus, our provider-based estimates of cost may 
be an underestimate of the true economic cost. Our cost model, by comparison, provides an 
estimate of the full cost of care under specific assumptions regarding the quantities of specific 
resources required and the prices for those resources. The resource requirements constitute the 
program model—how administrative, support, and classroom staff with specific qualifications 
are combined, along with other goods and services, to produce ECCE. These program features 
include group size, teacher-child ratio by age group, and the number of classroom teachers and 
their knowledge, competencies, and specific degrees and certificates. The prices for program 
staff are defined by their assumed wages/salaries and benefits. Other goods and services 
employed by the program model also have associated prices (e.g., the prices of classroom 
materials, rental rates for space, and contract costs for special services, such as payroll and 
bookkeeping). The assumed quantities and prices for key cost drivers are more consequential for 
cost estimates compared with resources that require small quantities or that have low unit costs. 
Sensitivity analysis can help demonstrate the extent to which cost estimates vary with changes in 
assumptions, although that is not a focus of this report. (See Karoly and Walsh [2020] for such 
sensitivity analyses.) 

Brief Description of the ECCE System in Oklahoma 
Karoly and Walsh (2020) provided a detailed description of the ECCE landscape in 

Oklahoma. Here, we provide a high-level summary that focuses on changes since 2020 and 
relegates much of the detail to Appendix A. As was the case at the time of our 2020 study, 
Oklahoma continues to license three main provider types that are the focus of our data collection 
and analyses: centers, larger FCCHs, and (small) FCCHs. Details on the licensing requirements 
for these three provider types are documented in Appendix A (Tables A.1 and A.2) and remain 
largely the same as they were in 2020. Compared with other states, Oklahoma has similar 
licensing standards for ratios and group sizes when it comes to infants and young toddlers, but 
the group size and teacher-child ratio for older toddlers and preschool-age children are higher 

 
3 As documented later in this report, 14 of 33 providers surveyed reported expenditures for the 2022 calendar year; 
the remaining providers reported expenditures for the 2023 calendar year. 
4 For example, the ingredients approach to the cost estimation of a program or intervention seeks to collect the 
quantities of all resources used and their full economic values (Levin and McEwan, 2001). The provider-based cost 
estimates in our study focus on actual cost, which is appropriate when considering whether reimbursement rates 
cover actual expenditures. Our data collection does capture major in-kind contributions, such as free or discounted 
rent and utilities and donations of equipment and supplies. 
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than the majority of other states. This will tend to lower the cost per child relative to states with 
lower ratios and group sizes. 

Another key feature of the state’s ECCE landscape is the QRIS, which was revised in 2022 
and applies to both licensed centers and FCCHs. Compared with the QRIS in effect in 2020 
(known then as Reaching for the Stars), the rating system now has five tiers (instead of four) and 
all providers are included with a One Star rating to start. Through a combination of specific 
rating criteria at each level and accreditation, providers may submit the needed documentation to 
move to the Two, Three, Four, or Five Star levels (see Tables A.3 and A.4 for details on the 
rating criteria for centers and FCCHs, respectively). At each higher tier, providers must deploy 
more resources (e.g., more time to engage in developmental assessments and the tools required 
to perform them) or more-expensive resources (e.g., higher compensation for teachers based on 
improved expectations of higher competencies, possibly evidenced by higher qualifications). 
Thus, it is expected that the provider cost of care will rise along with their quality rating. 

In recognition of the higher costs associated with higher-quality ratings, Oklahoma continues 
to maintain a system of tiered reimbursement, such that child care subsidy payments to a 
provider rise with the provider’s quality rating. To match the five-tier rating system, provider 
reimbursement rates are defined for One Star to Five Star providers, with a separate 
reimbursement schedule for centers versus FCCHs (see Table A.5). Reimbursement rates also 
vary with child age, special needs status, and several other factors. As part of the effort to 
stabilize the ECCE market during the COVID-19 pandemic, OKDHS used federal relief funds to 
supplement the child care subsidy daily reimbursement rates by $5 per day, an increase of 10 to 
45 percent depending on provider type, quality rating, and child age. The supplemental rate is set 
to expire at the end of June 2024. See Appendix A for additional details. 

The Use of Narrow Cost Analyses to Inform Subsidy Reimbursement Rates 
In Karoly and Walsh (2020), we noted the long-standing but somewhat sparse literature on 

estimating the cost of child care. Surveys of child care prices at the state or substate level are 
routinely performed and are, in fact, mandated as part of setting child care subsidy rates under 
the CCDBG. However, with the recognition that the prices providers charge do not necessarily 
reflect the costs of the care provided, there has been a surge in states performing cost analyses 
for the child care sector to inform the setting of rates for providers when delivering subsidized 
care. Karoly and Walsh (2020) provided one such example, and a majority of states have now 
conducted or supported a child care cost analysis (e.g., see the list of states mapped by Gonzalez 
et al. [2022] and Prenatal to Five Fiscal Strategies [undated]). 

Costs analyses of ECCE programs in general aim to estimate the full value of the resources 
required to deliver care to children of different ages and in different settings and with varying 
degrees of quality. Such analyses require capturing the value of the resources associated with 
cash outlays and the value of resources provided in-kind. The latter may include, for example, 
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space that is donated or partially subsidized and classroom supplies that are provided by families 
to supplement what the program can cover. Measured expenditures should include the direct 
costs associated with the resources in a given classroom and the indirect costs associated with 
program administration to support the program as a whole. 

To ensure the most accurate representation of costs, it is important to capture actual 
expenditures rather than budgeted amounts because unanticipated events, such as changes in 
enrollment and staffing, can cause expenditures to deviate substantially from budgets. 
Furthermore, the fees that providers charge to parents or the reimbursements that providers 
receive from third parties (e.g., publicly funded child care subsidies) are not equivalent to 
program costs. For example, although costs are sharply lower for care for preschool-age children 
compared with infants, providers may employ a flatter fee schedule, such that the fees paid for 
preschoolers exceed the true cost and therefore cross-subsidize the care costs for infants, for 
which fees are set below the true cost. 

Cost analyses may also be performed using cost models, such as the Office of Child Care’s 
Provider Cost of Quality Calculator (PCQC) (Office of Child Care, undated), and other methods 
(Davis et al., 2017).5 The basic approach of a cost model is to assume a given program structure 
and set of features, determine the resources required to implement the ECCE program with those 
features in a given period (e.g., a fiscal year), and then estimate the value of all required 
resources. The sum of the value of the resources required is the total cost for the accounting 
period. Total resources can be divided by the number of children served or hours of care for 
those children to estimate a cost per child or cost per-child hour. 

As of 2014, guidance provided by the Office of Child Care—the agency that administers 
federal child care funds to the states under CCDF—indicates that CCDF lead agencies need to 
estimate the cost of child care at two levels: (1) the cost to deliver care that meets basic health, 
safety, quality, and staffing requirements (i.e., the One Star level in the QRIS); and (2) the cost to 
deliver higher-quality care at the levels of quality defined by the CCDF lead agency (i.e., the 
other four quality tiers in Oklahoma’s QRIS) (Caronongan et al., 2022; Gonzalez et al., 2022; 
Isaacs et al., 2022). This method is defined as a narrow cost analysis and is expected, regardless 
of whether a state plans to define their reimbursement rates based primarily on market prices. At 
the same time, there is flexibility in how a narrow cost analysis is conducted and it may be based 
on a limited collection of cost data, the use of cost modeling, or a combination of both (Isaacs et 
al., 2022). The goal is to compare cost estimates with current reimbursement rates to inform 
whether provider reimbursement rates need to be adjusted to promote equal access to care on the 
part of families receiving child care subsidies. 

 
5 Kagan and Kauerz (2012) and Allen and Backes (2018) provide inventories of available ECCE-related cost 
calculators and tools, although some are designed for other purposes (e.g., estimating the costs of state-funded 
preschool programs or the costs for state-level infrastructure for a QRIS). Our approach is closest to the PCQC, with 
some differences in the assumptions regarding quantities and prices. 
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Key Findings from the Prior Study 
Karoly and Walsh (2020) provided a number of findings based on analysis of provider cost 

data and the cost model, and we refer to these results when discussing the findings from this 
updated study. Key results from the earlier cost data include the following: 

• There was tremendous variation in program operations across our illustrative providers, 
such as their size, ages of the children served, actual versus desired enrollment, staffing 
model, educational attainment of the classroom staff, salary and other forms of 
compensation, type of facility, the variety of additional services provided to families, and 
sources of revenue. 

• Low compensation was a common feature across the illustrative providers, evident in low 
hourly wages or annual earnings that accompanied very modest, if any, fringe benefits. 

• Our illustrative providers suggested that licensed ECCE providers did not routinely have 
well-organized financial records, which may limit the ability to financially manage the 
business in real time and to use financial data for purposes of future planning. 

• The estimates of per-child costs for the sampled providers varied widely, even within the 
same QRIS rating tier or provider type. 

• When per-child costs were compared with the state Child Care Subsidy program 
reimbursement rates across age groups, there was variation in the extent to which the 
illustrative providers would recover their costs. 

The earlier cost model provided further insights: 

• Teacher-child ratios and group sizes were key cost drivers, along with staff qualifications 
and compensation and enrollment levels. 

• Per-child costs were higher for higher-rated programs but that reflects assumptions about 
resource use at higher-quality tiers. 

• Given the model estimates, there were economies of scale, but they were somewhat 
modest. 

Report Road Map 
We proceed in Chapter 2 to describe the study approach, including the sampling 

methodology, data collection, and approach for estimating per-child ECCE costs. In Chapter 3, 
we present the results of the cost analysis based on the sampled providers and the tailored cost 
model. This analysis includes our exploration of per-child cost variation because of program 
structure and provider differences and the identification of key cost drivers. In Chapter 4, we 
focus on provider reports of their experiences with stabilization grants and inflation during the 
COVID-19 pandemic. In the final chapter, Chapter 5, we present key findings, policy 
considerations, and recommendations. 
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Chapter 2. Study Approach 

As noted in Chapter 1, we adopted a two-pronged approach, similar to Karoly and Walsh 
(2020), to address the study questions. Specifically, we collected data on program structure and 
expenditures for infants, toddlers, and preschool-age children for a small number of diverse 
licensed ECCE providers throughout Oklahoma, and we developed a cost model for ECCE in 
Oklahoma. Both approaches produce estimates of the per-child cost of ECCE by child age. In the 
program expenditures approach, the cost estimates are for actual programs based on reported 
expenditures for a fiscal year; in the cost model approach, the cost estimates are based on 
assumptions about program structure and operations and the cost for personnel and other 
resources. The two approaches complement and inform each other. For example, the program 
structure and expenditure information can guide the assumptions of the cost model, and the cost 
model can help identify the sources of variation in the observed data. In this chapter, we provide 
additional detail about these two approaches. Further documentation for these methods is 
available in Appendixes B and C for the survey-based program expenditure approach and in 
Appendix D for the cost model approach. 

Collecting Provider-Based Information on Child Care Costs 
The goal for our ECCE cost survey was to collect information on program structure and 

expenditures for 50 licensed center- and home-based ECCE programs located across Oklahoma 
serving infants, toddlers, and preschool-age children. As we discuss next, this process required 
selecting providers to survey and collecting data from the providers recruited to participate in the 
study. Our field work, documented further in Appendix B, yielded completed surveys from a 
total of 33 providers: 16 center-based programs and 17 home-based programs. In this chapter, we 
detail other characteristics of the participating providers. We also describe the information on 
program structure and expenditures collected in the survey and our approach to analyzing the 
resulting information. (See Appendix C for the cost survey instrument.) 

Approach to Sampling Providers and Expenditure Data Collection 

According to the records maintained by OKDHS and provided to RAND researchers, as of 
October 30, 2023, Oklahoma had 3,201 permitted providers of all types. To create the final 
sample frame, we began by removing duplicates (N = 4), programs noted as “assumed closed” (N 
= 55), programs classified as a School-Age Program (N = 220), programs operating with a six-
month initial permit (N = 362), and state-funded pre-kindergarten programs (N = 16). The final 
sample frame excluded an additional 589 providers (see Table B.1 in Appendix B) that did not 
meet eligibility criteria, including the following providers: 
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• Early Head Start, Head Start, and Early Head Start partnership programs (N = 286) were 
excluded from our analyses because of the expectation that the Head Start cost structure 
would vary substantially from other providers given the more-comprehensive set of 
services required under the Head Start Program Performance Standards. 

• We identified 70 licensed programs under tribal authority that were ineligible because 
there was insufficient time to obtain permission to collect data in tribal communities. 
Many of these programs were Head Start programs, thus 30 net additional programs were 
excluded. 

• Programs that did not operate year-round were excluded (357 providers total). The cost 
profile of programs that operate only during the school year, the summer, or during 
school vacations would not be as comparable with the majority of providers that operate 
year-round. Because some of these programs were already excluded, this criterion 
resulted in a net reduction of 169 programs. 

• Providers with a permit but not a license were excluded because we wanted the cost 
information from fully licensed providers. A total of 98 providers were identified, but the 
resulting net reduction was 20. 

• There were 90 providers that did not have information on the age groups served and were 
deemed ineligible because we could not be certain that they served preschool children, 
resulting in a net reduction of 84 programs. 

The remaining 1,955 programs served children who had not yet entered kindergarten and were 
eligible for sampling. These providers comprise about 73 percent of the permitted center- and 
home-based providers in the state. 

The study was not designed to collect data for a large representative sample of licensed 
ECCE center- and home-based providers in Oklahoma. Rather, in identifying the sample for data 
collection, providers were selected purposively to ensure variation along key dimensions that 
would be expected to affect provider per-child costs, namely 

• provider type (two categories), defined as centers and FCCHs of any size 
• provider QRIS rating (three categories), defined as One Star, Two or Three Stars, and 

Four or Five Stars 
• urban-rural status (three categories), defined as urban, large rural, and rural based on 

the U.S. Department of Agriculture’s (USDA’s) rural-urban commuting area (RUCA) 
codes.6 

Based on these features, the remaining 1,955 providers were allocated to one of 18 strata 
defined by provider type, rating, and urban-rural status. With a goal of interviewing 50 providers, 
each of the 18 strata had a goal of two, four, or seven provider interviews. The target number of 
cases in each strata, along with the final number of completed cases, is shown in Table 2.1. 

 
6 RUCA codes classify U.S. census tracts based on measures of population density, urbanization, and daily 
commuting. The most recent RUCA codes are derived from the 2010 decennial census and the 2006–2010 American 
Community Survey. Using these codes, providers were classified as urban (metropolitan areas), large rural 
(micropolitan areas), or rural (small towns and rural areas) (USDA, 2019). 
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Providers that participated in the 2020 Oklahoma cost of child care study were pulled into the 
sample in the hope that they would participate and we could compare the cost data they provided 
during each study.7 The remaining providers were randomly selected in each strata to ensure 
variation and to meet the targeted number of interviews. Additional providers were sampled to 
serve as backup if a sampled provider was unreachable, elected not to participate in the study, or 
was determined to be ineligible based on the criteria described above. The selected providers 
were contacted by an email inviting them to participate in the voluntary study. Providers were 
also contacted by phone, and the invitation was resent when providers could not be reached. 
Amazon e-gift cards totaling $200 were offered as a token of appreciation for the effort involved 
to participate in the study. To incentivize completion of the data collection process, providers 
that went through a short initial screening and informational call received a $50 e-gift card, with 
the remaining $150 provided once data collection was completed. 

Table 2.1. Planned and Completed Number of Providers by Sample Strata 

 One Star  Two and Three Star  Four and Five Star  Subtotals and Totals 

Sample Strata Planned Completed  Planned Completed  Planned Completed  Planned Completed 

Urban areas            

Centers 2 1  7 3  7 4  16 8 

FCCHs 2 2  4 3  4 2  10 7 

Large rural areas             

Centers 2 0  2 1  2 3  6 4 

FCCHs 2 1  2 2  2 3  6 6 

Rural areas             

Centers 2 1  2 2  2 1  6 4 

FCCHs 2 0  2 2  2 2  6 4 

Total providers 12 5  19 13  19 15  50 33 

 
Providers that agreed to participate were first interviewed using a short screening tool to 

ensure that they met the criteria for study inclusion and to gather basic program information that 
was used to prepopulate the main survey instrument. Providers were given an option to complete 
the main survey over the phone with an interviewer, on their own using a fillable Adobe Acrobat 
form as a self-administered paper questionnaire, or through a combination of these options. The 
instrument was almost identical to that used by the study team in 2020, with sections covering 
general program information, staffing levels and benefits, sources of revenue, and annual 

 
7 By the close of fieldwork, six providers (four centers and two FCCHs) from the 2020 survey had completed the 
survey for this updated study. This sample was too small for a meaningful comparison across two points in time for 
the same providers. This means that we are not able to comment on any changes providers made to the structure of 
their programs over time or their use of various inputs for the provision of care and learning. 
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expenditures. An additional section on the impact of the COVID-19 pandemic was added. 
Separate versions of the instrument were used for center- and home-based providers. Most 
importantly, program features and expenditures were collected for the same period for each 
provider, typically the most recently completed fiscal year (often the calendar year). To assess 
costs by child age, annual expenditures were captured at both the classroom and program levels. 

Providers were able to ask questions if issues arose in completing the survey. We also 
followed up with providers when information was missing or incomplete or when further clarity 
was needed. The survey was fielded from late November 2023 through mid-April 2024. 

As documented in Table B.3 in Appendix B, the final sample of 33 providers represents a 13 
percent response rate. The refusal rate was 27 percent. Both rates were similar for centers and 
FCCHs. The relatively low response rate reflects the challenge of recruiting providers to 
participate in the study given the constraints on their time and other demands to participate in 
data collection activities, such as the QRIS. The response rate further reinforces our expectation 
that the sample of providers should not be viewed as representative of the universe of providers 
in the state. 

Information Collected from Providers on Program Structure and Expenditures 

The data-collection tool captured aspects of program delivery, such as the program classroom 
structure, enrollments (desired and actual), hours and days of operation, specialized services 
offered, staffing structure (e.g., administrative staff, program staff, classroom staff, other support 
personnel), staff qualifications, and professional development (PD) supports. Although we did 
not record information on actual revenue amounts by source, we did collect information on 
public and private sources of program revenue. 

Table 2.2 summarizes the expenditure categories collected from the providers; costs are 
measured at the classroom or center level for centers and at the program level for FCCHs. 
Expenditures captured major categories of costs, such as salaries and benefits for classroom staff; 
salaries and benefits for other program-level staff; facilities, materials and supplies; meals; 
transportation; program administration; and other miscellaneous expenditures. In some cases, 
providers shared end-of-year financial statements from which expenditure information was 
extracted.  
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Table 2.2. Expenditure Categories and Items for Cost Analysis 

 Center-Based Providers FCCH 
Program 

Level Expenditure Category and Item 
Classroom 

Level 
Center 
Level 

Personnel expenses    
Classroom staff wages and salaries ü  ü 
Classroom staff taxes and benefits ü  ü 
Administrative staff wages and salaries, taxes, and benefits  ü ü 
Other site-level staff wages and salaries, taxes, and benefits  ü ü 
Staff tuition fee discounts  ü ü 

Other personnel-related expenses    
Classroom materials and supplies, instructional support ü ü ü 
PD, training  ü ü 
Food service staff  ü ü 
Transportation services staff  ü ü 
Substitute teachers  ü ü 

Space expenses    
Rent or mortgage, property taxes, and insurance  ü ü 
Utilities  ü ü 
Repair and maintenance  ü ü 

Administrative and other expenses    
Food service (nonpersonnel)    
Insurance   ü ü 
Office supplies  ü ü 
Maintenance supplies  ü ü 
Equipment rental and maintenance  ü ü 
Nondepreciated equipment  ü ü 
Depreciation on equipment   ü ü 
Transportation and travel (nonpersonnel)    
Postage and phone  ü ü 
Marketing and advertising  ü ü 
Photocopying, printing, and publications  ü ü 
Contractors (e.g., payroll, accounting, legal)  ü ü 
Interest and bank charges  ü ü 
Dues and subscriptions  ü ü 
Licensing and fees  ü ü 
Other  ü ü 

Generalizability of the Findings from the Provider Sample 

As noted earlier, the sample of 33 providers is not intended to be a representative sample and, 
therefore, sample statistics (e.g., percentage distributions, averages, or the range) would not be 
expected to generalize to all non–Head Start, nontribal private licensed ECCE center- and home-
based providers in Oklahoma. Replicating the same approach for selecting another sample may 
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also produce different values for these statistics. For this reason, we do not report such statistics 
in the section that follows in characterizing the providers we interviewed. In drawing broader 
conclusions about the analysis of the expenditure data for the providers, we focus on general 
patterns in the data rather than specific point estimates, with the expectation that those patterns 
are more likely to be found in a larger, representative sample. 

Key Characteristics of Center- and Home-Based Providers in the Sample 
In this section, we describe several key program-level characteristics of the 33 providers in 

the sample to illustrate the variation in provider features. (Additional provider characteristics are 
tabulated in Appendix B.) In Table 2.3, the surveyed programs are stratified by provider type—
centers (16 total), large FCCHs (ten total), and FCCHs (seven total). The final column shows the 
combined result across all provider types. 

The diversity across surveyed providers is evident in the key program-level features. Overall, 
the 33 providers are located in diverse communities in terms of urban-rural status. Just under half 
(15 cases) have a Four Star or Five Star rating; only five cases have a One Star rating. Five of the 
providers are accredited—four centers and one large FCCH—by several OKDHS-approved 
accreditation organizations. Most of the sampled centers are in their own building. Most of the 
FCCHs are in the owner’s home, but several had homes that were used exclusively for the child 
care business (this was more prevalent for large FCCHs).8 Almost all sampled providers are 
independent organizations and not part of a local or national chain. The majority of the sampled 
providers (29) operate as for-profits. Most of the sampled providers operate on a calendar fiscal 
year, with the majority reporting expenditures and other program information for the 2023 
calendar year. Finally, the vast majority of providers (28 of 33) accept child care subsidies (in 
one case, for staff only). 

The key takeaway from Table 2.3 is that our 33 cases present a diverse array of providers in 
terms of their type, locale, QRIS rating, business model, and participation in the child care 
subsidy program. For each indicator, the cases in our sample cover the range of the indicator—
that is, we have at least a few cases in each indicator of the possible values (e.g., accepts or does 
not accept subsidies, location is in various types of buildings, all QRIS rating tiers are in the 
sample). However, because of the small sample size, we cannot say that the distribution of 
provider characteristics are what one would find at the state level.9 Nevertheless, in this way, we 
capture much of the variation we would expect to see if we had a larger sample. 

 
8 For the five centers in other buildings, three are in a place of worship (e.g., a church building), another is in a 
community center, and the remaining case is at an employer facility. 
9 In instances where we can benchmark the distribution of our indicators, the sample is sometimes distributed close 
to the statewide distribution. For example, based on Table B.2, One Star providers are 17 percent of the frame, Two 
and Three Star providers are 34 percent of the frame, and Four and Five Star providers are 50 percent of the frame. 
The final sample of 33 providers are distributed across these three quality groups at rates equal to 15 percent, 39 
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Table 2.3. General Program Characteristics of Surveyed Providers by License Type 

 Licensed Provider Type  
Characteristic Centers Large FCCHs FCCHs Total 
Urban-rural status (number)     

Urban 8 4 3 15 
Large rural 4 4 2 10 
Rural 4 2 2 8 

QRIS rating (number)     
One Star  2 1 2 5 
Two Star and Three Star 6 2 5 13 
Four Star and Five Star 8 7 0 15 

Accredited (number)     
No 12 9 7 28 
Yes 4 1 0 5 

Building type (number)     
Own building 11 0 0 11 
In home 0 5 6 11 
Other 5 5 1 11 

Independent or sponsored (e.g., by a church 
or community agency) (number) 

    

Independent 13 10 7 30 
Sponsored 3 0 0 3 

Part of chain (number)     
No 13 10 7 30 
Yes, local multisite 3 0 0 3 

Business model (number)     
For profit 12 10 7 29 
Not for profit 4 0 0 4 

Fiscal year (number)     
2022 6 5 3 14 
2023 10 5 4 19 

Accepts families with subsidies (number)     
No 1 1 3 5 
Yes 15 9 4 28 

Total providers (number) 16 10 7 33 

Approach to Estimating Per-Child Costs for the Sampled Programs 
We followed a similar approach to cost estimation as Karoly and Walsh (2020) and much of 

this discussion mirrors our prior report. For centers, the information from the 16 providers 
surveyed is used to compute the cost per infant, toddler, or preschool-age child on an annual, 
weekly, or daily basis. Center-based ECCE providers typically serve multiple age groups: 

 
percent, and 45 percent, respectively, quite similar to the frame. A similar comparison with the urban-rural indicator 
shows that the sample is somewhat overweighted toward large rural and rural areas, relative to the sampling frame 
(Table B.2). Since we are not producing averages, these differences from a representative sample are not a concern. 
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infants, toddlers, and preschool-age children, often in age-segregated classrooms, and costs are 
expected to vary by child age as a result of different ratios, groups sizes, and other features. 
Thus, our data-collection tool was designed to (1) identify those expenditures specific to each 
age group or classroom and (2) identify other program-level expenditures that serve all age 
groups (e.g., the center director and other administrative staff, space expenditures, general 
materials and supplies). These center-level expenditures were allocated as a share to different age 
groups, based on each group’s share of enrollment or their share of classrooms, and aligned with 
how resources are used across groups of children in the program (additional details provided in 
Appendix B). There are some centers with mixed-age classrooms. For those rooms, we classified 
them as serving primarily infants, toddlers, or preschool-age children based on the alignment 
between teacher-child ratio and age group. This process results in mixed-age classrooms being 
grouped with single-age classrooms that are using a similar teacher-child ratio.10 

For the 17 FCCHs, the segregation of expenditures by age group or room is not practical and 
is less relevant. At FCCHs, children are served in mixed-age groups of one or more groups or 
rooms, and expenditures per child are not likely to vary in the same way by child age or room 
compared with center-based programs. Thus, for FCCHs, all expenditures at the group level and 
program level are pooled to create the average per-child cost estimate. 

For the center-based programs, we estimated the cost per child on an annual, weekly, and 
daily basis separately for the five child age groups identified in licensing standards. We report 
such cost estimates averaged across all 16 centers and the range across the programs (minimum 
and maximum). For FCCHs, we estimated the mean and range of cost per child on an annual, 
weekly, and daily basis for all 17 providers collectively and separately for the large and small 
FCCHs based on their license status and quality rating tier. When viewing the cost estimates for 
the sampled providers in Chapter 3, it is important to recognize that the center- and home-based 
providers varied in the nature of the documentation that they had regarding their annual 
expenditures overall, by classroom (in the case of centers), and by other expenditure categories. 
Some had detailed end-of-year expenditure reports, while others had rough estimates. 

Finally, we note that all dollar figures are in 2023 dollars. For those providers who reported 
expenditures for 2022, all figures were converted to 2023 values using the U.S. CPI (U.S. Bureau 
of Labor Statistics [BLS], 2024a). (See Appendix B for more detail.) 

Developing and Analyzing Model-Based Estimates of Child Care Costs 
The process of building a cost estimation model requires a set of assumptions about the 

quantities of resources that are required to deliver ECCE, such as personnel, facilities, and 
materials and supplies, and the associated cost (or price) of each of those resources. Our cost 

 
10 We did not produce an estimate of costs for center rooms that served school-age children, although we did 
allocate a share of the program-level costs to those classrooms consistent with their enrollment. 
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model was informed by the data gathered from the 33 Oklahoma-licensed providers and state 
requirements (e.g., licensing requirements), but because we had a small nonrepresentative 
sample, we did not use specific quantities or prices (or even averages) from the observed 
providers for the model assumptions.11 We further drew on the cost modeling conducted for our 
prior Oklahoma study, which was built on the National Academies of Sciences, Engineering, and 
Medicine (NASEM) estimation approach (Allen and Backes, 2018) and publicly available cost 
calculators, such as the PCQC (Office of Child Care, undated).12 In the remainder of this section, 
we highlight key assumptions in the model.13 Additional details about the cost modeling 
approach is provided in Appendix D. 

Assumptions for the Cost Model 

The cost analysis model makes a set of assumptions regarding the structural features of the 
ECCE program, required cost components, and prices for each cost element (e.g., staff salaries, 
facilities and utilities), similar to Karoly and Walsh (2020). The model is designed to allow us to 
examine how cost per child for full-time, year-round care (on a weekly, monthly, or annual 
basis) changes as the following key features are varied: 

• provider type (center- or home-based provider) 
• provider quality rating (e.g., One Star, Two Star, Three Star, Four Star, or Five Star), for 

which key program features are assumed to vary according to the rating standards, such 
as ratios, group sizes, teacher qualifications and compensation, curriculum, PD supports, 
the parent engagement component, and family and community outreach 

• age groups served in the case of center-based programs (using the five age groups defined 
in licensing standards). 

The model is not intended to re-create the expenditure patterns found for the illustrative 
providers but rather to make assumptions about how costs would be expected to vary, especially 

 
11 For example, assumptions about spending for PD took into account the spending on this resource centrally by the 
state. Expenditure for accreditation was based on the fees for the approved accreditation bodies under the QRIS. 
Other price assumptions were compared with the illustrative providers to determine whether they were reasonable 
given the observed cases. Compared with the variation observed for the illustrative providers, the cost model is 
standardized according to the assumptions. 
12 The PCQC was developed to provide a user-friendly interface for policymakers and others to better understand 
the cost of quality ECCE based in user-provided inputs. Instead of using an off-the-shelf product, we preferred to 
develop our own analytic tool, informed by the PCQC and other such calculators, that would allow more flexibility 
in the quantities and prices included in the model and more readily facilitate sensitivity analyses across many 
scenarios. 
13 Karoly and Walsh (2020) conducted several alternative model-based scenarios to illustrate how per-child cost 
would vary as key model assumptions changed, including under-enrollment, program scale, and cost differences 
across geographic areas. The alternative scenarios confirmed expectations that under-enrollment would raise per-
child cost, there were modest economies of scale given the cost model assumptions, and per-child cost would be 
higher (lower) when cost-of-living differences across geographic areas resulted in higher (lower) cost for resource 
inputs. Given that the same basic model structure is used for this update, these findings would remain unchanged 
and they are not repeated. Readers interested in those analyses should refer to the 2020 report. 
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as quality increases, according to QRIS standards. Two versions of the cost model were 
developed for licensed ECCE providers in Oklahoma: one for licensed center-based providers 
and another for licensed FCCHs. For both center- and home-based providers, costs were also 
estimated for the five QRIS rating tiers. 

For the center-based model, costs were estimated for five child age groups consistent with 
licensing and the Child Care Subsidy program reimbursement rate schedule.14 We assumed a 
center had one classroom for each of the five age groups defined in licensing: birth to 11 months, 
12 to 23 months, two years, three years, and four to five years. The teacher-child ratios and 
group sizes were based on licensing for One Star and Two Star centers, which means an 
enrollment of 90 children across the assumed five rooms. For Three, Four, and Five Star centers, 
because the teacher-child ratio was assumed to meet National Association for the Education of 
Young Children (NAEYC) or Head Start requirements (affecting the three older age groups), the 
Three, Four, and Five Star centers are assumed to enroll 72 children. 

For the FCCH model, costs were estimated for programs serving mixed-age groups of up to 
seven children (FCCHs) and up to 12 children (large FCCHs). We assumed one large FCCH and 
one FCCH with an enrollment of seven children each at One Star and Two Star ratings (with a 
1:7 teacher-child ratio), and we assumed an enrollment of 12 children and six children, 
respectively, for a Three, Four, and Five Star large FCCH and FCCH based on National 
Association for Family Child Care (NAFCC) standards. 

The cost-per-child estimates are disaggregated into major cost components, such as the cost 
for classroom personnel, administrative personnel, PD, space, and classroom materials. Key 
model assumptions are summarized in Table 2.4, first for center-based programs and then for 
FCCHs. Other assumptions are documented in Appendix D. 
  

 
14 Again, for the cost model, we did not consider classrooms serving school-age children. 
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Table 2.4. Key Assumptions in the Cost Model for Centers and FCCHs 

Key Assumptions One Star/Two Star  Three Star  Four Star/Five Star 

Center Assumptions 

Center size 1 classroom for each age 
group (enrollment of 90) 

 1 classroom for each age 
group (enrollment of 72) 

 Same as Three Star 

Staff-child ratio Birth to 11 months 
12 to 23 months 
2 years 
3 years 
4 to 5 years 

1:4 
1:6 
1:8 

1:12 
1:15 

 Birth to 11 months 
12 to 23 months 
2 years 
3 years 
4 to 5 years 

1:4 
1:6 
1:6 

1:10 
1:10 

 Same as Three Star  

Group size Birth to 11 months 
12 to 23 months 
2 years 
3 years 
4 to 5 years 

8 
12 
16 
24 
30 

 Birth to 11 months 
12 to 23 months 
2 years 
3 years 
4 to 5 years 

8 
12 
12 
20 
20 

 Same as Three Star 

Center director salary 25th/50th percentile of 
Oklahoma education and 
child care administrators’ 
salaries 

 Mean of Oklahoma 
education and child care 
administrators’ salaries 

 75th percentile of 
Oklahoma education and 
child care administrators’ 
salaries 

Lead teacher salary 25th/50th percentile of 
Oklahoma preschool 
teachers’ salaries 

 Mean of Oklahoma 
preschool teachers’ 
salaries 

 75th percentile of 
Oklahoma preschool 
teachers’ salaries 

Assistant teacher salary 25th/50th percentile of 
Oklahoma child care workers’ 
salaries 

 Mean of Oklahoma child 
care workers’ salaries 

 75th percentile of 
Oklahoma child care 
workers’ salaries 

Staff payroll taxes 11%  Same as One Star/Two 
Star 

 Same as One Star/Two 
Star 

Full-time staff fringe 
benefit rate 

0%  5%  10% 

PD spending per director 
and classroom staff 

$0 | $50  $200 •  $300 | $400 

Classroom expenditures 
per child 

$55 | $75  $150 •  $240 | $260 

Accreditation expenditures 
per center 

$0 | $30  $600 •  $700 | $800 

FCCH Assumptions 

FCCH size Large FCCH: 
FCCH: 

7 children 
7 children 

 Large FCCH: 
FCCH: 

12 children 
6 children 

 Same as Three Star 

Staff-child ratio Large FCCH: 
FCCH: 

1:7 
1:7 

 Large FCCH: 
FCCH: 

1:6 
1:6 

 Same as Three Star 

Owner/director salary 25th/50th percentile of 
Oklahoma preschool 
teachers’ salaries 

 Mean of Oklahoma 
preschool teachers’ 
salaries 

 75th percentile of 
Oklahoma preschool 
teachers’ salaries 

Assistant teacher salary 25th/50th percentile of 
Oklahoma child care workers’ 
salaries 

 Mean of Oklahoma child 
care workers’ salaries 

 75th percentile of 
Oklahoma child care 
workers’ salaries 
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Key Assumptions One Star/Two Star  Three Star  Four Star/Five Star 

Staff payroll taxes 11%  Same as One Star/Two 
Star 

 Same as One Star/Two 
Star 

Full-time staff fringe 
benefit rate 

0%  5%  10% 

PD spending per owner 
and classroom Staff 

$0 | $50  $200 •  $300 | $400 

Classroom expenditures 
per child 

$55 | $75  $150 •  $240 | $260 

Accreditation expenditures 
per FCCH 

$0 | $30  $350 •  $400 | $450 

NOTE: Oklahoma QRIS Three Star standards require obtaining national accreditation or meeting Head Start Program 
Performance Standards (Office of Head Start, 2016). The third column for teacher-child ratio and group size lists the 
highest requirement for accreditation by either the NAEYC (2019) or Head Start for center-based programs and by the 
NAFCC (2017) for FCCHs. Text in bold indicates the assumption is different than prior tiers. 

 
Although there are not explicit requirements about staff compensation, PD resources, and 

expenditures for classroom learning materials and other resources to move up the QRIS rating 
tiers, the model assumes increased expenditures in each of these areas when moving through the 
tiers from One Star to Five Star, as shown in Table 2.4. For example, spending for staff PD is 
assumed to increase from $0 per staff member (director and classroom staff) at One Star centers 
to $50, $200, $300, and $400 per staff member at Two Star, Three Star, Four Star, and Five Star 
centers, respectively.15 There is a similar assumed tier increase in expenditure per child for 
classroom materials. The increase in expenditures for accreditation fees is based on a basic 
membership with an accrediting body (e.g., NAEYC) for a Two Star center, increasing to the 
estimated annual cost for the accreditation process (Three Star) and for maintaining accreditation 
(Four and Five Star). A similar pattern of expenditures is assumed for small and large FCCHs, 
although the accreditation costs are assumed to be lower based on NAFCC fees. 

The other key model-based assumption is the staffing structure in the center or FCCH setting, 
staff compensation, and unit prices for other resources. These assumptions are detailed more 
fully in Appendix D. Here, we highlight key features of the assumptions: 

• Staffing model. All centers were assumed to have a lead teacher and an assistant teacher 
and a group size based on the required teacher-child ratio. For administrative staff, each 
center has a director and administrative assistant. At the Three Star level and above, the 

 
15 The PD for teaching staff in licensed ECCE programs, funded through OKDHS, provides a baseline for ongoing 
learning. Thus, additional spending by the center is assumed to be $0 for One Star centers. At each higher level, we 
assumed that the center allocates additional funds to augment the PD opportunities for staff, consistent with 
expectations for stronger learning environments in each successive tier in the QRIS. At the Three Star level and 
above, NAEYC and other accreditation agencies require an employee benefits package that includes “education 
benefits” (NAEYC, 2019). 
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center is also assumed to have one-half of a full-time equivalent (FTE) associate director 
and one-half of an FTE office manager. The FCCHs are assumed to have one staff when 
enrollment is up to seven and two staff when enrollment is eight to 12. 

• Occupational salaries. We used data from May 2023 from the BLS (2024b) on relevant 
occupational salaries to match with center and FCCH roles. For lead teachers, we used 
the reported salaries for (nonpublic) preschool teachers; for assistant teachers, we used 
child care worker salaries. Assuming that staff qualifications increase with the rating tier, 
higher tier programs will have to provide higher salaries to retain better qualified staff. 
Therefore, for salaries, we used the 25th percentile of the wage distribution for a position 
with a One Star provider, the 50th percentile of the wage distribution for a Two Star 
provider, the mean of the distribution for a Three Star provider, and the 75th percentile 
for Four Star and Five Star providers. This approach allows variation in salaries tied to 
quality and reflects the actual salary distribution found in Oklahoma. Similar approaches 
were taken for the assumed salaries of other staff roles. It is important to note that these 
assumptions result in the model incorporating market salaries for ECCE staff in the 
private sector. For example, at the 25th, 50th, mean, and 75th percentiles, the lead teacher 
was assumed to have an annual salary of $28,110, $34,460, $37,970, and $46,430, 
respectively. (See Appendix D, Table D.3 for other salary assumptions.) Thus, we did not 
make any assumptions about compensation parity between ECCE staff in the private and 
public sectors, as was done in the NASEM study (Allen and Backes, 2018). 

• Other compensation. The model assumed that the cost of payroll taxes and insurance 
(Social Security and Medicare, workers compensation, and unemployment insurance) 
was equal to 11 percent of total staff salaries. We also assumed a 5 percent and 10 
percent fringe benefit rate for other nonwage benefits for Three Star and Four and Five 
Star providers, respectively. This assumption allows for modest employer contributions 
toward employee health insurance premiums, retirement savings, or other fringe benefits. 

• Prices for other resources. Quantity and cost assumptions were needed for all resources 
required for program operations beyond classroom and administrative staff, such as rent 
and utilities, office supplies, technology, advertising, and other items listed in Table 2.2. 
Generally, the quantities and costs of these items were assumed to be somewhat different 
for center- and home-based providers but the same across QRIS tier for each provider 
type. As noted in Table 2.4, we did allow unit costs associated with PD, education 
equipment and supplies, and accreditation to increase with the rating tier. These cost 
elements were assumed to increase as providers move to higher rating tiers based on the 
associated increase in quality standards. 
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Chapter 3. Cost Analysis Results 

Given differences in cost structures across center- and home-based settings, in this chapter, 
we first consider findings from the 16 illustrative center-based providers we surveyed, followed 
by the results from our center-based cost model. As we noted in Chapter 2, for center-based 
providers, costs are estimated separately based on the age group served in each classroom, which 
accounts for both classroom-specific costs (e.g., teaching staff and materials) and center-level 
costs allocated across classrooms (e.g., administrative staff and shared resources). We repeat the 
same analyses for home-based care costs, although we do not attempt to generate cost estimates 
by child age group given the mixed-age structure in the groups of children served in typical 
home-based settings. For all results based on the sampled providers, it is important to keep in 
mind that we are summarizing results for a small number of nonrepresentative providers, with 
the aim of illustrating overall cost, cost components, and how costs can vary across providers in 
the state. 

Cost of Child Care in Licensed Center-Based Settings 
We begin with the findings based on our sample of 16 centers and then turn to results derived 

from the cost model for centers. 

Illustrative Provider-Based Estimates of Center Child Care Costs 

Table 3.1 presents estimates of the cost per child measured on an annual, weekly, and daily 
basis for the 16 centers for which we collected data.16 The cost estimates are stratified by the 
ages of the children served, consistent with the five age groups defined for licensing. (We omit 
results for classrooms that serve school-age children.) For each age group, we report the average 
cost across the classrooms in the sample, along with the minimum and maximum value to 
illustrate the variation. Table 3.2 disaggregates the annual per-child cost estimate by cost 
components, again reporting the average, minimum, and maximum values but this time, just for 
the three middle age groups, for which we have the largest number of classrooms in the sample.17 

 
16 With two exceptions, the centers operated for 52 weeks per year. One center operated for 50 weeks per year and 
another for 51 weeks per year. Thus, not much of the variation in annual cost could be attributed to the differential in 
operating weeks per year. Although all centers operated five days per week, the variation in hours of operation per 
day could contribute to differences in cost per year, per week, or per day. 
17 Because most of the sampled providers operate for 52 weeks per year and five days per week, the results in Table 
3.2 would be very similar if we used weekly or daily cost per child instead of annual cost. 
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Table 3.1. Per-Child Cost Estimates in Sampled Centers by Child Age Group 

Age Group and Indicator Average Minimum Maximum 
Birth to 11 months    
Estimated per-child cost ($)    

Per child year 16,500 8,877 22,378 
Per child week 319 171 430 
Per child day 63.70 34.14 86.07 

Total provider classrooms (number) 15 15 15 

12 months to 23 months    
Estimated per-child cost ($)    

Per child year 11,854 5,784 16,627 
Per child week 229 111 320 
Per child day 45.76 22.25 63.95 

Total provider classrooms (number) 20 20 20 

2 years    
Estimated per-child cost ($)    

Per child year 8,621 4,379 14,521 
Per child week 166 84 279 
Per child day 33.26 16.84 55.85 

Total provider classrooms (number) 18 18 18 

3 years    
Estimated per-child cost ($)    

Per child year 8,236 5,243 10,588 
Per child week 159 101 204 
Per child day 31.78 20.16 40.72 

Total provider classrooms (number) 18 18 18 

4 years    
Estimated per-child cost ($)    

Per child year 8,180 3,549 16,216 
Per child week 158 70 312 
Per child day 31.55 13.92 62.37 

Total provider classrooms (number) 13 13 13 

NOTE: Costs are estimated in 2023 U.S. dollars. 
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Table 3.2. Annual Per-Child Cost Estimates by Cost Component in Sampled Centers by Selected 
Child Age Groups 

Age Group and Indicator Average Minimum Maximum 

12 to 23 months    
Estimated per-child cost per year ($)    

Classroom personnel 6,861 3,508 11,439 
Administrative/program personnel 1,201 0 2,197 
Staff PD 32 0 91 
Classroom materials 403 78 1,101 
Food 493 0 1,163 
Transportation  50 0 195 
Space 2,046 125 6,260 
Administration 768 251 2,286 

Total provider classrooms (number) 20 20 20 
2 years    
Estimated per-child cost per year ($)    

Classroom personnel 4,406 2,125 11,439 
Administrative/program personnel 1,201 0 2,197 
Staff PD 32 0 91 
Classroom materials 317 42 975 
Food 493 0 1,163 
Transportation  50 0 195 
Space 1,354 75 3,146 
Administration 768 251 2,286 

Total provider classrooms (number) 18 18 18 
3 years    
Estimated per-child cost per year ($)    

Classroom personnel 4,033 2,542 6,584 
Administrative/program personnel 1,227 0 2,197 
Staff PD 33 0 91 
Classroom materials 304 78 659 
Food 503 0 1,163 
Transportation  49 0 195 
Space 1,298 94 4,173 
Administration 788 251 2,286 

Total provider classrooms (number) 18 18 18 
NOTE: Costs are estimated in 2023 dollars. For the averages in the first column, the sum of the cost components 
may not add to the total because of rounding. For the minimums and maximums in the second and third columns, 
respectively, the sum of the cost components is not expected to add to the total because the minimum or maximum 
values for a given cost component are not necessarily for the same provider with the overall minimum or maximum 
total cost. 
 

There are several results that emerge from Tables 3.1 and 3.2, which are similar to what we 
found in Karoly and Walsh (2020): 

• Cost per child in center-based settings decreases with child age. As expected, cost per 
child decreases when moving from the youngest age group—0 to 11 months of age—to 
the oldest age group—four-year-olds—from an average of about $16,500 per year to 
$8,200 per year, respectively (Table 3.1). This reduction largely reflects changes in the 
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teacher-child ratio required for licensing when moving from to youngest age group (a 
ratio of 1:3) to the oldest age group (a ratio of 1:15).18 Despite some difference in the 
ratio for two-year-olds and three-year-olds required for licensing (1:8 versus 1:12, 
respectively), the per-child cost is very similar between the two age groups for the 
providers we sampled (a difference of about $400 per child on an annual basis). This 
pattern may reflect some differences in under-enrollment by child age and may not hold 
more generally for providers across the state. 

• There is considerable variation in cost per child across providers for classrooms 
serving the same age group. The minimum and maximum per-child cost estimates for 
the center-based providers in our sample can differ by as much as a factor of four. Some 
of these differences may be accounted for by readily observable features of the programs, 
such as whether transportation services are provided (which raises the cost per child) or 
whether rent and other space costs (e.g., utilities, maintenance) are obtained by the 
provider for free or at a discount (which lowers the cost per child). On closer inspection 
of the cost disaggregation in Table 3.2, much of the variation in cost per child can be 
explained by differences in per-child cost for classroom personnel (differences in annual 
cost in the range of thousands of dollars per child). These differences reflect staffing 
choices, such as the number and types of personnel in the classroom, and the 
compensation provided to the staff in each role. Although we did not always collect 
salary information for individual staff positions in a center, when such information was 
provided, the salaries earned by classroom staff span a wide range, some of which reflect 
differences in degree attainment and perhaps other factors that we did not measure, such 
as other credentials or years of experience. It is notable that just six of the centers 
reported any kind of fringe benefits that added to the cost of compensation, such as fully 
or partially paid health insurance coverage or contributions to a retirement plan. Spending 
on staff PD is also low on average, about $30 per child per year, with some centers 
reporting no spending in this category. This result could reflect state subsidies for ECCE 
PD, which would substitute for such supports paid for by the program. Finally, 
differences in classroom enrollments—especially the degree of under-enrollment—may 
drive differences in cost per child. Variation is also evident for other cost components in 
Table 3.2, but the magnitudes of the differences are smaller. 

• Classroom personnel typically comprise the largest cost component. This finding is 
consistent with those from other cost studies (see the discussion in Karoly and Walsh, 
2020). For the center-based providers in our sample, classroom staff costs are typically a 
higher share of overall costs for the younger age groups (as high as 80 percent, 
percentages not shown) compared with the older age groups (for which the share is about 
50 percent), but, again, there is considerable variation across the providers in our sample. 
Other large cost components include administrative personnel, space (e.g., facility rent or 
mortgage, utilities, maintenance), and transportation (when provided). 

• Costs for providers are on average higher in 2023 than they were in 2020. Given that 
we do not have the same sample across the two periods and the total sample is small, the 
average per child cost across time is not strictly comparable. Nevertheless, it is notable 

 
18 Based on the ratio alone, we might expect cost per child to be five times higher for an infant compared with a 
four-year-old. This is not the case for several reasons. As discussed in Karoly and Walsh (2020), many centers do 
not operate with the lowest possible ratio, thus reducing the contrast in the ratios across child age groups (see Table 
2.9). Furthermore, other cost components are similar on a per-child basis across child age groups in reality or by the 
cost estimation method (e.g., meals and center-level resources). 
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that costs are higher on average at each age, an increase of about 33 percent, 55 percent, 
29 percent, 26 percent, and 44 percent, respectively, across the five age groups from 
youngest to oldest. By comparison, during the 2020 to 2023 period, the overall change in 
prices for the United States was about 19 percent (BLS, 2024a). 

As we did in our 2020 report, we examined the relationship between cost per child per day 
and the daily state child care reimbursement rate. The 2023 Child Care Subsidy program 
reimbursement rates (see Table A.5) were assigned at the classroom level based on child age 
group and the center’s QRIS rating. We made the following three comparisons: 

• 2023 rates, no pandemic supplement. First, we used the reimbursement rates published 
by OKDHS as of January 1, 2023 and calculated the percentage of the provider’s cost of 
care for a given age group that would be covered by that daily rate. This represents the 
covered share had the supplement not been put in place in response to the COVID-19 
pandemic. 

• 2023 rates, with $5-per-day COVID-19 pandemic supplement. Second, we added the 
$5 daily rate supplement to the published rates, which represented the rate in effect in 
2023, the fiscal year for the provider data we collected. This modification will increase 
the percentage of cost covered. 

• 2023 rates, with $5-per-day COVID-19 pandemic supplement and 90 percent 
attendance rate. As we did in Karoly and Walsh (2020), we also calculated the 
percentage of cost that would be covered if the provider had a 90 percent attendance rate. 
This calculation means that the provider would not recover the cost of care on days when 
a child is absent beyond the allowable number of days missed per month. We applied this 
reduction to the rates that include the pandemic supplement. 

Table 3.3 reports for each age group the average daily rate in the sample (see Table 3.1) 
followed by the three percentages described above based on the average daily per-child cost and 
the recovery rate associated with the minimum and maximum daily per-child cost estimates. As 
we found for the 2020 report, for the centers in our sample, the estimates indicate that less than 
full cost would be recovered on average in rooms serving children from birth to 11 months 
(infants). At the published 2023 reimbursement rates, about 73 percent of the average daily cost 
for an infant would be covered—a figure that increases to 82 percent when the $5-per-day 
supplement is accounted for—but drops to 73 percent when attendance is at 90 percent. For one-
year-olds, providers would just about break even on average. For the three older age groups, on 
average, costs for the providers in our sample would be covered. However, given the wide 
variation in provider costs, those at the high-cost end of the distribution would find that the 
reimbursement rate falls short, especially for infant care. It is possible that providers are 
adjusting their cost structure to be in line with the reimbursement rates. This accommodation 
may be more feasible to do for toddlers and preschool-age children, but not for infants. 
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Table 3.3. Estimated Percentage of Per-Child Cost Recovered in Sampled Centers Using Child 
Care Subsidy Program Reimbursement Rate by Child Age 

Age Group and Indicator Average Minimuma Maximuma 

Birth to 11 months    
Estimated daily per-child cost ($) 63.70 34.14 86.07 
Estimated percentage of cost recovered using Child Care Subsidy 
program reimbursement rate (%) 

   

2023 daily rates, 100% attendance 73.1 27.1 148.2 
2023 daily rates + $5/day, 100% attendance 81.5 33.9 162.8 
2023 daily rates + $5/day, 90% attendance 73.4 30.5 146.6 

Total provider classrooms (number) 15 15 15 
12 to 23 months    
Estimated daily per-child cost ($) 45.76 22.25 63.95 
Estimated percentage of cost recovered using Child Care Subsidy 
program reimbursement rate (%) 

   

2023 daily rates, 100% attendance 97.0 39.0 216.2 
2023 daily rates + $5/day, 100% attendance 108.8 48.0 238.7 
2023 daily rates + $5/day, 90% attendance 97.9 43.2 214.8 

Total provider classrooms (number) 20 20 20 
2 years    
Estimated daily per-child cost ($) 33.26 16.84 55.85 
Estimated percentage of cost recovered using Child Care Subsidy 
program reimbursement rate (%) 

   

2023 daily rates, 100% attendance 136.4 39.0 285.6 
2023 daily rates + $5/day, 100% attendance 153.0 48.0 315.3 
2023 daily rates + $5/day, 90% attendance 137.7 43.2 283.8 

Total provider classrooms (number) 18 18 18 
3 years    
Estimated daily per-child cost ($) 31.78 20.16 40.72 
Estimated percentage of cost recovered using Child Care Subsidy 
program reimbursement rate (%) 

   

2023 daily rates, 100% attendance 116.4 48.7 204.8 
2023 daily rates + $5/day, 100% attendance 132.8 62.8 229.6 
2023 daily rates + $5/day, 90% attendance 119.5 56.5 206.7 

Total provider classrooms (number) 18 18 18 
4 years    
Estimated daily per-child cost ($) 31.55 13.92 62.37 
Estimated percentage of cost recovered using Child Care Subsidy 
program reimbursement rate (%) 

   

2023 daily rates, 100% attendance 128.7 66.2 226.3 
2023 daily rates + $5/day, 100% attendance 147.4 74.2 262.3 
2023 daily rates + $5/day, 90% attendance 132.6 66.8 236.0 

Total provider classrooms (number) 13 13 13 
NOTE: Costs are estimated in 2023 dollars. 
a The minimum and maximum values are based on the range for the estimated per-child cost. The minimum and 
maximum are reversed for the estimated percentage of cost recovered. In other words, the minimum per-child cost 
estimate will have the maximum percentage of cost recovered. For the maximum per-child cost estimate, the 
percentage of cost recovered will be the minimum percentage value. 
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Again, in interpreting these findings, it is important to keep in mind the small number of 
providers in our sample. It is possible that the providers we included in our study had unusually 
low costs per child or did not fully report their costs. Thus, these results do not reflect what we 
might see in a larger, representative sample. Furthermore, the gap between estimated cost and the 
state subsidy reimbursement would be smaller if other subsidies, such as the Child and Adult 
Care Food Program (CACFP), were received. Even with these caveats, the data do illustrate that 
the variation in reported provider cost may introduce differences in the share of costs recovered 
given a reimbursement rate structure that varies with a limited number of child or provider 
characteristics. 

Model-Based Estimates of Center Child Care Costs 

Chapter 2 and Appendix D detail our approach to using a cost model as an alternative way of 
estimating per-child cost of care under well-specified assumptions. Our cost estimates capture 
variation in center-based, per-child costs by child age group and QRIS rating. The model 
assumes that ECCE centers do not provide transportation services. Based on other cost studies, 
providing transportation would be expected to increase annual cost per child by up to $250 (e.g., 
Karoly and Gomez, 2019). 

Table 3.4 and Figure 3.1 report the estimates of per-child cost. These estimates were derived 
from the assumptions discussed in Chapter 2 and detailed further in Appendix D. The estimates 
of per-child cost can be viewed as akin to an average or typical cost given our assumptions. In 
practice, variation from these estimates could be expected because of the experience of 
providers, choices about staffing and compensation, the quantities of other goods and services 
used, and the prices associated with such goods and services. Nevertheless, these estimates 
provide a picture of the level of costs and how they vary with key assumptions.19 In particular, 
the model assumptions allow for greater resource use as providers move up the rating tiers, 
especially for such features as higher compensation for ECCE staff. These assumptions reflect 
the quality features embedded in the QRIS rating tiers. To some extent, the assumptions in the 
model are aspirational because current providers may not be able to or choose not to increase 
compensation given the costs for the other resources they need. 
  

 
19 The estimates in Table 3.4 are not necessarily comparable with other estimates of per-child ECCE costs, largely 
because of different assumptions about the ingredients providers use and the costs associated with those goods and 
services. For example, after accounting for inflation, the NASEM (Allen and Backes, 2018) per-child cost estimates, 
while showing a similar pattern of variation with child age and setting, tend to be higher than the estimates for 
Oklahoma because of the higher educational requirements and associated compensation levels assumed for program 
leaders and classroom staff. This is consistent with the recommendations of the earlier NASEM (Allen and Kelly, 
2015) report on transforming the ECCE workforce. 
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Table 3.4. Model-Based Per-Child Cost Estimates for Centers by Child Age Group and Oklahoma 
QRIS Rating 

Indicator 
Birth to 11 

Months 
12 to 23 
Months 2 Years 3 Years 4 Years 

One Star      
Estimated per-child cost ($)a      

Per child year 13,268 9,812 8,083 6,355 5,663 
Per child week 255 189 155 122 109 
Per child day 51.03 37.74 31.09 24.44 21.78 

Estimated percentage of cost recovered using Child 
Care Subsidy program reimbursement rate (%) 

     

2023 daily rates, 100% attendance 39.2 53.0 55.3 70.4 78.0 
2023 daily rates + $5/day, 100% attendance 49.0 66.2 71.4 90.8 101.0 
2023 daily rates + $5/day, 90% attendance 44.1 59.6 64.3 81.7 90.9 

Distribution of estimated cost by cost component (%)      
All personnel 61.8 59.9 58.4 56.0 54.6 

Classroom personnel 52.5 47.3 43.1 36.5 32.8 
Administrative personnel 9.3 12.6 15.3 19.5 21.8 

Staff PD 0.0 0.0 0.0 0.0 0.0 
Classroom materials 0.4 0.6 0.7 0.9 1.0 
Food 9.6 13.0 15.8 20.1 22.6 
Space 25.7 23.2 21.1 17.9 16.1 
Administration 2.5 3.3 4.0 5.1 5.7 

Total 100.0 100.0 100.0 100.0 100.0 
Two Star      
Estimated per-child cost ($)a      

Per child year 14,567 10,748 8,839 6,929 6,165 
Per child week 280 207 170 133 119 
Per child day 56.03 41.34 34.00 26.65 23.71 

Estimated percentage of cost recovered using Child 
Care Subsidy program reimbursement rate (%) 

     

2023 daily rates, 100% attendance 40.7 52.7 57.7 73.5 78.0 
2023 daily rates + $5/day, 100% attendance 49.6 64.8 72.4 92.3 99.1 
2023 daily rates + $5/day, 90% attendance 44.7 58.3 65.1 83.1 89.2 

Distribution of estimated cost by cost component (%)      
All personnel 65.0 63.1 61.6 59.3 57.9 

Classroom personnel 55.2 49.9 45.5 38.7 34.8 
Administrative personnel 9.8 13.3 16.2 20.6 23.2 

Staff PD 0.1 0.1 0.1 0.1 0.0 
Classroom materials 0.5 0.7 0.8 1.1 1.2 
Food 8.8 11.9 14.5 18.5 20.8 
Space 23.4 21.1 19.3 16.4 14.7 
Administration 2.2 3.0 3.7 4.7 5.3 

Total 100.0 100.0 100.0 100.0 100.0 
Three Star      
Estimated per-child cost ($)a      

Per child year 17,486 12,963 12,963 9,345 9,345 
Per child week 336 249 249 180 180 
Per child day 67.26 49.86 49.86 35.94 35.94 

Estimated percentage of cost recovered using Child 
Care Subsidy program reimbursement rate (%) 

     

2023 daily rates, 100% attendance 56.5 67.4 63.2 87.6 63.4 
2023 daily rates + $5/day, 100% attendance 63.9 77.4 73.2 101.6 77.3 
2023 daily rates + $5/day, 90% attendance 57.5 69.7 65.9 91.4 69.6 

Distribution of estimated cost by cost component (%)      
All personnel 70.1 68.5 68.5 66.2 66.2 

Classroom personnel 57.9 52.1 52.1 43.3 43.3 
Administrative personnel 12.2 16.5 16.5 22.9 22.9 



 

 30 

Indicator 
Birth to 11 

Months 
12 to 23 
Months 2 Years 3 Years 4 Years 

Staff PD 0.2 0.2 0.2 0.2 0.2 
Classroom materials 0.9 1.2 1.2 1.6 1.6 
Food 7.3 9.9 9.9 13.7 13.7 
Space 19.5 17.5 17.5 14.6 14.6 
Administration 2.0 2.7 2.7 3.7 3.7 

Total 100.0 100.0 100.0 100.0 100.0 
Four Star      
Estimated per-child cost ($)a      

Per child year 22,767 17,182 17,182 12,715 12,715 
Per child week 438 330 330 245 245 
Per child day 87.56 66.09 66.09 48.90 48.90 

Estimated percentage of cost recovered using Child 
Care Subsidy program reimbursement rate (%) 

     

2023 daily rates, 100% attendance 50.2 63.3 54.3 73.4 51.5 
2023 daily rates + $5/day, 100% attendance 56.0 70.8 61.9 83.6 61.8 
2023 daily rates + $5/day, 90% attendance 50.4 63.7 55.7 75.3 55.6 

Distribution of estimated cost by cost component (%)      
All personnel 76.5 75.6 75.6 74.4 74.4 

Classroom personnel 58.4 51.6 51.6 41.8 41.8 
Administrative personnel 18.2 24.1 24.1 32.6 32.6 

Staff PD 0.3 0.3 0.3 0.2 0.2 
Classroom materials 1.1 1.4 1.4 1.9 1.9 
Food 5.6 7.4 7.4 10.1 10.1 
Space 15.0 13.2 13.2 10.7 10.7 
Administration 1.5 2.0 2.0 2.7 2.7 

Total 100.0 100.0 100.0 100.0 100.0 
Five Star      
Estimated per-child cost ($)a      

Per child year 23,604 17,762 17,762 13,089 13,089 
Per child week 454 342 342 252 252 
Per child day 90.78 68.32 68.32 50.34 50.34 

Estimated percentage of cost recovered using Child 
Care Subsidy program reimbursement rate (%) 

     

2023 daily rates, 100% attendance 55.7 70.4 60.5 82.0 57.6 
2023 daily rates + $5/day, 100% attendance 61.2 77.7 67.8 92.0 67.5 
2023 daily rates + $5/day, 90% attendance 55.1 70.0 61.0 82.8 60.8 

Distribution of estimated cost by cost component (%)      
All personnel 77.0 76.0 76.0 74.5 74.5 

Classroom personnel 59.5 52.7 52.7 42.9 42.9 
Administrative personnel 17.5 23.3 23.3 31.6 31.6 

Staff PD 0.4 0.3 0.3 0.3 0.3 
Classroom materials 1.1 1.5 1.5 2.0 2.0 
Food 5.4 7.2 7.2 9.8 9.8 
Space 14.4 12.8 12.8 10.4 10.4 
Administration 1.7 2.2 2.2 3.0 3.0 

Total 100.0 100.0 100.0 100.0 100.0 
NOTE: Costs are estimated in 2023 dollars. The sum of the cost components in dollars and percentages may not add to 
the total because of rounding. 
a The estimates assume care for ten hours per day, five days per week, and 52 weeks per year. 
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Figure 3.1. Model-Based Per-Child Cost Estimates for Centers by Child Age Group and Oklahoma 
QRIS Rating 

 

NOTE: The estimates assume care for ten hours per day, five days per week, and 52 weeks per year. Costs are 
estimated in 2023 dollars. The vertical bars show the full-day reimbursement rate, including the $5-per-day 
supplement, assuming 100 percent attendance. 
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The model validates a number of the findings we identified based on the sampled providers. 
These include the following: 

• Cost per child decreases with child age at a given rating tier, which reflects the 
effect of an increase in the teacher-child ratio and group size as children get older. 
The estimates for One Star providers show per-child cost on an annual basis decreasing 
from about $13,300 for an infant (birth to 11 months) to about $5,700 for a four-year-old 
(Table 3.4). The range for the same age groups at a Three Star provider is about $17,500 
per infant to $9,300 per four-year-old. This pattern—given our assumptions that other 
cost components on a per-child basis do not change with child age group (see Table 
3.4)—is entirely the result of the change in the teacher-child ratio, which gradually 
increases across age groups in the Oklahoma licensing standards. These estimates 
therefore isolate the pure effect on per-child costs of the change in ratios and group size 
as children age, with the same two classroom teachers serving as few as eight infants but 
as many as 30 four-year-olds. These ratios rightly reflect the difference in care needs 
across age groups, but they are also key drivers of the cost differential for care by child 
age. 

• Personnel costs comprise the bulk of spending per child and decrease slightly as a 
share of costs as children age. Again, this finding is entirely a function of the ratio 
requirements assumed in the cost model. For example, according to the model estimates, 
the share of costs for classroom and administrative personnel combined for a Two Star 
center is about 65 percent for infants but closer to 58 percent for four-year-olds. The next 
major cost component is space, which represents about 23 percent of cost in a Two Star 
center for an infant and falls to about 15 percent for a four-year-old in the same program. 
In contrast, food costs are about 9 percent of costs for an infant compared with 21 percent 
for a four-year-old, again for a Two Star center. Transportation is not a factor, given our 
assumptions. 

• Given our assumptions about staffing, compensation, and other resource utilization, 
the per-child cost estimates for any given age group increase when providers move 
up the Oklahoma QRIS rating tiers. Based on the structure of the quality standards 
embedded in the rating tiers, one jump in cost per child occurs between Two Star and 
Three Star providers given our assumptions about changes in ratios under the 
accreditation standards compared with ratios under licensing and higher compensation 
commensurate with staff qualifications and responsibilities. Another jump occurs 
between Three Star and Four Star providers based on assumptions about better learning-
related materials for children, enhanced PD for staff, and accreditation and stronger 
financial management (e.g., the addition of an audit).20 Note that all compensation levels 
are within the current wage distribution for Oklahoma ECCE providers and do not 
necessarily reach pay parity with comparable occupations (e.g., kindergarten teachers). 

The stairstep increase in the cost of quality in the model-based estimates reflects our 
assumptions of increased resource utilization with a higher-quality rating, but those assumptions 

 
20 At a Three Star rating, because the teacher-child ratio and group size are held the same for one- and two-year-olds 
(at one to six children and 12 children, respectively) and held the same for three- and four-year-olds (at one to ten 
children and 20 children, respectively), according to the accreditation standards, there is no difference in the per-
child cost for these pairs of age groups (i.e., between one- and two-year-olds and between three- and four-year-olds). 
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may not hold in practice. For example, there is no requirement in the QRIS that staff 
compensation must rise as the quality rating increases. As noted earlier, quality increases may 
also come with changes in practices and how classroom staff or administrators use their time, 
strategies that do not necessarily show up as increased costs. 

• Reimbursement rates may not be aligned with costs for some age groups and quality 
tiers, given the model assumptions. Table 3.4 and Figure 3.1 also illustrate the 
difference between per-child cost on a daily basis and the reimbursement that would be 
expected under the same assumptions described earlier. The patterns in Figure 3.1, based 
on the assumption of 100 percent attendance (and thus the highest possible 
reimbursement with the $5 daily COVID-19 pandemic supplement), indicate that the 
rates per child fall especially short for infants at each quality level. The shortfall in 
reimbursement tends to narrow in the older age groups. Assuming 100 percent attendance 
and the $5 daily supplement, the One Star and Two Star reimbursement rates would seem 
to cover the costs for three- and four-year-olds, but even cost estimates at the lower 
quality tiers would not be covered for infants and toddlers. The shortfall for the 
reimbursement of the cost of care for the youngest age groups is exacerbated at the three 
higher rating tiers. Knowing that, in actuality, most providers will likely experience some 
degree of absenteeism and that the COVID-19 pandemic supplement may not be 
renewed, the model indicates that reimbursement rates rarely meet the full cost of care. 
Knowing that some providers will have higher costs and others will have lower costs 
relative to the model-based estimates, these estimates point to potential differences in the 
degree to which state child care subsidies cover provider costs. 

• For a given child age, the estimated per-child cost of care for the 16 centers in our 
sample are within the range of the model-based estimates across rating tiers. For 
example, the average annual cost of infant care in the sample (Table 3.4) distributed 
across the rating tiers is estimated to be about $16,500, a figure that falls between the 
model-based estimates for that age group at Two Star and Three Star centers (about 
$14,600 and $17,500, respectively) (Table 3.4). The highest annual cost-of-care figure for 
infants in the sample exceeds $22,000, close to the model-based estimate for an infant in 
a Four Star center of $22,800 (again compare Table 3.1 with Table 3.4). This suggests 
that the model-based estimates, while not designed to predict the cost of care for a given 
provider, realistically represents a pattern of cost of care observed for current providers in 
the state at different levels of quality, according to the QRIS. 

Overall, the model-based estimates make clear that, given our assumptions about 
requirements at each rating tier and their implications for cost, infant costs for many providers 
will exceed the reimbursement they would receive, and the shortfall is particularly large for 
Three Star and higher providers for all age groups. Furthermore, the data we gathered from 
providers suggest that at least some center-based programs may operate with lower cost 
structures than implied by our assumptions. In the absence of routine information on the quality 
of ECCE providers beyond the QRIS or information on child developmental outcomes, it is not 
clear if the Three Star and higher providers are able to offer higher-quality care at the per-child 
cost we estimate. If the goal is that higher reimbursement will support higher salaries for better 
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qualified staff and investments in other resources to support children’s development and 
learning, that objective may not be systematically realized. 

Cost of Child Care in Licensed Home-Based Settings 
As with our analysis of center-based settings, we first examine cost estimates based on the 17 

FCCHs for which we collected cost information. In presenting these estimates, it is important to 
keep in mind that home-based providers often have less formal approaches to financial 
recordkeeping. Thus, the estimates are likely subject to greater measurement error compared 
with those for center-based programs. As noted earlier, we did not attempt to disaggregate costs 
by the ages of the children served because the providers are not readily able to disaggregate their 
cost in that way. Thus, we produced a mixed-age, per-child cost estimate for the two types of 
FCCHs, differentiated by their license status as large FCCHs (licensed capacity of up to 12 
children) or FCCHs (licensed capacity of up to seven children). The model-based estimates 
follow. 

Illustrative Provider-Based Estimates of FCCH Child Care Costs 

Table 3.5 reports the estimates of cost per child year, child week, and child day, first for the 
ten large FCCHs in our sample and then for the seven FCCHs. For each cost indicator, the 
average cost across the sites in each category and the range of costs, from the lowest to the 
highest within each category, are shown. The table also records the share of costs recovered 
based on the 2023 Child Care Subsidy program reimbursement rates, following the same 
comparison with the published rates, the published rates plus the $5-per-day supplement, and the 
assumption of 90 percent attendance. Cost per child on an annual basis are also disaggregated by 
cost component. 
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Table 3.5. Per-Child Cost Estimates in Sampled FCCHs by License Type 

 Large FCCH  FCCH 

Indicator Average Minimuma Maximuma  Average Minimuma Maximuma 
Costs as Reported        
Estimated per-child costa ($)        

Per child year 7,543 4,006 13,898  3,203 1,723 6,229 
Per child week 149 80 267  63 33 120 
Per child day 29.74 15.91 53.46  12.52 6.63 23.96 

Estimated percentage of cost recovered using Child Care Subsidy 
program reimbursement rate (%) 

       

2023 daily rates, 100% attendance 157.2 46.7 270.8  241.4 119.4 431.6 
2023 daily rates + $5/day, 100% attendance 177.5 58.3 300.6  288.1 140.3 507.0 
2023 daily rates + $5/day, 90% attendance 159.7 52.5 270.6  259.3 126.2 456.3 

Distribution of estimated cost by cost component (%)        
Classroom personnel 38.5 0.0 63.1  28.9 0.0 64.5 
Administrative/program personnel 0.0 0.0 0.0  0.0 0.0 0.0 
Staff PD 0.2 0.0 0.3  0.2 0.0 0.7 
Classroom materials 8.7 0.2 31.0  2.1 0.0 7.4 
Food 14.0 9.9 22.5  20.2 6.5 46.7 
Transportation  1.7 0.0 7.8  3.2 0.0 10.6 
Space 19.9 5.2 72.5  29.8 16.2 72.5 
Administration 17.1 10.7 33.1  15.6 0.4 42.5 

With Imputed Owner Income (FCCH only)        
Estimated per-child costa ($)        

Per child year – – –  7,660 5,161 11,243 
Per child week – – –  147 99 216 
Per child day – – –  29.46 19.85 43.24 

Estimated percentage of cost recovered using Child Care Subsidy 
program reimbursement rate (%) 

       

2023 daily rates, 100% attendance – – –  72.0 46.3 100.8 
2023 daily rates + $5/day, 100% attendance  – – –  90.1 57.8 125.9 
2023 daily rates + $5/day, 90% attendance  – – –  81.0 52.0 113.4 

Total providers (number) 10 10 10  7 7 7 

NOTE: – = not applicable. Costs are estimated in 2023 dollars. For the averages, the sum of the cost components may not add to the total because of rounding. For 
the minimums and maximums, the sum of the cost components is not expected to add to the total because the minimum or maximum values for a given cost 
component are not necessarily for the same provider with the overall minimum or maximum total cost. 
a The minimum and maximum values are based on the range for the estimated per-child cost. The minimum and maximum are reversed for the estimated percentage 
of cost recovered. In other words, the minimum per-child cost estimate will have the maximum percentage of cost recovered. For the maximum per-child cost 
estimate, the percentage of cost recovered will be the minimum percentage value. 
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Table 3.5 also has two panels. The first is based on costs as reported by providers. However, 
as will be evident in the discussion that follows, none of the FCCHs in our sample reported a 
salary or net profit figure for the owner. Thus, the cost estimates will not value the owner’s time. 
In the second panel, we imputed a modest hourly income of $12 per hour for the FCCH owner 
and treated that as an additional cost component for comparisons with the reported cost figures. 

As with Karoly and Walsh (2020), we confirmed that there is considerable variation across 
the home-based sites in the per-child cost indicators, both within and between the two size 
categories. Within the large FCCH group of providers, the minimum and maximum cost 
estimates vary by a factor of three (about $4,000 versus $14,000 on an annual basis, 
respectively). The differential is as large in the case of the FCCHs (about $1,700 versus $6,200 
for the minimum and maximum cost FCCH, respectively). These differentials, as with centers, 
reflect decisions that providers make about how to staff their programs and compensate their 
staff, as well as decisions about the quantities of other resources purchased to support program 
delivery. Measurement issues may also play a role. For example, as noted earlier, home-based 
providers typically do not take a salary but are compensated based on net profit, which may be 
very modest. Thus, the estimated cost per child does not fully value the time of the 
owner/operator. 

With that issue in mind, Table 3.5 shows the estimates for FCCHs when the owner’s time is 
valued at $12 per hour. The average per child cost increases from about $3,200 to $7,700 and the 
minimum and maximum increase as well. This is a more valid way to compare costs with the 
large FCCHs, for which the average is about $7,500. Given the small number of providers in the 
two FCCH size groups, it is not possible to make confident statements about any economies of 
scale, such that per-child cost would be lower in large FCCHs compared with their smaller-sized 
FCCH counterparts. 

Likewise, given the small samples, a cost comparison for FCCHs across the two data 
collection periods is not reliable. The per-child cost estimates in Table 3.6, especially with the 
imputed owner income for FCCHs, are somewhat higher for this study compared with the 2020 
results, but the increase is 15 percent for large FCCHs and 3 percent for FCCHs. These changes 
in cost over time may be attributable to sample composition across the two points in time. 

As with centers, we compared the estimates of per-child cost with the state child care 
reimbursement rate, again using the three scenarios. However, in the case of the FCCHs, to the 
extent that total cost may be underreported, the reimbursement rates appear to be sufficient. In 
the bottom panel, with the imputed owner income, the reimbursement rates appear to cover cost 
an average. Overall, the exercise shows that the FCCHs in our sample would expect to have their 
cost covered on average, but there are some high-cost providers who would not receive full 
reimbursement. Again, as with centers, this pattern is not definitive given the small 
nonrepresentative sample. Furthermore, the magnitude of the difference between estimated cost 
and state subsidies would change if the provider received other sources of subsidies (e.g., 



 

 37 

CACFP). For this reason, our analysis indicates that larger samples of FCCHs are needed to 
more fully understand the relationship between cost and quality in these settings. 

Table 3.6. Model-Based Per-Child Cost Estimates for FCCHs by License Type and Oklahoma QRIS 
Rating 

Indicator  One Star Two Star Three Star Four Star Five Star 
Large FCCH      
Estimated per-child cost ($)a      

Per child year 8,445 9,166 10,791 11,864 12,193 
Per child week 162 176 208 228 234 
Per child day 32.48 35.26 41.50 45.63 46.89 

Estimated percentage of cost recovered using Child 
Care Subsidy program reimbursement rate (%) 

     

2023 daily rates, 100% attendance 56.5 55.6 64.2 77.6 86.8 
2023 daily rates + $5/day, 100% attendance  71.9 69.8 76.2 88.5 97.5 
2023 daily rates + $5/day, 90% attendance  64.7 62.8 68.6 79.7 87.7 

Distribution of estimated cost by cost component (%)      
All personnel 52.8 56.2 61.4 73.6 72.7 

Classroom personnel 52.8 56.2 61.4 73.6 72.7 
Administrative personnel 0.0 0.0 0.0 0.0 0.0 

Staff PD 0.0 0.1 0.3 0.3 0.4 
Classroom materials 0.7 0.8 1.4 2.0 2.1 
Food 12.7 11.7 10.0 9.1 8.8 
Space 29.7 27.4 23.3 12.3 12.0 
Administration 4.1 3.9 3.7 2.7 4.0 

Total 100.0 100.0 100.0 100.0 100.0 
FCCH      
Estimated per-child cost ($)a      

Per child year 8,445 9,166 10,791 14,851 16,485 
Per child week 162 176 208 286 317 
Per child day 32.48 35.26 41.50 57.12 63.40 

Estimated percentage of cost recovered using Child 
Care Subsidy program reimbursement rate (%) 

     

2023 daily rates, 100% attendance 56.5 55.6 75.5 62.0 64.2 
2023 daily rates + $5/day, 100% attendance  71.9 69.8 89.7 70.7 72.1 
2023 daily rates + $5/day, 90% attendance  64.7 62.8 80.7 63.7 64.9 

Distribution of estimated cost by cost component (%)      
All personnel 52.8 56.2 61.4 68.1 69.0 

Classroom personnel 52.8 56.2 61.4 68.1 69.0 
Administrative personnel 0.0 0.0 0.0 0.0 0.0 

Staff PD 0.0 0.1 0.3 0.3 0.4 
Classroom materials 0.7 0.8 1.4 1.6 1.6 
Food 12.7 11.7 10.0 7.2 6.5 
Space 29.7 27.4 23.3 19.7 17.8 
Administration 4.1 3.9 3.7 3.0 4.8 

Total 100.0 100.0 100.0 100.0 100.0 
a The estimates assume care for ten hours per day, five days per week, and 52 weeks per year. 
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Table 3.6 documents the cost model results. A number of patterns are evident in the per-child 
cost estimates for FCCH providers, namely: 

• The model-based estimates of FCCH costs at the One Star level are somewhat above 
what we found in the provider sample. In the case of the model, all owner/operators are 
assumed to draw a salary consistent with what center-based staff earn at the same rating 
tier. Thus, with the owner’s time more-fully compensated, the model-based cost estimates 
are higher even at a One Star rating compared with the average across the sampled large 
FCCHs and the FCCHs with an imputed value for owner income. Likewise, the model 
inputs a value for the owner’s home that is consistent with market rates. This approach 
avoids the issue with observed cost data, in that these cost elements are often hidden in 
what providers’ report. 

• At the Four Star and Five Star tiers, large FCCHs have an estimated lower cost per 
child compared with small FCCHs. For rating tiers up to Three Star, the large FCCHs 
are assumed to enroll seven children and operate with a 1:7 ratio (see Table 2.4). Under 
the Four Star and Five Star assumptions, consistent with accreditation, the large FCCHs 
are assumed to be fully enrolled with 12 children and a 1:6 ratio (and thus with a lead 
caregiver and assistant caregiver). Under these assumptions, the per-child cost for large 
FCCHs are lower overall compared with small FCCHs, which also are assumed to 
operate with a 1:6 ratio and one lead caregiver as a Four Star provider, but their costs are 
higher. This finding results from a more efficient use of space on the part of large FCCHs 
and their lower cost per child for the caregiving/teaching staff. 

• Per-child costs increase with higher-quality rating tiers. The cost increase is a result 
of our assumptions, such as increased compensation (salaries and benefits) for staff when 
a provider moves up the rating tiers (see Table 2.4), which increases the costs associated 
with other requirements in the QRIS, such as enhanced PD and stronger learning 
environments (reflected in classroom expenditures). Per-child annual costs increase about 
$600 for both types of FCCHs when moving from the One Star level to the Two Star 
level, consistent with the relatively modest changes in requirements between the first two 
rating tiers. When moving from the Two Star level to the Three Star level, per-child 
annual costs increase about $1,500 for both types of FCCHs, largely through assumed 
increases in staff compensation and, to a lesser degree, increases in PD, classroom 
materials, and initial preparations toward the accreditation required to reach the Three 
Star level. Achieving the final step up from Three Star to Four Star or Five Star is 
estimated to cost about $1,000 to $1,300 for large FCCHs and nearly $4,000 for small 
FCCHs, for which the differential is the result of the other assumptions about enrollment 
discussed above. These cost increases reflect the lower ratios required for accreditation, 
staff compensation, additional requirements for accreditation related to such cost 
components as PD and learning materials, and the costs associated with obtaining and 
maintaining accreditation. 

• Recovered costs are generally below 100 percent, according to the model, even when 
the $5-per-day supplement and 100 percent attendance was assumed, although the cost 
recovery rate is relatively flat across the rating tiers. It is important to keep in mind that 
the pattern of cost recovery depends on the assumptions made about FCCH cost structure, 
enrollment, and other factors. It is also a function of the current tiered Child Care Subsidy 
program reimbursement schedule. As with earlier estimates, the size of the gap between 
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estimated cost and state subsidies would differ if other subsidies were received (e.g., 
CACFP). 

The per-child cost estimates in Table 3.6 should be viewed as expected or average cost. The 
results suggest how costs would be expected to vary across the two FCCH size categories and 
across the Oklahoma QRIS rating tiers based on associated changes in the teacher-child ratio and 
staff compensation, among other changes in resource use. As was evident for the 17 FCCHs for 
which we collected cost data, we would expect to see at least some variation—even considerable 
variation—across providers based on differences in circumstances, such as the number of 
children enrolled in the program, staffing patterns and compensation levels, and resource use in 
other cost categories. 
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Chapter 4. Provider Experience with the COVID-19 Pandemic 

Between our 2019 data collection from Oklahoma ECCE providers for our prior report and 
the 2023–2024 data collection for this report, the most salient event affecting the child care 
sector was the COVID-19 pandemic. In the initial phase of the pandemic, many ECCE providers 
closed their operations; other providers remained open at reduced capacity in response to 
decreased demand on the part of some families or shortages in the child care workforce resulting 
from broader pandemic-related labor market disruptions. Although a full accounting of the 
effects of the pandemic on Oklahoma ECCE providers is beyond the scope of this study, we did 
include several pandemic-related questions in our cost-related survey of centers and FCCHs. 
These questions relate to experience with federally funded COVID-19 relief monies, experience 
with price inflation, and the current state of provider enrollment. We discuss the results for those 
three topics in turn based on the 33 providers included in our study. 

In our presentation of these findings, it is important to keep in mind that our purposive 
sample is small and, although it reflects much of the diversity in ECCE providers across 
Oklahoma, the results are not intended to be representative of all providers in the state. 
Nevertheless, the survey results can provide an impression of the nature of provider experiences 
and the variation that would likely be seen in a larger representative sample. 

Provider Access to COVID-19 Pandemic Relief Funds 
Oklahoma, like other states, received federal funds through the Coronavirus Aid, Relief, and 

Economic Security (CARES) Act (2020), the Coronavirus Response and Consolidated 
Appropriations Act (2021), and the American Rescue Plan Act (2021), which included funds to 
help stabilize the ECCE sector. Specifically, OKDHS administered the Child Care Stabilization 
Grant Program, which was available to licensed centers and FCCHs. Starting July 2021, 
providers could apply for the first of three grants cycles covering four three-month quarters (one 
year in total through March 2022), provided they remained open to serve families and children 
and continued paying staff their salaries and benefits. The funds could be used flexibly to support 
a variety of program needs and operational expenses. For child care centers, grants were tied to 
enrollment and ranged from $5,000 to $18,000 per quarter. FCCHs could apply for $3,000 per 
quarter; large FCCHs had access to $4,500 per quarter. Additional grants were available as well. 
For example, in 2020, Oklahoma used funds from the CARES Act to provide grants to licensed 
providers that ranged from $500 to $10,000 based on provider type, enrollment, and QRIS 
rating; no application was required (Bipartisan Policy Center, 2021). In addition, the Child Care 
Stabilization Grant Program was extended through the end of 2022. 
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As reported in Table 4.1, overall, 29 of 33 providers in our sample reported applying for 
stabilization funds and that majority holds across the three provider types. Among 29 applicants, 
27 reported receiving funds, with one center and one large FCCH indicating that they did not 
receive a grant. Several providers did not report the total amount of funds received, but for the 20 
who did, the amount ranged from $12,000 to $370,00.21 As would be expected, centers reported 
larger grant amounts, followed by large FCCHs and FCCHs. 

Table 4.1. Provider Access to and Use of COVID-19 Pandemic Child Care Stabilization Grants 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Applied for funds, as of October 2023 (number)     

No 3 0 1 4 
Yes 13 10 6 29 

Among applicants, received funds (number)     
No 1 1 0 2 
Yes 12 9 6 27 

Among recipients, range of funds (dollars)     
Minimum 25,000 27,000 12,000 12,000 
Maximum 370,000 102,000 45,000 370,000 
Amount not reported 3 4 0 7 

Among fund recipients, reported uses (number)     
Payroll 11 6 2 19 
Staff bonuses 9 2 0 11 
Benefits for staff 4 3 0 7 
Supplies (e.g., cleaning, PPE) 9 8 4 21 
Program site improvements/renovations 9 7 5 21 
Program enrichment (e.g., books, 
materials) 

8 7 4 19 

Staff training 3 4 0 7 
Rent or mortgage 6 4 5 15 
Utilities and telecommunications 3 6 4 13 
Paying loans associated with the child care 
program 

3 1 2 6 

Professional services 2 3 1 6 
Enrolling more children 0 1 0 1 
Hiring more staff 4 2 0 6 
Reducing and/or holding stead tuition rates 7 4 2 13 
Mental health services 1 1 0 2 

Total providers (number) 16 10 7 33 

NOTE: PPE = personal protective equipment. Minimum and maximum dollar amounts for funds received are rounded 
to the nearest $1,000 to prevent disclosure. 
 
  

 
21 We did not ask providers for a detailed accounting of the source of the COVID-19–related funds that they 
received. Thus, there may be some double counting of funds or the inclusion of pandemic relief funds from other 
sources in the figures reported in Table 4.1. 
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We also asked providers that received grants to indicate how the funds were used through a 
list of 15 options that varied from paying for aspects of program operations, such as payroll and 
staff benefits, to investing in program enrichment supports to reducing or keeping tuition and 
fees stable for families. It is evident from Table 4.1 that providers put the funds toward diverse 
uses, with at least six or more providers using each of the options listed (with the exceptions of 
enrolling more children and providing mental health services, which were reported by one 
provider and two providers, respectively). The most-prevalent uses were purchasing supplies for 
cleaning or PPE and making program-related site improvements, which applied to 21 providers 
each. Nearly as common was purchasing program enrichment materials, which was cited as a use 
of the funds by 19 providers. Fifteen providers put the funds toward their rent or mortgage, while 
13 providers paid for utilities and telecommunications; an equal number noted that funds were 
used to reduce or hold steady the tuition charged to families. 

The tabulations across provider types show some variation. For example, centers were more 
likely to report using funds for payroll and staff bonuses, whereas FCCHs were more like to put 
the resources toward site improvements and investments in program enrichment. FCCHs were 
also more likely to report using the funds toward facilities costs, such as rent or mortgage, 
utilities, and telecommunications. The flexibility embedded in the grants supported the diversity 
in how the funds were used to support provider needs. 

Provider Enrollment Levels 
Throughout the COVID-19 pandemic, media and other reports called attention to the swings 

in provider enrollment, as families’ need for care and the supply of care options fluctuated 
(Burwick et al., 2020). To gauge whether recent enrollments where at, above, or below desired 
capacity, we asked providers to indicate the status of their enrollment as of October 2023 overall 
and separately for infants, toddlers, and preschool-age children. Respondents could select that 
they were (a) above their desired enrollment level, (b) below their desired enrollment level, or (c) 
about equal to their desired enrollment level. The results from this question are shown in Table 
4.2. 
  



 

 43 

Table 4.2. Provider Enrollment as of October 2023 Overall and by Child Age Group 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Overall enrollment (number)     

Above desired level 1 2 0 3 
Below desired level 11 2 2 15 
About equal to desired level 4 6 5 15 
Missing response 0 0 0 0 

Infant enrollment (number)     
Above desired level 1 2 0 3 
Below desired level 5 2 0 7 
About equal to desired level 10 5 5 20 
Not applicable 0 0 1 1 
Missing response 0 1 1 2 

Toddler enrollment (number)     
Above desired level 1 2 0 3 
Below desired level 8 3 1 12 
About equal to desired level 7 4 5 16 
Not applicable 0 0 0 0 
Missing response 0 1 1 2 

Preschool enrollment (number)     
Above desired level 1 3 0 4 
Below desired level 10 2 2 14 
About equal to desired level 5 4 3 12 
Not applicable 0 0 1 1 
Missing response 0 1 1 2 

Total providers (number) 16 10 7 33 

 
Across all age groups, 15 providers indicated that enrollment was at the desired level, but 15 

other providers reported that they were below the desired enrollment. About 10 percent of 
providers (the remaining three of 33 providers) stated that they exceeded the target enrollment 
overall. When viewed by age group, providers were most likely to say that infant enrollment was 
at the desired level. Likewise, toddler enrollment was also more likely to be at the desired level, 
although to a somewhat lesser degree. In contrast, preschool enrollment was most likely to be 
below the target enrollment. No more than four providers of 33 indicated that enrollment was 
above the desired level for any of the separate age groups. Thus, as of October 2023, providers in 
our sample were about equally likely to be at the desired enrollment or below the target 
enrollment overall, but most were fully enrolled for infant and toddler slots, whereas the opposite 
was the case for preschool-age slots. 

Provider Experience with Inflation 
Between March 2020, the approximate start of the COVID-19 pandemic shutdowns and 

related measures, and December 2023, the CPI increased nearly 19 percent because the 
pandemic created supply shortages and other factors that pushed prices for goods and services 
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upward at a much higher pace than the recent past, when inflation was steady at about 2 percent 
per year (BLS, 2024a). The higher than usual price increases affected child care providers that 
may have faced higher inflation for key consumables, such as food and energy, and for key cost 
drivers, such as staff compensation and facilities costs. To understand how center- and home-
based providers were affected by inflation, we asked providers to think about the prices they paid 
for various expenses over the last four years (from October 2019 to October 2023) and whether 
prices increased more or less than they otherwise would have expected. The response options 
were (a) a much larger than usual increase, (b) a somewhat larger than usual increase, (c) about 
the usual increase, and (d) an unusual decrease. Since not all providers had expenditures in each 
of the 11 categories in the questionnaire, “not applicable” was also a response option in each 
category. 

Table 4.3 records the results of this question for each expenditure category by provider type 
and by total. Again, with small numbers, we do not report percentages but look to the broader 
pattern of results based on provider counts. Overall, food was the dominant expenditure category 
for which providers experienced much larger than usual increases in prices, a response provided 
by 25 of 33 providers. This was also the dominant response separately for centers and both sizes 
of FCCHs. Other expenditure categories for which a higher than usual increase was most 
common were program supplies, learning materials, classroom staff salaries, and utilities. 
Providers reported experiencing typical price increases in administrative staff salaries (when 
applicable), rent or mortgage, and telecommunications. Other expenditure categories were more 
mixed, with some providers experiencing somewhat higher inflation or prices that increased as 
usual. Almost no providers reported an unusual decrease in prices in any of the 11 categories. 
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Table 4.3. Provider Experience with Price Inflation from October 2019 to October 2023 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Wages and salaries for classroom staff 
(number) 

    

Much larger than usual increase 6 4 0 10 
Somewhat larger than usual increase 4 2 0 6 
About the usual increase 5 2 0 7 
Unusual decrease 0 1 0 1 
Not applicable 0 1 6 7 

Wages and salaries for leadership/ 
administrative staff (number) 

    

Much larger than usual increase 3 2 0 5 
Somewhat larger than usual increase 4 0 0 4 
About the usual increase 8 3 1 12 
Unusual decrease 0 1 0 1 
Not applicable 0 4 5 9 

Wages and salaries for your other support 
staff (number) 

    

Much larger than usual increase 3 2 0 5 
Somewhat larger than usual increase 4 1 0 5 
About the usual increase 6 1 0 7 
Unusual decrease 0 0 0 0 
Not applicable 2 6 6 14 

Benefits for your staff (number)     
Much larger than usual increase 3 1 0 4 
Somewhat larger than usual increase 6 1 0 7 
About the usual increase 5 0 0 5 
Unusual decrease 0 0 0 0 
Not applicable 1 8 6 15 

Learning materials (number)     
Much larger than usual increase 4 4 2 10 
Somewhat larger than usual increase 4 4 0 8 
About the usual increase 6 1 4 11 
Unusual decrease 0 0 0 0 
Not applicable 1 1 0 2 

Classroom and program supplies (number)     
Much larger than usual increase 7 6 2 15 
Somewhat larger than usual increase 4 3 1 8 
About the usual increase 2 0 3 5 
Unusual decrease 0 0 0 0 
Not applicable 2 1 0 3 

Rent or mortgage (number)     
Much larger than usual increase 1 0 0 1 
Somewhat larger than usual increase 3 2 1 6 
About the usual increase 8 5 5 18 
Unusual decrease 0 0 0 0 
Not applicable 3 3 0 6 

 



 

 46 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Utilities (number)     

Much larger than usual increase 3 5 1 9 
Somewhat larger than usual increase 6 4 2 12 
About the usual increase 5 1 3 9 
Unusual decrease 0 0 0 0 
Not applicable 1 0 0 1 

Telecommunications (number)     
Much larger than usual increase 2 3 1 6 
Somewhat larger than usual increase 3 2 1 6 
About the usual increase 6 4 3 13 
Unusual decrease 1 0 0 1 
Not applicable 3 1 1 5 

Food and food services (number)     
Much larger than usual increase 12 7 6 25 
Somewhat larger than usual increase 1 2 0 3 
About the usual increase 1 1 0 2 
Unusual decrease 1 0 0 1 
Not applicable 0 0 0 0 

Transportation (number)     
Much larger than usual increase 6 2 0 8 
Somewhat larger than usual increase 3 4 1 8 
About the usual increase 3 1 3 7 
Unusual decrease 0 0 0 0 
Not applicable 3 3 2 8 

Total providers (number) 15 10 6 33 

NOTE: One FCCH and one center did not respond to the questions about inflation. 
 

The reported salience of food inflation for child care providers in Oklahoma is not surprising 
given that higher than normal inflation was especially prominent for food in the overall inflation 
index (BLS, 2024a). The experience of the COVID-19 pandemic points to the importance of at 
least temporary supplements to reimbursement rates for child care providers during an 
inflationary period. As we discuss in Appendix A, Oklahoma increased daily reimbursement 
rates for the Child Care Subsidy program by $5 per hour as of April 2020, which represented an 
increase from 10 percent to 45 percent over 2020 rates depending on the provider type, QRIS 
rating, and child age. The supplement to the reimbursement rates potentially covered at least 
some of the increase in the cost of operations for those providers that were accepting subsidies at 
a time when it may have been challenging for families to pay more in tuition or fees given their 
own economic challenges. On the other hand, the $5 supplement is slated to end in June 2024, 
which will return providers to the reimbursement rates that were in effect before the COVID-19 
pandemic and will probably not recognize the likely permanent effect of price inflation on 
providers’ costs. 
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Chapter 5. Key Findings, Policy Considerations, and 
Recommendations 

In this report, we updated our prior cost analyses for non–Head Start, center- and home-based 
licensed ECCE providers in Oklahoma. As with our prior work, we employed two 
complementary approaches that are consistent with a narrow cost analysis approach as defined 
by the Office of Child Care: an analysis of cost data collected from a small number of providers 
combined with cost modeling. Together, the two approaches provide insights into the nature of 
operating ECCE providers’ cost structure and how costs are expected to vary, on average, when 
key assumptions about how ECCE is delivered and the prices of the required goods and services 
are changed. Such analyses provide context for understanding the prices that providers charge for 
their services, how costs compare with Child Care Subsidy program reimbursement rates, and 
how costs vary as key program features are altered, especially those features that are viewed as 
key indicators of program quality, such as those embedded in a QRIS. In this final chapter, we 
briefly highlight the key findings that emerged from our analyses before turning to the policy 
considerations that flow from the analyses and the recommendations for policymakers and other 
stakeholders in the state. 

Key Findings 
This second study validated findings from Karoly and Walsh (2020) for both the small, but 

illustrative, sample of center- and home-based providers and for the model-based cost estimates. 
The data from providers show, as before, 

• the decline in the per-child cost of care in center-based settings with child age 
• considerable variation in how providers operate their ECCE programs, both within 

center- and home-based models and across these two types 
• the continuation of relatively low compensation in cash earnings and benefits for center 

leaders and classroom staff and for home-based owner/operators 
• differential take-up of state child care subsidies and federal subsidized child care meals 

across providers 
• child care subsidy reimbursement rates that are too low to cover the cost of care, whether 

observed or estimated, especially for infants and young toddlers and in settings with 
lower quality ratings 

• mixed capacity on the part of providers for tracking and reporting financial data. 

These patterns are also evident in the array of cost studies referenced in Chapter 1. 
Given the variation in per-child costs, even for providers of the same type and with the same 

QRIS rating (and, therefore, the same reimbursement rate), providers also differed in the extent 
to which the subsidy reimbursement rates would cover their costs. Provider’s actual costs tended 
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to exceed the current reimbursement rate for infants and young toddlers, but providers were more 
likely to cover their costs for older toddlers and preschool-age children. This reflects, to some 
extent, the reliance on provider price data to set reimbursement rates, from which there is less of 
a price decline as children age compared with basing rates on cost. 

Although the sample of providers was small in both the 2020 study and in the effort detailed 
in this report, the provider data suggest that the cost to deliver ECCE has increased in the four 
years between data collection, especially in centers for which costs were higher for every age 
group. The magnitude of the changes are likely at least as great as the overall price increases 
over the period (19 percent according to the CPI). This finding explains why the current subsidy 
structure, even when accounting for the $5-per-day supplement to the 2020 reimbursement rate 
schedule, does not consistently cover provider costs on average as observed in our sample of 
providers, nor the cost estimate generated by the cost model. 

New questions included on our survey for this update demonstrate almost universal 
application for Oklahoma’s Child Care Stabilization Grant Program during the COVID-19 
pandemic and a diverse deployment of those funds to meet program short-term and long-term 
needs. The survey results also suggest that many Oklahoma ECCE providers have reached their 
desired enrollment levels for infants, toddlers, and preschool-age children as of October 2023, 
although that is not universally the case. Our data also reveal that, since the onset of the COVID-
19 pandemic, most providers experienced above-normal inflation for their food expenditures and 
other key inputs, including learning materials and classroom supplies. Even if inflation 
eventually abates, as appears to be the case, to the extent that these higher than usual price 
increases remain in place, provider cost of care will remain higher into the future. 

The updated model-based cost estimates continue to show two key cost drivers, namely 
teacher-child ratios and group sizes. Another cost driver is based on assumptions about staff 
qualifications, associated compensation in cash and benefits, and how those parameters are 
assumed to change as providers move to higher-quality rating tiers. Program enrollment 
efficiency also matters for provider’s cost structure given that staffing patterns cannot be 
adjusted at the margin when enrollment falls short of what is assumed for staffing a center 
classroom or FCCH group. The same staffing is needed for a room of four-year-olds whether 
there are 20 children in the group or 17 children. The model-based estimates, which embed 
compensation assumptions that are more aspirational in terms of a well-compensated ECCE 
workforce, suggest that providers would be less likely to recover their costs unless the current 
$5-per-hour supplement to the reimbursement rate schedule remains in place. 

Policy Considerations 
Two implications of this cost study were also discussed in the 2020 report. First, a tiered 

reimbursement structure ensures that providers with higher QRIS ratings receive a higher per-
child reimbursement, but providers are free to determine how to budget and expend those added 
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resources, subject to the requirements to reach a given rating tier (such as using an evidence-
based curriculum). The use of a recommended or mandatory salary schedule is gaining traction 
in other states and localities as a strategy to ensure that providers can recruit and retain the 
qualified staff required to deliver higher-quality care and the specific program elements 
embedded in the QRIS (e.g., the use of child assessments to inform individualized care) (Karoly 
et al., 2022). Another expected benefit is a reduction in staff turnover, which can strengthen 
teacher-child relationships. Such a schedule may be embedded in the contract for providers who 
participate in the Child Care Subsidy program. 

Second, given the efficiency cost of operating below enrollment capacity, providers may 
benefit from systemic approaches to match families to providers to facilitate full enrollment. 
Likewise, providers may benefit when they participate in the Child Care Subsidy program in 
terms of the revenue they can earn and the broader mix of families they can serve. Participating 
in CACFP provides an added source of public sector revenue to cover costs. Supporting 
providers in the process of accessing these two revenue streams could be a focus of technical 
assistance. Similarly, ensuring that licensed providers have the budgeting and financial tracking 
tools to manage their businesses and remain financially viable could be another focus of ongoing 
technical assistance. In the case of home-based providers, ensuring that they maximize the tax 
advantages of operating a home-based business (e.g., deducting the allowable housing cost from 
their income) could be another objective. Proper tax treatment of the housing costs associated 
with an ECCE business is an implicit form of compensation that further adds to any direct salary 
or retained earnings. Maximizing revenue for home-based providers in particular may help the 
state retain its supply of FCCH providers in the child care market. 

In addition, the COVID-19 pandemic placed a spotlight on the challenges of understanding 
the situation of ECCE providers in real time, such as the ability to communicate quickly and 
efficiently over email or other modes of communication in order to capture real-time information 
on operational status and enrollment or staffing challenges and to disburse funds or other 
resources in a local or national emergency. These same considerations arise in the context of 
conducting a cost study. Collecting information from providers for this cost analysis required 
extensive efforts to recruit and engage providers willing to assemble the required information 
and either participate in an interview or complete a fillable form. Providers are understandably 
busy, so it is important to make it as easy as possible for them to provide the information and for 
them to obtain some benefit for themselves. In the future, it may be possible, through the use of 
common fiscal software and accounting practices, to produce uniform data elements that could 
be uploaded to an independent website on which the confidentiality of the information and its 
appropriate use can be assured. The Early Childhood Education Fiscal Hub (Public Health 
Management Corporation, undated) is one such example of a tool that is available for providers 
to share their fiscal information while also giving them access to the aggregate fiscal information 
of other participating providers in order to compare and improve their own business practices. 
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Finally, this study and Karoly and Walsh (2020) combined demonstrate the ways in which 
cost analysis can inform rate setting under the Oklahoma Child Care Subsidy program. 
Information from actual providers, although costly to collect, supplies real-world examples of 
how providers structure their programs, the types and quantities of resources providers use, and 
the costs that providers bear. Even small nonrepresentative samples can illustrate the variety of 
circumstances providers experience. Cost modeling provides a more structured way to 
understand how variations in key elements of ECCE provision affects cost. Although such 
models are dependent on the set of assumptions made, they provide a valuable tool for 
understanding the sources of cost variation and the magnitude of the cost differences that are 
associated with different aspects of ECCE delivery. Although the two sources of cost 
information can serve distinct purposes, their use in combination provides opportunities for 
synergies. For example, assumptions in the observed provider data can inform parameter choices 
and other assumptions in the cost model. The cost model, in turn, can point to aspects of provider 
operations that could lead to more standardization in costs and greater financial stability. 

Recommendations 
We conclude this study with several recommendations, most of which were part of our 2020 

study recommendations. 
Recommendation 1. Use cost information collected directly from providers and/or 

through cost modeling to reconsider the current Child Care Subsidy program 
reimbursement schedule. The validity of any reimbursement system depends on the extent to 
which it is grounded in real-world information about how providers implement the program and 
the associated cost structure. An evidenced-based approach will encourage buy-in on the part of 
Oklahoma ECCE providers and other stakeholders and foster support from families with children 
and the public more generally. According to the cost estimates based on the illustrative providers 
examined for this study and the associated cost model, it appears that there is an opportunity to 
adjust the current reimbursement schedule to better reflect the sources and magnitudes of cost 
variation across providers in different circumstances and the overall increase in ECCE costs over 
time, especially in light of the higher rate of inflation since the onset of the COVID-19 
pandemic. This finding is particularly relevant in terms of differences in cost versus the 
reimbursement rates across child age groups in each quality rating tier. A subsidy reimbursement 
schedule that is better aligned with provider cost patterns, either observed or modeled, could 
increase the number of providers that are willing to participate in the subsidy program and 
strengthen the financial viability of ECCE providers that receive subsidies. This assessment of 
the reimbursement structure could also take into account the recent effect of inflation on provider 
costs and adjust the reimbursement rates accordingly. This process can be repeated in a periodic 
reimbursement schedule update to ensure that the subsidy reimbursement rates remain in line 
with any changes in the nature of ECCE delivery and costs over time. 



 

 51 

Recommendation 2. Consider options for tying increases in subsidy reimbursement 
rates to increased spending on resources that matter for the provision of high-quality care. 
For example, achieving a Three Star rating is tied to accreditation by an approved organization. 
In the case of NAEYC accreditation, there are specific requirements for higher staff 
qualifications compared with the QRIS, but these standards do not require a provider to pay 
higher compensation for those staff, commensurate with their higher education and training 
background. As a result, Three Star providers are free to allocate the increased reimbursement to 
other types of resources that may not be as effective for quality delivery and program 
sustainability. For example, lower compensation is associated with higher rates of turnover 
among child care workers, especially for staff who could qualify as a preschool teacher in a 
public preschool with substantially more compensation (Roberts et al., 2018). One strategy in the 
case of staff compensation is to embed a salary scale into the state Child Care Subsidy program 
contract with the provider. This approach has been taken with publicly funded preschool 
programs in several states and cities to achieve compensation parity between private centers and 
public schools. Likewise, access to group rates for valuable fringe benefits, such as health 
insurance and retirement savings, could be tied to subsidy participation at higher rating tiers. 

Recommendation 3. Encourage participation in CACFP subsidies by ECCE providers 
in the state. Although we did not systematically examine revenues, we did ask about revenue 
sources and found that not all providers sampled access the subsidies that are available through 
the USDA’s CACFP. This finding suggests that there may be an opportunity to increase the 
participation rate in this source of additional subsidies, one that is funded with federal rather than 
state monies. If there is an expectation of universal participation in a subsidy, such as CACFP, 
the Child Care Subsidy program reimbursement rate schedule could be adjusted to account for 
this source of reimbursement. At the same time, it would be important to address any barriers to 
participation in any other subsidy programs through technical assistance or other supports. In 
some cases, providers may choose not to apply but understanding and addressing any barriers to 
take-up would ensure a more equitable treatment of providers. 

Recommendation 4. Ensure that providers have access to supports to improve their 
financial literacy and business practices. These supports may come in the form of guidance 
and tools kits, opportunities to liaise with small business experts, specialized online courses or 
in-person workshops, and access to shared resources, such as accountants or tax preparers who 
specialize in ECCE businesses. Such supports could potentially benefit both center-based 
programs and FCCH providers, especially smaller providers that tend to have fewer resources. 
Home-based providers, especially small FCCHs, may gain from other supports as well. For 
example, most small homes operate up to 12 hours per day with just the owner on site, a situation 
that may lead to stress and burnout. FCCHs reported that it was difficult to find substitutes who 
were adequately trained and certified. Having access to a pool of substitutes or part-time 
assistants may allow for needed support and backup. More generally, implanting a shared 
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services model or a network model for FCCHs, or even for smaller centers, could strengthen the 
operation of an important segment of the ECCE provider base. 
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Appendix A. Background on the ECCE Landscape in Oklahoma 

This appendix provides relevant details on Oklahoma’s child care regulations and its QRIS. It 
includes tables with detailed information on teacher-child ratios (Table A.1), maximum class size 
(Table A.2), and staff qualifications (Table A.3). 

Background on Oklahoma Licensed ECCE Settings, Quality Ratings, and 
Tiered Reimbursement 

In 1998, Oklahoma became the first state to implement a statewide QRIS. The system has 
been updated at various times over the years, with the most recent changes going into effect in 
2022. All child care programs that are permitted or licensed are automatically designated as a 
One Star program. Program owners or primary caregivers can apply and be approved for higher 
rating levels by meeting specific requirements for each level. As noted earlier, our analysis 
focused on private licensed center- and home-based ECCE providers purposively sampled across 
QRIS rating levels. In this section, we provide relevant context for these elements of the ECCE 
system in Oklahoma. 

Licensed ECCE Settings in Oklahoma 

Per state law, OKDHS sets requirements for the protection and care of children outside their 
homes. In that capacity, OKDHS licenses child care provided in a variety of settings: child care 
centers, large FCCHs, FCCHs, days camps, drop-in programs, out-of-schooltime programs, part-
day programs, and programs for sick children (OKDHS, 2024a).22 This study focused on the first 
three types of licensed settings, which are also regulated in most other states (Schmidt, Schmidt, 
and Orlowski, 2017): 

• child care centers that provide care for and supervision of children for more than 30 
hours per week (or for 16 hours and up to 30 hours per week for part-day children’s 
programs) 

• large FCCHs that provide care and supervision in a family home for eight to 12 children 
and may have more than one caregiver 

• FCCHs that provide care and supervision in a family home for seven or fewer children. 

According to data provided to the study team by the OKDHS Licensing Services office as of 
October 2023, the state had data for about 1,062 licensed centers, 521 licensed large FCCHs, and 

 
22 Programs that are license exempt include care provided in a child’s own home or by relatives, informal 
arrangements for the occasional care of children, programs children attend on a drop-in basis with parents on the 
premises and readily accessible, single-activity programs, and programs operating for 15 hours or less per week. 
Public school preschool programs are also license exempt. 
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1,083 licensed FCCHs, which together had the capacity to serve just over 92,000 children of all 
ages.23 

Like other states, Oklahoma’s child care licensing requirements are viewed as setting a floor 
on program quality—establishing the minimum standards that programs must meet. Licensing 
requirements cover an array of facility, staff, and program operations features that are intended to 
ensure children’s health and safety. For example, as of 2017, all states required background 
checks (including criminal histories and child abuse and neglect registries) for staff in licensed 
centers, and almost all states had parallel requirements for staff in licensed FCCHs (Schmidt, 
Schmidt, and Orlowski, 2017). 

Three key aspects of program quality also covered by licensing requirements are maximum 
teacher-child ratios and maximum group sizes (shown in Table A.1) and minimum staff 
educational qualifications (Table A.2). 
  

 
23 Because centers have larger capacity on average, they made up about 40 percent of the licensed providers but 85 
percent of the licensed capacity. More specifically, as of October 2023, the licensed capacity of the 1,062 centers 
totaled 78,497 slots of 92,016 slots when the licensed capacity of home-based providers was included in the count. 
Among licensed home-based providers, the 521 large FCCHs, as of October 2023, were licensed to serve 6,052 
children, slightly less than the 1,083 FCCHs, which had a total licensed capacity of 7,467 slots. Many providers 
choose to serve fewer children than their license allows. We differentiated between licensed capacity versus desired 
enrolled, with the latter capturing how many children a provider seeks to serve, which may be less than their 
licensed capacity. 
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Table A.1. Teacher-Child Ratio and Group Size Licensing Requirements for Child Care Centers, 
Large FCCHs, and FCCHs 

Child Care Centers Single-Age Groups Large FCCH All Groups FCCH All Groups 
 Maximum teacher-child ratio, single-age groups  

Birth to 11 months 
12 to 23 months 
2 years 
3 years 
4 years 
5 or more years 

1:4 
1:6 
1:8 

1:12 
1:15 
1:20 

1:4 to 1:12, depending on age 
combinations 

1:3 to 1:7, depending on age 
combinations 

 Maximum group size, single-age groups  

Birth to 11 months 
12 to 23 months 
2 years 
3 years 
4 years 
5 or more years 

8 
12 
16 
24 
30 
40 

Up to 12 children, including the 
provider’s own children (under age 5), 
the provider’s coresident foster children 
(under 13), and children of any 
substitute or assistant caregiver 

Up to 7 children, including the 
provider’s own children (under age 5), 
the provider’s coresident foster 
children (under age 13), and children 
of any substitute or assistant caregiver 

Mixed-age groups   

Birth to 35 months: 
• One staff for up to six children (1:6) 

with no more than two children under 
12 months old per teaching 
personnel 

• Maximum group size: 12 
Birth and older, including children who are 
3 years old and older: 
• One staff for up to eight children 

(1:8) with no more than two children 
under 2 years old per teaching 
personnel 

• Maximum group size: 16 
2+ years: 
• One staff for up to 12 children (1:12) 

with no more than four children who 
are 2 years old per teaching 
personnel 

• Maximum group size: 24 
3+ years: 
• One staff for up to 15 children (1:15) 

with no more than six children who 
are 3 years old per teaching 
personnel 

• Maximum group size: 30 
4+ years: 
• One staff for up to 18 children (1:18) 

with no more than eight children who 
are 4 years old per teaching 
personnel 

• Maximum group size: 36 
5+ years: 
• One staff for up to 20 children (1:20) 
• Maximum group size: 40 

One caregiver may care for 
• Up to five children of any age 
• Up to six children, with no more 

than three children under 2 years 
old 

• Up to seven children, with no more 
than two children under 2 years old 

• Up to seven children, if the children 
are 2 years and older 

• Up to eight children, if the children 
are 3 years and older 

• Up to ten children, if the children 
are 4 years and older 

• Up to 12 children, if the children 
are 5 years and older 

Two caregivers may care for 
• Eight children under 2 years old 
• 12 children, with no more than six 

children under 2 years old 
Three caregivers may care for 
• 12 children, with no more than 

eight children under 2 years old 

One caregiver may care for 
• Seven children, with no more 

than two under 2 years 
• Six children, with no more than 

three children under 2 years 
• Five children of any age 

Two caregivers may care for 
• Seven children, with more than 

two children under 2 years old 
• Six children, with more than three 

children under 2 years old 

SOURCES: OKDHS (2022a, 2022b). 
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Table A.2. Staff Education Licensing Requirements for Child Care Centers, Large FCCHs, and 
FCCHs 

Child Care Centers Single-Age Groups Large FCCH All Groups FCCH All Groups 

 Minimum education: director   

Director 
• At least a bronze-level Oklahoma 

Director’s Credential, which requires 
– A high school diploma or GED AND 
– Six college credit hours in child 

development, early childhood 
education, OR CDA/CCP 
certification, OR an Oklahoma 
Competency Certificate in early 
childhood education (bronze level) 

Not applicable Not applicable 

 Minimum education: teacher   

Master teacher 
• High school diploma, GED, or licensing 

approved equivalent AND 
• A current OPDL certificate (level not 

specified) 
Teacher 
• High school diploma, GED, or licensing 

approved equivalent OR 
• Completed grade 10 and obtains GED 

within 12 months of employment 

• Primary caregiver applying for 
license after October 1, 2007, 
must have a high school diploma 
or GED 

• If licensed or employed before 
June 1, 2022, must obtain a 
current Level 1 or higher OPDL 
certificate by June 1, 2023, which 
requires 12 hours of ECE/CD/SA 
training in the past 12 months 

• If licensed or employed on or after 
June 1, 2022, prior to or within 12 
months of licensure or 
employment, must obtain and 
maintain a current Level 1 or 
higher OPDL certificate by June 1, 
2023 

 

Primary caregiver: 
• Same as large FCCH primary 

caregiver requirements 

 Minimum education: assistant    

Assistant teacher 
• Enrolled in high school or an equivalent 

OR 
• At least a high school diploma, GED, or 

licensing approved equivalent OR 
• Completed grade 10 and obtains GED 

within 36 months of employment 

Assistant caregiver 
• None 

 

Not applicable 

SOURCES: OKDHS (2022a, 2022b). 
NOTE: CCP = certified child care professional; CD = child development; CDA = child development associate; ECE = early 
childhood education; GED = general educational development; OPDL = Oklahoma Professional Development Ladder; SA = 
school-age. 
 

Oklahoma’s licensing standards for these three features are sometimes in line with those 
from other states, although they are less rigorous in many cases (Child Care Technical 
Assistance Network, 2023; National Center on Early Childhood Quality Assurance, 2020a, 
2020b, 2020c). For example, as of 2023, in center-based settings, the most common required 
staffing ratios in other states for infants, younger toddlers, and older toddlers match those for 
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Oklahoma, namely teacher-child ratios of 1:4, 1:6, and 1:8, respectively.24 For preschool-age 
children, however, Oklahoma’s standards are clearly less rigorous, with ratios of 1:12 (for three-
year-olds) and 1:15 (for four-year-olds) compared with the most common ratio of 1:10 in other 
states. Indeed, licensing standards for the ratios for three- and four-year-olds in 31 states and 37 
states, respectively, are more rigorous compared with Oklahoma (Child Care Technical 
Assistance Network, 2023). Moreover, Oklahoma staffing ratios across all age groups fall short 
of the National Health and Safety Performance Standards Guidelines for Out-of-Home Child 
Care Programs promulgated by the American Academy of Pediatrics and others (National 
Resource Center for Health and Safety in Child Care and Early Education, undated). 

In the case of maximum group size, the licensing requirements for center-based programs 
again fall short of the national guidelines, and the Oklahoma standards for preschool-age 
children (24 to 30 children) are less rigorous than the most common maximum group size in 
other states for this age group (20 children). Among the states that regulate group size, just three 
states have a group size for four-year-olds that exceeds the 30 children in Oklahoma’s licensing 
standards. Such comparisons across states are not as readily made for home-based settings 
because states define small and large FCCHs differently. Oklahoma is similar to other states in 
requirements for one provider for up to seven children and two providers for up to 12 children. 

In terms of minimum required staff education under Oklahoma licensing standards, center-
based staff can serve as directors, master teachers, and teachers with a minimum of a high 
diploma, GED certification, or licensing-approved equivalent. Directors are also required to have 
some additional postsecondary coursework, credentials, or certificates. In other states, it is most 
common for center directors and master teachers to at least have a CDA certificate. (See 
additional staff qualifications in Table A.3.) Education requirements are even lower for licensed 
home-based settings, but the majority of states that license such settings have no minimum 
education requirement. 

When examining the data on ECCE provider expenditures or modeling provider costs, it is 
important to recognize that OKDHS subsidizes core PD for the ECCE workforce, such that 
annual training requires providers to contribute no more than $20 per professional (OKDHS, 
2020). The Scholars for Excellence in Child Care program also covers up to 90 percent of the 
cost of college tuition and books for qualifying staff (e.g., those in One Star Plus programs with 
at least 10 percent of enrolled children receiving state child care subsidies). 

QRIS Quality Ratings 

Like most states, Oklahoma has adopted a QRIS designed to assess, improve, reward, and 
communicate the quality of early and school-aged care programs, with the aim of moving 

 
24 Although just three states had an infant ratio below Oklahoma’s (i.e., a ratio of 1:3), 26 states had a lower ratio for 
younger toddlers (below 1:6) and 23 states had a lower ratio for older toddlers (below 1:8) (Child Care Technical 
Assistance Network, 2023). 
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providers beyond the minimum requirements defined by licensing standards. Oklahoma’s QRIS 
applies to licensed centers, large FCCHs, and FCCHs. In 2022, the state adopted changes to the 
QRIS with the following main modifications: 

• expanding the system from four tiers to five tiers overall, largely by adding a new top tier 
with even higher standards 

• allowing for an alternative pathway to higher tier ratings for programs that are accredited 
by an approved organization 

• expanding the set of standards in multiple domains that are applied at each rating tier, 
especially tiers three, four, and five. 

The tiers are detailed in The Stars Program for Child Care Programs (OKDHS, 2022c) and The 
Stars Program for Family Child Care Homes (OKDHS, 2022d), with summaries provided in 
Table A.3 (Centers) and Table A.4 (Large FCCHs and FCCHs). In sum, the rating system has the 
following levels: 

• One Star. All programs and providers are initially designated as a One Star when they 
receive a permit or license. The owner or primary caregiver must apply for higher levels 
of certification, which are approved if they meet all applicable criteria. 

• Two Star. Providers meet One Star requirements and 

- basic administrative practices 
- centers have a master teacher-child ratio of no greater than 1:50 
- additional PD requirements for caregivers include at least two college credits or 30 

hours of job-related PD within the past 12 months for center directors or 20 hours for 
center caregivers, primary caregivers, and assistant caregivers in child care home 
programs 

- no screen time for children one year old or younger 
- learning environments that include at least two interest areas outdoors for children 

two years old and older at centers, or a daily schedule that reflects a balanced 
program of opportunities and learning activities is posted in child care home 
programs 

- additional family engagement activities. 

• Three, Four, and Five Star. Providers meet One Star and Two Star requirements, have 
national accreditation from an approved accreditor, and meet increasingly robust 
requirements for administration, PD, learning and development practices, family 
participation, and continuous quality improvement. Additionally, centers must have 
master teacher-child ratios of no greater than 1:40, 1:30, and 1:20 for three, four, and five 
star certification, respectively. 

As summarized in Tables A.3 and A.4, the specific requirements regarding the teacher-child 
ratio and group size at the Three Star level and higher are assumed to be equivalent to the 
specific standards used by national accrediting bodies accepted by Oklahoma’s child care 
licensing agency, Child Care Services (CCS), or required by Head Start (Office of Head Start, 
2016). To some extent, these standards vary across these sources. For example, NAEYC, the 
most prominent national accreditation organization for center-based ECCE programs, requires a 
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ratio of 1:6 for children ages one and two, as shown in Table A.3. However, for those same ages, 
Head Start requires a ratio of 1:4, the same used for infants. Table A.3 records NAEYC center 
teacher-child ratios at the Three Star level, which is less costly and more relevant for the non–
Head Start providers that are the focus of our analysis.25 

Table A.3. Selective QRIS Standards for Child Care Centers by Rating Domain 

Rating Tiers Requirement 
Licensing 
2, 3, 4, 5 • Is licensed or permitted and in compliance with requirements 

Accreditation for alternate pathway 
3, 4, 5 • Program accredited by a CCS-approved national accrediting organization as an alternate 

pathway to a Three, Four, or Five Star rating 
Administrative 
2, 3, 4, 5 • Personnel policies are maintained, and personnel are evaluated at least annually and have 

a PD plan 
3, 4, 5 • Written policies regarding children’s assignments to teaching personnel 

4, 5 • Personnel benefits and resources for well-being and personnel retention; Four Star 
requires at least two benefits, Five Star requires at least four benefits (benefits with cost 
implications include fully or partially paid health insurance, paid time off, coaching time, 
retirement plan contributions, or free/discounted child care) 

• Additional programs are adopted, such as having a curriculum coordinator, family 
orientation, continuity of care, child learning assessment, health and safety, participation in 
CACFP, developmental screenings, and others (Four Star requires three of the listed 
criteria, Five Star requires five of listed criteria; within some criteria, Five Star requires more 
sub-criteria than a Four Star) 

Director and personnel qualifications criteria 
2, 3, 4, 5 • Requirements for master teachers, including level on the OPDL, include training in early 

learning guidelines, full-time employment onsite, and responsibilities 
• Ratios for master teacher to children for Two, Three, Four, or Five Star are 1:50, 1:40, 

1:30, and 1:20, , respectively 
Professional development 
2, 3, 4, 5 • Personnel policies are maintained, and personnel are evaluated at least annually and have 

a PD plan 
• Requirements for director PD, including at least two college credits or 30 hours of job-

related PD within last 12 months prior to star certification and in subsequent years 

 
25 In addition to NAEYC, the Oklahoma QRIS recognizes accreditation for centers and FCCHs by eight other 
agencies: Accredited Professional Preschool Learning Environment (APPLE), Association of Christian Schools 
International (ACSI), Cognia, Commission on Accreditation of Rehabilitation Facilities (CARF), Council on 
Accreditation (COA), National Accreditation Commission for Early Care and Education Programs (NAC), National 
Early Childhood Program Accreditation (NECPA), and NAFCC. For Three Star centers, we assumed the NAEYC 
standards for ratios and group sizes. Compared with the standards for NAC and NECPA, two other common 
accrediting bodies in Oklahoma, the NAEYC standards are either equivalent to those for NAC and NECPA or allow 
for a larger number of children per staff member and a larger group size (Association for Early Learning Leaders, 
undated; NAEYC, 2019; NECPA, 2019). The one exception is for four-year-olds, for which the NAEYC requires a 
maximum teacher-child ratio of 1:10 and a maximum group size of 20, while NAC allows a maximum teacher-child 
ratio as high as 1:12 and a maximum group size of 22. 
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Rating Tiers Requirement 
 • Requirements for personnel employed as caregivers, including at least two college credits 

or 20 hours of job-related PD 
4, 5 • Additional PD options completed by director and/or caregiving staff (Four Star requires one 

of the listed criteria, Five Star requires two of the listed criteria) 
Learning and development 
2, 3, 4, 5 • No television or screen time for children 1 year old or younger and at least two interest 

areas outdoors for children ages 2 and older 
3, 4, 5 • Space is arranged in clearly defined areas that include math and science activities for 

children two and older 
• Developmentally appropriate curriculum in each classroom and lesson plans 
• Programs establish methods for providing curriculum information to families. Methods may 

include parent handbooks, newsletters, orientation, or family meetings 
• For continuity of care, children remain with specific teaching personnel throughout the 

majority of the day and are not regularly assigned to another group 
4, 5 • Lesson plans are individualized for each child and evaluated for effectiveness, and 

teaching personnel have planning time outside the classroom 
• Children age 2 and older have enhancement activities to promote basic skills and critical 

thinking; two or more activities for Four Star and four or more activities for Five Star are 
required, such as nature-related activities, nutrition, foreign language, theater, and STEAM 

Family partnership 
2, 3, 4, 5 • Systems maintained for both general and confidential communications with families, and a 

family resource area is provided; families are welcomed at the program at all times 
• Children and families’ home languages and cultures are respected by adapting 

communication methods 
4, 5 • Individual family conferences are offered at least twice annually, and a written report is 

provided to families  
• At least four family events with guest speakers or special activities are held annually, such 

as open houses, potluck dinners, and children’s programs 
Continuous quality improvement 
2, 3, 4, 5 • Personnel and families are surveyed annually on program strengths and weaknesses 
3, 4, 5 • Program is assessed annually using a tool approved by CCS, unless the program is 

accredited by a CCS-approved national accrediting organization 

SOURCE: OKDHS (2022c). 
NOTE: STEAM = science, technology, engineering, arts, and mathematics. 
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Table A.4. Selective QRIS Standards for Large Child Care Homes and Family Child Care Homes by 
Rating Tier 

Rating Tiers Requirement 

Licensing 

2, 3, 4, 5 • Is licensed or permitted and in compliance with requirements 

Accreditation for alternate pathway 

3, 4, 5 • Program accredited by a CCS-approved national accrediting organization as an alternate 
pathway to a Three, Four, or Five Star rating 

Administrative 

2, 3, 4, 5 • Programs follow and maintain all items listed in the Direct Care Facility Handbook 
• Primary caregiver and assistant caregivers are Oklahoma Professional Development Registry 

members with current OPDL certificates 
3, 4, 5 • Owners maintain written job descriptions for assistant caregivers and evaluate them in writing 

annually, including developing the education PD plan 
4, 5 • Personnel benefits and resources for well-being and personnel retention; Four Star requires 

at least two benefits, Five Star requires at least four benefits (benefits with cost implications 
include fully or partially paid health insurance, paid time off, coaching time, retirement plan 
contributions, or free/discounted child care) 

• Additional programs are adopted, such as having a curriculum coordinator, family orientation, 
continuity of care, child learning assessment, health and safety, participation in CACFP, 
developmental screenings, and others (Four Star requires three of listed criteria, Five Star 
requires five of listed criteria; within some criteria, Five Star requires more sub-criteria than a 
Four Star) 

Primary caregiver qualifications criteria 

3, 4, 5 • Requirements for primary caregivers, including level on the OPDL, include training in early 
learning guidelines, full-time employment onsite, and responsibilities 

• Ratios for master teacher to children for Two, Three, Four, and Five Star are 1:50, 1:40, 1:30, 
and 1:20, respectively 

Professional development 

2, 3, 4, 5 • Primary caregivers and assistant caregivers employed for at least 12 months and have at 
least two college credits or 20 hours of job-related PD within the last 12 months prior to star 
certification 

• Primary caregiver and assistant caregivers have written educational PD plans reviewed 
annually, updated as needed, and maintained on file at the program 

4, 5 • Additional PD options completed by primary caregiver and/or assistant caregiver (Four Star 
requires one of the listed criteria, Five Star requires two of the listed criteria) 

Learning and development 

2, 3, 4, 5 • No television or screen time for children 1 year old or younger 
• A written daily schedule reflecting a balanced program of opportunities and learning activities 

is posted and includes reading to children a minimum of 15 minutes a day 
3, 4, 5 • Space is arranged in clearly defined areas that include math and science activities for 

children 2 and older 
• Developmentally appropriate curriculum in each classroom, and lesson plans 
• Programs establish methods for providing curriculum information to families. Methods may 

include parent handbooks, newsletters, orientation, or family meetings 
• For continuity of care, children remain with specific teaching personnel throughout the 

majority of the day and are not regularly assigned to another group 
4, 5 • Children have access to art, block building, book reading, dramatic play, manipulative play, 

and music and movement 
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Rating Tiers Requirement 

• The program implements lesson plans with developmentally appropriate activities that align 
with Early Learning Guidelines or Oklahoma Academic Standards 

• Children age two and older have enhancement activities to promote basic skills and critical 
thinking; one or more activities for Four Star and two or more activities for Five Star are 
required, such as nature-related activities, nutrition, foreign language, theater, and STEAM 

Family partnership 

2, 3, 4, 5 • Primary caregiver maintains a signed contract on file for each family including, but not limited 
to, policy concerning hours, fees, payment schedules, vacations, and terminations 

• Children and families’ home languages and cultures are respected by adapting 
communication methods 

• Primary caregiver offers and encourages family conferences at least annually, and 
documentation is maintained with the child’s records 

• Primary caregiver has information available regarding common childhood issues, including 
health care, education, nutrition, and family counseling services and provides referral 
information when indicated 

• Primary caregiver provides family involvement opportunities annually (at least two for Two 
and Three Star and at least three for Four and Five Star) 

4, 5 • Primary caregiver provides families at least two non-relative references, including contact 
information 

• Primary caregiver establishes and maintains a system for sharing and communicating with 
families information that is specific to the child’s physical and emotional state 

• The program conducts a formal intake process for new families 
• The program implements additional health and safety criteria (more required for Five Star 

than Four Star) 
Continuous quality improvement 

2, 3, 4, 5 • Personnel and families are surveyed annually on program strengths and weaknesses 
• Health and safety checklists for both indoor and outdoor spaces are completed annually and 

maintained on file at the program 
3, 4, 5 • Program goals are established and updated annually, and the program has a written plan and 

program policy and procedures for meeting established goals, including PD and educational 
needs for the primary caregiver and assistant 

SOURCE: OKDHS (2022d). 

 

Tiered Reimbursement 

As an incentive for providers to reach higher tiers in the QRIS, the reimbursement rates 
associated with the Oklahoma Child Care Subsidy program increase with each rating level. The 
Child Care Subsidy program assists low-income working families (those with an income up to 85 
percent of the state median income) with the cost of child care for children up to age 13. OKDHS 
sets subsidy reimbursement rates and provides the subsidies for subsidy-eligible children to 
licensed center- and home-based providers under contract with OKDHS using funding from the 
federal CCDBG. 

Table A.5 illustrates how the state reimbursement rates as of January 2023 vary by child age 
(highest for infants and declining for each older age group), provider type (rates are typically the 
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same or lower for FCCHs compared with centers),26 and full- or part-day schedule (defined as 
more than four hours for full-day versus four hours or less for part-day, with higher rates for a 
full- day schedule by about 50 percent to 67 percent).27 In addition, the reimbursement rates 
increase as providers move to higher QRIS ratings and reimbursement rate increases can be as 
high as 67 percent from one rating tier to another (OKDHS, 2023).28 

An infusion of federal CCDBG funds in 2018 supported increased reimbursement rates 
starting that year. The series of enhancements increased the One Star center and FCCH rates to 
the 50th percentile rates for each provider type based on the 2017 market rate survey (which 
collects information on the prices that providers charge). Two Star and Three Star center and 
home rates were likewise increased to the 65th and 75th percentile rates, respectively, based on 
the same market rate survey. The supplemental rate for children with special needs also 
increased over time.29 
 

Table A.5. Selected Daily Per-Child Reimbursement Rates for Child Care Centers and FCCHs as of 
January 1, 2023 by Oklahoma QRIS Rating Level 

 Child Care Centers FCCHs 
Age Group Full Day Part Day Full Day Part Day 
One Star      
Daily rate     

Birth to 12 months $20.00 $14.50 $20.00 $13.70 
13 to 24 months $20.00 $14.50  
25 to 48 months $17.20 $11.50 $17.20 $11.20 
49 to 72 months $17.00 $11.50 $16.20 $11.20 

Blended rate     
49 to 72 monthsb $12.60/$13.80 $12.60/$13.70 

Two Star      
Daily rate     

Birth to 12 months $22.80 $15.00 $20.70 $13.90 
13 to 24 months $21.80 $15.00 
25 to 48 months $19.60 $12.80 $18.50 $12.80 
49 to 72 months $18.50 $12.80 $18.50 $12.80 

Blended rate     
49 to 72 monthsa $14.80/$15.90 $14.80/$15.90 

 
26 Care in the child’s own home may also be subsidized with a reimbursement rate equal to 90 percent of the One 
Star FCCH rate for a child of the same age. 
27 For simplicity, we omitted the weekly payment rate, which is based on the number of hours per day and days per 
month. The blended rate shown in Table A.5 applies to children ages four and older who need care for a 
combination of school days (part time) and holidays (full time), either for a traditional or extended school year. 
28 There is also a supplemental rate increase for children with moderate or severe special needs, namely $16 and $12 
for a full-schedule or part-day schedule, respectively, when the child has moderate special needs, and $28 and $20 
for a full-schedule or part-day schedule, respectively, when the child has severe special needs. 
29 In addition, prior to the 2018 rates, reimbursement rates in Oklahoma were higher for a group of 19 counties in 
higher-cost parts of the state, referred to as enhanced areas. Since then, the reimbursement rate schedule has been 
uniform across the state. 
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 Child Care Centers FCCHs 
Age Group Full Day Part Day Full Day Part Day 
Three Star      
Daily rate     

Birth to 12 months $38.00 $23.40 $28.60 $18.20 
13 to 24 months $33.60 $20.20 
25 to 48 months $31.50 $18.90 $26.50 $16.70 
49 to 72 months $22.80 $15.00 $22.80 $15.00 

Blended rate     
49 to 72 monthsa $17.30/$18.70 $17.30/$18.70 

Four Star      
Daily rate     

Birth to 12 months $44.00 $26.40 $39.50 $25.70 
13 to 24 months $41.80 $25.20 
25 to 48 months $35.90 $21.90 $36.00 $22.10 
49 to 72 months $25.20 $16.10 $26.60 $17.10 

Blended rate     
49 to 72 monthsa $19.90/$21.30 $19.90/$21.30 

Five Star   
Daily rate     

Birth to 12 months $50.60 $30.40 $45.40 $29.60 
13 to 24 months $48.10 $29.00 
25 to 48 months $41.30 $25.20 $41.40 $25.40 
49 to 72 months $29.00 $18.50 $30.60 $19.70 

Blended rate     
49 to 72 monthsa $22.90/$24.50 $22.90/$24.50 

SOURCE: OKDHS, 2023. 
NOTE: Blended rates and rates for school-age care (73 months to 13 years) are not shown. There is a supplement 
rate when a child qualifies as having special needs or when the child is receiving care in a child welfare case. A 
different rate applies when care is provided during nontraditional hours. 
a The rates in the table do not reflect the $5-per-hour supplemental increase in effect from April 1, 2020, to June 30, 
2024, as part of the funding for Oklahoma under the federal 2020 CARES Act, designed to stabilize child care 
markets. 
b Traditional rate and extended rate, respectively. 
 

Starting in April 2020, in response to the COVID-19 pandemic and the disruption it caused 
child care providers and the markets, Oklahoma used part of its 2020 CARES Act CCDBG funds 
to supplement the reimbursement rates shown in Table A.5. Specifically, a $5-per-hour 
supplement was added to each of the daily rates. With a fixed dollar-value supplement, 
reimbursement rates increased differentially in percentage terms depending on the provider type, 
QRIS rating, and child age, with higher percentage increases for lower baseline hourly 
reimbursement rates compared with higher baseline hourly rates. For example, for an infant in a 
One Star center, the increase in the full-day hourly rate from $20 to $25 represents a 25 percent 
increase, whereas the equivalent rate for an infant in a Five Star center, for which the baseline 
was $50.60, equates to a 10 percent change. Overall, the rates changed by as little as 10 percent 
and as much as 45 percent. 

The supplemental payment remains in effect until June 30, 2024, when the state fiscal year 
ends. It is not clear whether Oklahoma will use state monies to extend the supplement. 
Otherwise, reimbursement rates could revert to levels in 2020 prior to the COVID-19 pandemic. 
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Appendix B. Additional Documentation of Methods for Data 
Collection and Cost Estimation for the Sampled Providers 

This appendix provides additional detail on our approach to collecting cost data from 
licensed center- and home-based providers in Oklahoma. 

Eligible Providers and Sampling Approach 
Table B.1 shows the inclusion criteria that was applied to obtain our final frame of 1,955 

licensed center- and home-based providers for sampling. For the purposes of this summary table, 
the criteria were applied sequentially from the first to the sixth. For some criterion, the number of 
providers removed was less than the number of providers that met the criterion. In these cases, 
some of the affected providers had already been removed from eligibility because they met 
earlier criteria. In total, the 1,955 providers that we sampled represent 73 percent of licensed 
center- and home-based providers in Oklahoma. 

Table B.1. Results of the Application of Criteria for Inclusion in the Provider Cost Survey 

Criterion 

Number of 
Providers 

Meeting Each 
Criterion 

Number of 
Providers 

Removed from 
Eligibility 

Remaining 
Number of 

Eligible 
Providers 

1 All providers in the cleaned version of the state’s 
licensing database as of October 30, 2023a 

2,544 0 2,544 

2 Head Start and Early Head Start providers 286 286 2,258 

3 Programs under tribal authority 70 30 2,228 

4 Programs that are not year-round 357 169 2,059 

5 Programs that are permitted but not licensed 98 20 2,039 

6 Programs that did not have information on age 
groups served  

90 84 1,955 

a We cleaned the initial list of 3,201 providers that the state provided by removing duplicates (N = 4), programs 
noted as “assumed closed” (N = 55), programs classified as a School-Age Program (N = 220), programs operating 
with a six-month initial permit (N = 362), and state-funded pre-kindergarten programs (N = 16). 
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Table B.2 records the distribution of the 1,955 licensed center- and home-based providers 
into one of 18 strata defined by provider type, QRIS rating, and urban-rural status. 

Table B.2. Distribution of Eligible Providers by Sample Strata 

Sample Strata One Star 
Two and Three 

Star 
Four and Five 

Star 
Subtotals and 

Totals 
Urban areas      

Centers 39 102 341 482 
FCCHs 160 328 307 795 

Large rural areas      
Centers 8 34 131 173 
FCCHs 47 82 81 210 

Rural areas      
Centers 5 23 69 97 
FCCHs 66 88 44 198 

Total providers 325 657 973 1,955 
 

The study aimed to collect data from 50 providers. Table 2.1 shows the resulting target 
interviews in each strata and the distribution of the 33 completed cases. 

Provider Recruitment and Data Collection 
Prior to launching recruitment efforts, we developed recruitment materials, including emails, 

a list of financial information for participating providers to assemble, and a study website. The 
study protocol was submitted to RAND’s Institutional Review Board and was approved. 

The initial recruitment emails and flier included the following information: 

• an overview and the potential benefits of the study 
• the study funder (Oklahoma Partnership for School Readiness [OPSR] through a PDG B–

5 award from the U.S. Department of Health and Human Services and the U.S. 
Department of Education) 

• RAND as the study organizer 
• notification that participation was voluntary 
• the information being requested 
• notification that in appreciation of their participation, providers who submitted their cost 

information would receive Amazon e-gift cards totaling $200  
• notification that all data collected would remain confidential 
• notification that participation would not affect their current or future QRIS rating or other 

supports for ECCE providers in the state 
• information on how to enroll. 
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RAND coordinated the recruitment effort, which began in late November 2023. Recruitment 
was conducted jointly by RAND and OPSR staff. Our initial plan for recruitment for a given 
provider spanned approximately three weeks as follows: 

• Week 1: OPSR sends introductory email with informational brochure attached and 
reaches out to the provider by phone 

• Week 2: OPSR calls a second time 
• Week 3: RAND calls and sends a second email. 

Recruitment did not always follow the schedule outlined for multiple reasons, including 
providers that asked for callbacks, that sent emails asking for more information, and because of 
recruitment staff scheduling conflicts. Once a provider committed to participate, a RAND or 
OPSR team member conducted a brief screening interview to verify that the provider met the 
study qualification criteria and to collect information about the ECCE program required to 
prepopulate the survey (e.g., the number of classrooms and ages served). 

Given the challenge in getting providers to respond, especially over the end-of-year holidays, 
in some cases, we chose to make more than three calls to a provider. If the sampled provider was 
not enrolled and had not responded after at least three calls, the provider was considered 
unresponsive, removed from the recruitment effort, and replaced with the next sampled provider 
in the same strata. However, in March 2024, providers that had been removed from the sample 
for unresponsiveness in January in stratum that we were having difficulty filling were called 
again; the rationale was that those providers might have more capacity since the winter holidays, 
and they may find participation easier if they had already collected financial information to 
prepare their taxes. 

During the field period, 264 providers were invited to participate in the study (see Table B.3). 
As noted earlier, 33 completed surveys were obtained by the end of the field period in mid-April 
2024. The other providers had the following disposition by the end of data collection: 

• three providers were determined to be ineligible 
• 69 providers declined to participate, including three who were screened and received the 

questionnaire and then decided not to complete it 
• 12 providers received the questionnaire but did not complete data collection by the end of 

the field period 
• 147 providers did not respond to our outreach efforts, including seven for which we were 

unable to find a correct email address or phone number (we attempted to reach these 
providers using the information we did have but incomplete contact information resulted 
in fewer opportunities to reach them). 

Using the American Association for Public Opinion Research’s (AAPOR’s) metrics and 
calculator (AAPOR, 2023a, 2023b), the overall response rate was about 13 percent and the 
refusal rate was about 27 percent. These rates are very similar when center- and home-based 
providers are considered separately (Table B.3). 
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Table B.3. Response Rates for Eligible Oklahoma ECCE Providers 

Measure Total Providers 
Center-Based 

Providers 
Home-Based 

Providers 
Providers invited to participate 264 124 140 
Eligible    

Data collection completed 33 16 17 
Refusal or did not consent to study 69 31 38 
Did not respond to invitation to participate 140 64 76 
No valid email contact information 7 3 4 
Did not complete survey before end of field period 12 7 5 

Not eligible    
Not eligible 3 3 0 

Refusal rate (%) 26.8 25.6 27.1 
Response rate (%) 12.8 13.2 12.1 

NOTE: Rates were calculated using methods set forth in AAPOR (2023a, 2023b), specifically refusal rate 2 and 
response rate 4. 

 
The survey instrument was modeled on the 2020 Oklahoma Cost of Childcare Study 

conducted by RAND researchers (Karoly and Walsh, 2020). A similar version was used for 
center- and home-based programs. Each survey covered general program information, staffing 
levels and benefits, sources of revenue, and annual expenditures. As noted earlier, when 
providers agreed to participate, they were asked a series of screening questions to verify the 
information we had from OKDHS and to obtain information on the size and structure of their 
program. The surveys were prepopulated with the data from the screening questionnaires. 
Providers could then opt to complete the questionnaire over the phone, through an interactive 
(fillable) Adobe Acrobat form, or on a hard copy mailed to them; some providers used multiple 
methods. Providers were also allowed to send in program and financial information, which we 
used to complete the financial portion of their survey. Follow-up emails and phone calls were 
used to fill in gaps and clarify information. The need for such follow up was essential for 
providers that filled out the survey form on their own. When we conducted the survey with a 
provider in real time over the phone, it was much easier to ensure consistency across the 
instrument and to ask clarifying questions as we went along. 

Characteristics of Providers Surveyed 
In this section, we report several key characteristics of the responding providers, stratified by 

provider type. These include program indicators, such as enrollment (Table B.4), staffing 
patterns and fringe benefit offerings (Table B.5), operating schedule and services (Table B.6), 
and sources of revenue (Table B.7). With a few exceptions, the cells in each table report the 
count (number) of providers with a given characteristic. For several indicators, we report the 
range (minimum to maximum) across the surveyed providers. 
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Enrollment indicators. The survey captured several program enrollment indicators (Table 
B.4), including licensed capacity, number of classrooms, and the existence and size of waiting 
lists. For the 16 center-based programs, the majority (seven) are licensed to serve 51 to 100 
children. Four centers are smaller (capacity of 21 to 50 children), and five centers are larger 
(capacity up to 200 children). The corresponding number of classrooms ranges from at least two 
to a maximum of 11 in one case; however, three to six classrooms is typical. All centers serve 
infants, toddlers, and preschool-age children and eight also serve school-age children. As 
expected, the home-based providers have one or two classrooms (or groups) and a capacity up to 
12 children. The FCCHs serve children across the early years and school-age children. 

Table B.4. Program Enrollment of Surveyed Providers by License Type 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Licensed capacity (number)     

Up to 12 0 10 7 17 
13 to 20 0 0 0 0 
21 to 50 4 0 0 4 
51 to 100 7 0 0 7 
101 to 200 5 0 0 5 

Number of classrooms or groups (number)     
1 0 8 7 15 
2 1 2 0 3 
3 to 4 3 0 0 3 
5 to 6 5 0 0 5 
7 or more 7 0 0 7 

Ages of children served (number)     
Children aged birth to 11 months 16 8 6 30 
Children aged 12 to 36 months 16 9 7 32 
Children aged 3 to 5 years 16 9 7 32 
Children aged 6 or more years 11 4 2 17 

Has waiting list (number) 14 8 2 24 
Has waiting list for specific ages (number)     

Children aged birth to 11 months 13 7 1 21 
Children aged 12 to 36 months 11 6 1 18 
Children aged 3 to 5 years 11 4 0 15 
Children aged 6 or more years 8 2 0 10 

For programs with waiting lists, size of list (range)     
Children aged birth to 11 months 2 to 40 2 to 30 a – 
Children aged 12 to 36 months 2 to 40 1 to 10 a – 
Children aged 3 to 5 years 3 to 40 2 to 8 – – 
Children aged 6 or more years 2 to 40 2 to 12 – – 

Total providers (number) 16 10 7 33 
NOTE: – = not applicable. 
a Cell size is too small to report the range. 
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The majority of the centers (14 of 16) reported having a waiting list, although not all 
programs keep such a list, even if there is excess demand. The prevalence of waiting lists is 
about the same across the age groups served. Specifically, 13 of 16 centers serving infants have a 
waiting list for that age group and 11of 16 centers serving toddlers and preschool-age children 
also have waiting lists. The size of those waiting lists ranges from two or three children to 40, 
depending on the age group. Among the FCCHs, eight of ten large FCCHs reported having a 
waiting list, most commonly for infants with two to 30 children of that age on the list. Just two 
FCCHs reported having a waiting list, one in the infant category and the other for toddlers. 

Staffing patterns and fringe benefit offerings. The variation in staffing patterns reflects 
differences in setting and enrollment levels and other program services (Table B.5). With one 
exception, 15 centers, for example, employ three or more full-time staff and one or more part-
time staff. FCCHs are mostly staffed with one or two full-time employees. Lead teachers are 
universal for centers and nearly so for assistant teachers. A majority of centers also employ one 
or more floaters to fill in for regular staff as needed. Other non-classroom staff roles in centers 
include a director in all cases; an assistant director and a cook are also common positions. Less 
common are an administrative assistant, custodian, or driver. One center employed a curriculum 
director. FCCHs are typically staffed by the owner and perhaps an assistant teacher, an aide, or a 
floater, in the case of large FCCHs. No other non-classroom positions were included on the staff 
for the FCCHs in our sample. 

Among non-cash benefits, being paid to attend staff meetings, PD, overtime pay, and reduced 
tuition are four common benefits that centers offer and can be viewed as payment for specific 
job-related activities (first three) or foregone revenue for the center (fourth). Centers are less 
likely to offer paid PD time, sick pay, and vacation pay, all of which would likely involve cash 
outlays (particularly for substitutes). Even less common are other expensive fringe benefits, such 
as retirement, health, or dental benefits. Overall, FCCHs, especially the smaller ones, offer fewer 
benefits compared with centers. 

Although we did not collect salary or wage data for all center and FCCH staff in the 
illustrative programs, BLS occupational wage data for 2023 (2024b) record a median annual 
salary of $25,474 for child care workers in the state (see Table D.3 in Appendix D), a 32 percent 
increase from the 2018 level used in our 2020 report. This earnings level is just above the federal 
poverty level for a family of three as of the same year ($24,860). 
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Table B.5. Staffing Patterns and Fringe Benefits of Surveyed Providers by License Type 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Number of full-time staff (number)     

0 1 0 0 0 
1 0 5 7 12 
2 0 2 0 2 
3–6 2 3 0 5 
7–10 2 0 0 2 
11–20 8 0 0 8 
>20 3 0 0 3 

Number of part-time staff (number)     
0 7 2 7 16 
1 1 6 0 7 
2 0 2 0 2 
3–6 6 0 0 6 
>6 2 0 0 2 

Have classroom positions on staff (number)     
Lead teacher 16 3 0 19 
Assistant teacher 12 9 0 21 
Aide 0 2 0 2 
Floater 9 1 0 10 

Have other positions on staff (number)     
Owner 0 10 7 17 
Director 16 0 0 16 
Assistant director 11 0 0 11 
Administrative assistant 5 0 0 5 
Nurse 0 0 0 0 
Cook  10 0 0 10 
Driver 2 1 0 3 
Custodian/cleaner 5 0 0 5 
Other 1 0 0 1 

Provide fringe benefits (number)     
None 0 1 7 8 
Paid to attend staff meetings 14 3 0 17 
Paid cost of PD 13 7 0 20 
Paid to attend PD 9 3 0 12 
Reduced tuition for program staff 13 4 0 17 
Overtime pay 14 2 0 16 
Sick pay 11 3 0 14 
Vacation pay 12 3 0 15 
Retirement savings 1 1 0 2 
Health insurance 6 1 0 7 
Dental insurance 3 1 0 4 

Total providers (number) 16 10 7 33 
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Operating schedule and services. The operating schedule is at least nine hours per day for 
all sampled providers, and some providers (both centers and FCCHs) exceed 12 hours per day 
(Table B.6). Operating 52 weeks per year is most common among the sampled providers. Many 
programs offer supplemental services, the most common being meals (offered by all providers), 
referrals to other services, and developmental assessments. None of the sampled providers offer 
speech services or counseling. Small FCCHs were the least likely to offer other services beyond 
meals. Large FCCHs offered somewhat more services but still fewer services compared with 
centers. 

Table B.6. Operating Schedule and Services of Surveyed Providers by License Type 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Hours per day program is open (number)     

Up to 9.75 0 2 3 5 
10 to 10.75 3 3 1 7 
11 to 11.75 8 4 2 14 
12 or more 5 1 1 7 

Weeks per year program is open (number)     
48 or 49 1 1 1 3 
50 1 4 2 7 
51 1 1 0 2 
52 13 4 4 21 

Additional services provided (number)     
Sick care 0 0 1 1 
24-hour care 0 0 1 1 
Bilingual program 0 1 0 1 
Height and weight measurement 0 1 0 1 
Vision screening 4 0 0 4 
Hearing screening 3 0 0 3 
Dental screening 2 0 0 2 
Speech screening 4 0 0 4 
Speech services 0 0 0 0 
Developmental assessment 7 1 1 9 
Meals 14 10 6 30 
Counseling 0 0 0 0 
Referrals 6 7 1 14 
Transportation to and/or from program 1 1 2 4 
No services other than meals 5 1 4 10 

Total providers (number) 16 10 7 33 

 
Sources of revenue. Finally, the sampled providers rely on a diverse mix of public and 

private revenue sources (Table B.7). Overall, 26 of 33 providers accept reimbursement through 
the Child Care Subsidy program and another 18 accept tribal child care subsidies. The USDA’s 
CACFP is another common public revenue source used by 22 providers (centers and large and 
small FCCHs). The other public funding sources providers were asked about—Individuals with 
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Disabilities Act (IDEA), Title I funding, and funding from local education agencies (LEAs)—
typically apply exclusively to public school–based programs; thus, we would not expect these 
funding sources to support the private providers in our sample. However, a number of providers 
reported receiving public sector COVID-19 pandemic relief funds in the reference fiscal year. 
Among private revenue sources, all providers reported revenue from parent fees. Other sources 
of revenue, such as funding from a parent’s employer, fundraising, or investment income, are 
rare and are primarily received by centers. No providers reported income from a sponsoring 
agency, local community groups, or private donations. 

Table B.7. Revenue Sources of Surveyed Providers by License Type 

 Licensed Provider Type  

Characteristic Centers Large FCCHs FCCHs Total 
Public sources (number)     

Oklahoma Child Care Subsidy program  14 9 3 26 
Tribal Child Care Subsidy program 12 5 1 18 
USDA CACFP 8 10 4 22 
IDEA funds 0 0 0 0 
Title I funds 0 0 4 4 
LEA funds 0 0 0 0 
Other public 2 2 3 7 

Private sources (number)     
Tuition or fees paid by parents 16 10 7 33 
Contributions from sponsoring agency 0 0 0 0 
Subsidies/contributions from local 
community groups 

0 0 0 0 

Contributions from parents’ employers 0 0 1 1 
Special events and fundraising efforts 3 0 0 3 
Private donations 0 0 0 0 
Investment income 1 0 0 1 
Other private revenue sources 1 0 0 1 

Total providers (number) 16 10 7 33 
 

Methods for the Analysis of Provider Cost Data 
A formal cost analysis would typically aim to account for the value of all resources used in 

the delivery of a given ECCE program. Such an analysis would entail accounting for not only 
cash outlays but also for the value of the resources that may have been provided to the program 
at a discount or at no charge (e.g., subsidized or free rent, the use of equipment without charge, 
volunteer time). This full accounting represents the value to society of the resources used, which 
may exceed the actual cash outlays on the part of the provider. 

In our case, although our data collection allowed center- and home-based providers to report 
in-kind contributions, such as donated space or volunteer labor, our cost estimates were based on 
reported cash expenditures, which is relevant when comparing costs against the reimbursement 
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rate. Thus, some of the variation in cost across providers results from differences in the cost of 
space and other resources that may be provided in-kind. 

To generate a per-pupil cost, we proceeded as follows for each center-based provider based 
on the information gathered from our survey: 

1. We converted all figures reported for 2022 to 2023 dollars using the CPI, which 
showed an increase of 3.4 percent between the two years (BLS, 2024a). Thus, all 
estimates are in 2023 dollars. 

2. We generated an estimate of total direct expenditures for each classroom in the center 
for expenditures that may fall into the classroom categories listed in Table 2.2. 

3. We calculated the proportion of shared resources to allocate to each classroom based 
on either (1) enrollment in the classroom as a share of total enrollment in the center 
(labeled the enrollment share) or (2) as 1 divided by the number of classrooms in the 
center (labeled the classroom share). In most cases, the enrollment share and the 
classroom share were very similar, so we could use either proportion and reach a similar 
estimate. Nevertheless, based on whether the use of resources was likely to be 
proportional to enrollment or to classrooms, we used the enrollment share for all shared 
expenditures except for staff PD and space, for which we used the classroom share. 

4. We applied the shares from the second step to generate an estimate of total direct and 
indirect expenditures for each classroom. When centers had more than one classroom 
serving the same age group, the direct and indirect costs were pooled to create a center-
level total expenditure for each age group. 

5. For each age group, we calculated the cost per child on an annual basis by dividing 
annual expenditures for a given age group by the enrollment of children in that age group. 
Cost per child on a weekly and a daily basis was based on center-reported operating 
weeks per year and days per year (days per week times weeks per year). 

This same approach was followed for FCCHs, although they were treated as having one age 
group, so that there was no disaggregation within the FCCH by child age. 

To maintain the anonymity of the participating providers in our study, we report averages 
and minimums and maximums across providers. All expenditure figures are reported per child on 
an annual, weekly, or daily basis rather than in their aggregate dollar values. Thus, specific 
expenditure amounts in levels, including salaries and other categories of expenditures, are not 
reported for any provider in the sample. 
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Appendix C. Cost Survey Data Collection Instrument 

This appendix includes a reproduction of the screening tool and fillable Adobe Acrobat 
instrument used for the collection of program and expenditure information for licensed center- 
and home-based ECCE providers in Oklahoma. 



Provider ID: 

1 

RAND Corporation 
2023 Oklahoma Child Care 

Cost Study 

Center-Based Providers 

Completion Date: 

Month  Day  Year 

Dear Provider,

Thank you again for agreeing to take part in the RAND Oklahoma Child Care Cost 
Study.  As a reminder, all information that you provide will be kept confidential.  To 
show our appreciation for participating, you will receive a $150 Amazon gift code via 
email after your cost information has been submitted to us.

Please save this file to your computer each time you work on it.  When you have 
finished, click the "Submit Form" button in the top right hand corner.  You will be 
prompted to enter your email address and name; once you do that and hit "Send" and 
your responses will be emailed back to the RAND team. You can also send the file back 
as an attachment in an email. 

This cost collection form has been customized for your facility.  For open-ended 
questions, click on and type your answers in the blue boxes.  For questions with 
choices, click the circles or squares to indicate your selection.  You can use the tab key 
to move between choices.  Dollar figures can be rounded to the nearest whole dollar.

Please answer all questions to the best of your ability. Based on some of your answers, 
you may be asked to skip certain questions; you can also skip any questions marked          
"n/a" (not applicable).  If you have an annual report or end-of-year accounting statement 
or end-of-year accounting statement, you may be able to pull all of the information you 
need from it, and we can help with that process. There will be a place at the end where 
you can note any questions, anomalies, or information specific to your situation.

We're here to answer any questions you may have as you go along. Please do not 
hesitate to reach out to Phoebe Levine, RAND Survey Assistant, at 
OKChildCareCostStudy@RAND.org or 412-683-2300 x 4230.

mailto:OKChildCareCostStudy@RAND.org
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INSTRUCTIONS 
This questionnaire consists of five sections: 

A. General Center / Program Information
B. Staffing Levels and Benefits
C. Revenue Sources for the Most Recent Completed Fiscal Year
D. Annual Expenditures for the Most Recent Completed Fiscal Year
E. Experiences with the COVID-19 Pandemic

For some questions, you will be asked to verify information that we have for you already, and for others, you will be asked 
to provide new information.  Based on some of your answers, you may be directed to skip certain questions.  If the format 
doesn’t quite match your center (for example, if we refer to “Lead Teachers” and your center has “Head Teachers”), 
please fill in the information as best as you can.  

We suggest that you review the questionnaire, then contact Phoebe Levine, RAND Survey Assistant, if you have any 
questions OKChildCareCostStudy@rand.org ; 412-683-2300 x 4230).

Please note that for Sections A-D, all questions pertain to your center’s most recently completed fiscal year, but for 
Section E the reference period is through October 2023. 

Topics and Respondents:   This questionnaire will cover the topics listed in the table below. We also indicate potential 
documentation that may be useful to have on hand. 

As indicated in the table, the program director may be the most knowledgeable person to respond to the first three topics. 
For the remaining topics, the best respondent will be the school or program staff member most familiar with program 
revenue sources and expenditures for the most recent completed fiscal year. 

Topic Potential Documentation Likely Most Knowledgeable 
Respondent 

Program structure (operating hours, days, and 
weeks per year; ages of children served; 
number of classrooms) 

Program records Program Director or Owner 

Child enrollment by age and part- or full-time 
status 

Program records Program Director or Owner 

Staffing structure Program records Program Director or Owner 

Sources of income/revenue Annual audit, annual financial 
report, tax return  

Chief financial officer, Bookkeeper, 
Program Director, or Owner 

Expenditures for the most recent competed 
fiscal year: staff wages and benefits, facilities, 
education materials, food service, 
transportation, other materials, supplies, and 
services  

Annual audit, annual financial 
report, tax return 

Chief financial officer, Bookkeeper, 
Program Director, or Owner 

Donated labor, space, and other materials Program records Chief financial officer, Bookkeeper, 
Program Director, or Owner 

mailto:OKChildCareCostStudy@rand.org
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PROVIDER COST QUESTIONNAIRE 

A. GENERAL CENTER/PROGRAM INFORMATION

In this first section, we ask questions about the general structure and features of your center. 

A1.  Please verify the information that we have about the following program features: 

Feature Information on Record Correct? Provide corrections 
below, if necessary 

Most recent completed fiscal year Yes  No 

For-profit / not-for-profit status Yes  No 

Reach for the Stars rating Yes  No 

Number of classrooms Yes  No 

Licensed capacity Yes  No 

Accepts state child care subsidies Yes  No 

Program changes during the most 
recent completed fiscal year Yes  No 

A2.  Please verify the information we have for each classroom: 

Room Number Name/Reference Age Group Provide corrections below, 
if necessary 

Room 1 

Room 2 

Room 3 

Room 4 

Room 5 

Room 6 

Room 7 

Room 8 

Room 9 

Room 10 

Room 11 

Room 12 
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A3. In what type of building or facility is your program located? Is it located in a religious building, school, 
workplace, or in its own building?  [Select one response.] 

A public school  
A private school 
A college or university 
A community center  
A church, synagogue, or other place of worship 
A public library  
Your own building 
A place of employment or business  
More than one place  
Some other place (specify)

A4. Is your program part of a local multi-site organization or chain, a national multi-site organization or chain, or 
is it independently owned and operated?  [Select one response.] 

Local multi-site organization or chain   
National multi-site organization or chain 
Not a multi-site organization  

A5. Is your program independent or is it sponsored by another organization, such as a church or community 
agency?  [Select one response.] 

Independent   GO TO A7
Sponsored   GO TO A6

A6. Now I’d like to ask about sponsorship of your program. By sponsorship, we mean an organization that 
provides governance and/or financial support for your program. Is your program sponsored by a...?
[Select only those that apply.] 

Church or religious group

Parochial private school

Non-parochial private school

College or university

Private company or individual

Social service organization or agency
(specify)

Non-government community organization (e.g., YMCA)
(specify)

State or local government (specify)

Some other type of sponsoring agency
(specify)

Public school / board of education
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A7. Is your program/center accredited by ….?  [Select only those that apply.] 

Not accredited

Association of Christian Schools International (ACSI)

CARF International (CARF)

Council on Accreditation (COA)

National Accreditation Commission for Early Care and Education Programs
(NAC)

National Association for Family Child Care (NAFCC)

National Association for the Education of Young Children (NAEYC)

Accredited Professional Preschool Learning Environment

The following questions refer to the program year that corresponds to your most recent completed fiscal year. 

A8. Indicate which days of the week your program is regularly open: [Select all that apply.] 

MON TUES WED THURS FRI SAT SUN 

A9. What hours of the day is your program typically open Monday through Friday? 

Opens:               am  Closes: am
pm pm 

A10. Are the regular hours just described the same throughout the year, i.e., for the academic year and the 
summer months? [Select one response.] 

Yes  
No; describe what changes 

A11.  Do all age groups follow the same schedule in terms of the length of the day? [Select one response.] 

Yes 

No; please describe the schedule for different classrooms or provide a copy of your schedule 

Other (specify:)

National Early Childhood Program Accreditation (NECPA)
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A12  Are there portions of the day during which not all children are typically in attendance, such as early drop-off 
and late pick-up, when your center would be staffed at lower levels?  [Select one response.] 

Yes   GO TO A13
No  GO TO A14

A13. For each age group, please indicate if the extended day service is available, and if so, provide an 
estimate of the percentage of children who attend during these times. [Select one response in each row 
and column.] 

Infants Toddlers Preschool 

Early Drop-off 
Yes:             % children
No 

Late Pick-up 

A14. What hours of the day is your program typically open on Saturday or Sunday? [Mark “NA” if not applicable.] 

 Opens:                    Closes:          NA 

A15. How many weeks of the year is your program closed? (Enter 0 if the program is open 52 weeks a year. Please 
provide a copy of the school/center calendar with days off.) 

 Number of weeks closed: 

Yes:    % children
No 

Yes:             % children
No 

Yes:             % children
No 

Yes:  % children
No 

Yes:  % children
No 

Yes:  % children
No 

am
pm

am
pm
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    Provider ID:  
We would like to collect some information about each classroom in your center/program. Please describe the program as it operated in the most recent 
completed fiscal year.  [Do not enter data into columns labeled "n/a".]

A16.  Does this classroom operate with more than one session, e.g., a morning 
session and an afternoon session with different children in each session? 
[Select one response per room.] 

Yes      No Yes      No Yes      No Yes      No 

A17. On average, during the most recent completed fiscal year, how many children in 
each age group were enrolled in this classroom? [Enter number] 

a. 0 up to 12 months
b. 12 up to 23 months
c. 2-year-olds
d. 3-year-olds
e. 4-year-olds
f. 5-year-olds
g. 6-year-olds and older

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

A18. What is the desired enrollment in this classroom?  [Enter number] 

A19.  In this classroom, how many children were enrolled who had an IFSP or IEP for 
special needs, such as a physical disability, including hearing or sight 
problems, mental disabilities, or emotional disabilities. [Enter number] 

A20. For the most recent completed fiscal year, what was the number of lead or co-
lead teachers in this classroom? [Enter number] 

A21. For the most recent completed fiscal year, what was the number of assistant 
teachers in this classroom? [Enter number] 

A22. For the most recent completed fiscal year, what was the number of aides in this 
classroom? [Enter number] 

A23. For the most recent completed fiscal year, what was the number of unpaid 
interns in this classroom? [Enter number] 

A24. For the most recent completed fiscal year, was a floater assigned to this 
classroom to cover staff who had to leave the or to increase the number of staff 
in the room during specific times (e.g., meals)? [Select one response per room.] 

Yes      No Yes      No Yes      No Yes      No 

A25. For the most recent completed fiscal year, what was the highest education level 
of the staff (e.g., teachers, assistants, aides) in this classroom? [Enter code; 
see codes on page 8]  
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CODES FOR A25. CLASSROOM STAFF EDUCATION LEVEL 

High School diploma or less  ......................................................................... 1 
CDA (Child Development Associate) ............................................................. 2 
CCP (Certified Child Care Professional) ....................................................... 3 
CoM (Certificate of Mastery)  ........................................................................ 4 

Two-year college or university associate degree .......................................... 5 
Four-year college or university bachelor’s degree ......................................... 6 
Master’s degree or higher ............................................................................. 7 
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A16.  Does this classroom operate with more than one session, e.g., a morning 
session and an afternoon session with different children in each session? 
[Select one response per room.] 

Yes      No Yes      No Yes      No Yes      No 

A17. On average, during the most recent completed fiscal year, how many children in 
each age group were enrolled in this classroom? [Enter number] 

a. 0 up to 12 months
b. 12 up to 23 months
c. 2-year-olds
d. 3-year-olds
e. 4-year-olds
f. 5-year-olds
g. 6-year-olds and older

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

A18. What is the desired enrollment in this classroom?  [Enter number] 

A19.  In this classroom, how many children were enrolled who had an IFSP or IEP for 
special needs, such as a physical disability, including hearing or sight 
problems, mental disabilities, or emotional disabilities. [Enter number] 

A20. For the most recent completed fiscal year, what was the number of lead or co-
lead teachers in this classroom? [Enter number] 

A21. For the most recent completed fiscal year, what was the number of assistant 
teachers in this classroom? [Enter number] 

A22. For the most recent completed fiscal year, what was the number of aides in this 
classroom? [Enter number] 

A23. For the most recent completed fiscal year, what was the number of unpaid 
interns in this classroom? [Enter number] 

A24. For the most recent completed fiscal year, was a floater assigned to this 
classroom to cover staff who had to leave the or to increase the number of staff 
in the room during specific times (e.g., meals)? [Select one response per room.] 

Yes      No Yes      No Yes      No Yes      No 

A25. For the most recent completed fiscal year, what was the highest education level 
of the staff (e.g., teachers, assistants, aides) in this classroom? [Enter code; 
see codes on page 8]  
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A16.  Does this classroom operate with more than one session, e.g., a morning 
session and an afternoon session with different children in each session? 
[Select one response per room.] 

Yes      No Yes      No Yes      No Yes      No 

A17. On average, during the most recent completed fiscal year, how many children in 
each age group were enrolled in this classroom? [Enter number] 

a. 0 up to 12 months
b. 12 up to 23 months
c. 2-year-olds
d. 3-year-olds
e. 4-year-olds
f. 5-year-olds
g. 6-year-olds and older

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

A18. What is the desired enrollment in this classroom?  [Enter number] 

A19.  In this classroom, how many children were enrolled who had an IFSP or IEP for 
special needs, such as a physical disability, including hearing or sight 
problems, mental disabilities, or emotional disabilities. [Enter number] 

A20. For the most recent completed fiscal year, what was the number of lead or co-
lead teachers in this classroom? [Enter number] 

A21. For the most recent completed fiscal year, what was the number of assistant 
teachers in this classroom? [Enter number] 

A22. For the most recent completed fiscal year, what was the number of aides in this 
classroom? [Enter number] 

A23. For the most recent completed fiscal year, what was the number of unpaid 
interns in this classroom? [Enter number] 

A24. For the most recent completed fiscal year, was a floater assigned to this 
classroom to cover staff who had to leave the or to increase the number of staff 
in the room during specific times (e.g., meals)? [Select one response per room.] 

Yes      No Yes      No Yes      No Yes      No 

A25. For the most recent completed fiscal year, what was the highest education level 
of the staff (e.g., teachers, assistants, aides) in this classroom? [Enter code; 
see codes on page 8]  
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A26.   For the most recent completed fiscal year, were there families who were waiting to enroll their children but 
you could not admit at that time? That is, did you have a waiting list of children for your program? 
[Select one response.] 

Yes   GO TO A27
No  GO TO A28

A27.  For the most recent completed fiscal year, what was the maximum number of children in each age 
group that were on your waiting list? [Enter number in each row as relevant.] 

Maximum number of infants (0 to 12 months) on waiting list    ................................. ________ 
Maximum number of toddlers (12 to 36 months) on waiting list   ............................. ________ 
Maximum number of preschool-age children (3-5 years) on waiting list  .................. ________ 
Maximum number of school-age children (K and above) on waiting list ................... ________ 

A28. Does your program offer any of the following options? [Select all that apply.] 

Sick care (i.e., separate care of children with a fever or other acute illness) 
24-hour care
Bilingual program
Other (specify:  )

A29. Please indicate whether your program provides each of the services listed below. Not all programs would 
be expected to provide all of these services. [Select all that apply.] 

Measurement of height and weight annually  
Vision screening  
Hearing screening 
Dental screening  
Speech screening 
Speech services
Developmental assessments  
Meals for children provided by the program 
Counseling services for children and parents (other than routine parent conferences) . 
Referral for parents to social services such as obtaining SNAP (food stamps) benefits, 

financial aid, housing, or medical care  
Transportation services from home to the program 
Transportation services from the program to home 
Other (specify:        ) 
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B. STAFFING LEVELS AND BENEFITS

In this next section, we ask general questions about your staffing levels and benefits. 

B1.  For each type of position listed, please indicate if you employ staff in this capacity, and if so, provide the 
number of full-time and part-time staff. 

Yes / No 
[select one response 

per position] 

If yes, please note the 
number of staff who are: 
Full-time Part-time 

a. Lead teacher Yes  No 

b. Assistant teacher Yes  No 

c. Aide Yes  No 

d. Floater Yes  No 

e. Specialized teachers (e.g., music, swimming) Yes  No 

f. Director Yes  No 

g. Assistant Director Yes  No 

h. Administrative Assistant/Office Staff Yes  No 

i. Nurse Yes  No 

j. Cook Yes  No 

k. Driver Yes  No 

l. Custodian Yes  No 

m. Other 1 (job title: ) Yes  No 

n. Other 2 (job title: ) Yes  No 
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B2. Which of the following benefits do you provide for your teachers and administrators?  [Select all that apply.] 

Full-time 
Teachers 

Part-time 
Teachers 

Asst. 
Teachers 

Admini-
strators 

a. Minimum required 20 hours of professional 
development  

b. Professional development beyond licensing 
requirements 

c. Reduced tuition or fees for their own children 

d. Compensation for overtime 

e. At least partially paid retirement plan 

f. Fully paid health insurance 

g. Partially paid health insurance 

h. Paid health insurance for dependents 

i. At least partially paid dental insurance 

j. Paid sick leave or personal leave 

k. Paid vacations 

l. Paid to attend staff meetings 

m. Paid to attend professional development 

B3.  What is the minimum number of hours per week an employee must work to be eligible for benefits? 
[Select one response.] 

 Hours per week OR No distinction for benefits 

B4.  Do teachers and/or assistant teachers/aides in your program work under a collective bargaining agreement 
negotiated by a union? [Select one response.] 
Yes 
No  
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C. REVENUE SOURCES FOR MOST RECENT COMPLETED FISCAL YEAR

In this section, we ask about your center’s sources of revenue for the most recently completed fiscal year.  We do not 
need to know specific amounts, only the sources from which your center obtains revenue. 

C1. For the most recent completed fiscal year, please indicate if you had any revenue from each of the following 
public or private sources for your early childhood program. [Select only those that apply.] 

Public Sources Yes No Don’t know 

a. Program service fees paid by state Child Care Subsidies (i.e., OK Department 
of Human Services, OKDHS)   

b. Program service fees paid by tribal Child Care Subsidies (i.e., tribal 
authorities subsidies) 

c. USDA CACFP (Child and Adult Care Food Program) funds 

d. Individual with Disabilities Act (IDEA) Part C (early intervention) or Part C 
(preschool special education) funds 

e. Public school district Title I funds 

f. Funds from school district / LEA other than shown in (c) to (e) 

g. 
Municipal, state, or federal gov’t contributions other than shown in (a) to (f) 
(specify:  )  

Private Sources Yes No Don’t know 

h. Tuition or fees paid by parents 

i. Monetary contributions from sponsoring agency 

j. Subsidies/contributions from local community groups (e.g., Kiwanis, etc.) 

k. Monetary contributions from parents' employers 

l. Special events and fund-raising efforts 

m. Private donations 

n. Investment income 

o. Other private revenue source (specify:  )



Provider ID: _______________ 

15 

D. ANNUAL EXPENDITURES FOR MOST RECENT COMPLETED FISCAL YEAR

In this section, we would like to find out how much you spent on each major category of expenses in order to calculate 
your total costs. This information would be on any kind of annual fiscal year report summarizing costs such as an audited 
or unaudited financial statement showing expenditures by category. If you have records of your most recent completed 
fiscal year's expenses and would like our help getting some or all of this information from these reports, please contact 
Phoebe Levine, RAND Survey Assistant, at OKChildCareCostStudy@gmail.com or 412-683-2300 x 4230.  

EXPENDITURES AT THE CLASSROOM LEVEL 

We begin with three types of expenditures that are specific to each classroom. All other expenditures will be reported at 
the center level.  Use the table on the next page to record the following types of classroom-specific expenditures:  

D1. Wages and Salaries for Classroom Staff. In the most recent completed fiscal year, what was the total 
expenditure on wages and salaries (before deductions for taxes or employee benefit contributions) for 
classrooms staff including lead teachers, assistant teachers, aids, floaters, or other specialized staff 
working with children in the classroom?  

[You may record amounts by staff category using the rows under D1. If staff are shared across classrooms in your 
program (e.g., art, music, or physical education teachers), please prorate their wages/salary based on the share of 
their time working with children in each classroom.]  

D2. Non-wage Benefits for Classroom Staff: What was the program’s total expenditure on non-wage employee 
benefits for the staff in each classroom who were included in D1? 

[Include only the employer’s contribution. This category includes the types of expenses listed below: 

• FICA or equivalent (only the employer's matching amount; employee’s share should be in D1)
• Unemployment insurance (total federal and state insurance costs)
• Worker's Compensation
• Disability Insurance (net of any contributions by employees)
• Health/Dental/Vision Insurance (net of any contributions by employees)
• Life Insurance for Staff (net of any contributions by employees)

You may need to estimate this amount based on the ratio of non-wage benefits to salaries for your program as a 
whole. You may record amounts by benefit category using the rows under D2.] 

D3. Classroom Materials and Supplies. What was the program’s total expenditures for materials and supplies 
(e.g., curricula, leaning materials, consumable supplies) that were purchased for use in a specific 
classroom or group of classrooms (e.g., rooms for infants, toddlers, or preschoolers)?  

[Record the total expenditures for each classroom or allocate shared expenditures across subgroups of classrooms. 
Later, under D6, there is a place to record any such expenditures that are not designated for specific classrooms 
but that are used more generally across the center.]  

mailto:OKChildCareCostStudy@gmail.com
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D1. Wages and salaries for classroom staff 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D2. Non-wage benefits for classroom staff 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D3. Classroom materials and supplies 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

[Expenditures for classes that are of the same age group can be combined.  Please note any combinations at the 
top of the column.  Dollar figures should be rounded to the nearest whole dollar.]

Provider ID:
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D1. Wages and salaries for classroom staff 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D2. Non-wage benefits for classroom staff 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D3. Classroom materials and supplies 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 
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D1. Wages and salaries for classroom staff 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D2. Non-wage benefits for classroom staff 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D3. Classroom materials and supplies 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 
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EXPENDITURES AT THE CENTER/PROGRAM LEVEL 

Please report the remaining types of expenditures for the program as a whole for the most recent completed fiscal 
year. Please exclude any expenditures that you already identified for individual classrooms. Use the table on the next 
page to record the following types of center-wide expenditures: 

D4. Wages and Salaries for Program-Level Staff. In the most recent completed fiscal year, what was the total 
expenditure on wages and salaries (before deductions for taxes or employee benefit contributions) for the 
following staff categories: 

a. Leadership and other administrative staff (e.g., director, associate director, curriculum director, administrative
assistants, and any other administrative staff)

b. Food preparation/service staff (e.g., cooks and other kitchen/meal service staff)
c. Transportation services staff (e.g., bus/van drivers)
d. Other program-level staff, please specify staff roles included in this category

D5. Non-wage Benefits for Program-Level Staff: What was the program’s total expenditure on non-wage 
employee benefits for the program-level staff included in D4? 

[Refer to D2 for the types of non-wage benefits to include. As with D2, you may need to estimate this amount based 
on the ratio of non-wage benefits to salaries for your program as a whole.] 

D6. Program-Level Classroom Materials and Supplies: Excluding expenditures already listed in D3 for specific 
classrooms, what were the remaining program-level expenditures on classroom materials and supplies? 

[Please record expenditures specific to (a) curricula and related materials, (b) other learning materials and 
classroom supplies, and (c) any other such expenditures (please specify).] 

D7. Staff Education/Training Costs: What was the total expenditure for the year for the education/training or 
professional development of (a) all classroom staff and (b) all other program staff (e.g., leadership and 
other administrative staff)?  

[Include the following items: 
• In-service onsite staff professional development
• Fees for offsite workshops, non-college courses, or conferences
• Fees for offsite college/university courses or degree programs
• Travel allowances (for education and training only)]

D8. Staff Tuition/Fee Discounts. If you have staff members whose children are enrolled in the center, please 
estimate the loss in tuition or fees (i.e., lost revenue) from staff discounts. 

D9.  Sub-Contractors: What was your total expenditure on contract workers for the year (i.e., people who work 
for you on a more irregular basis for whom you do not pay benefits)?  
If possible/applicable, please record expenditures for the following types of subcontract costs: 
a. Substitute teachers
b. Business services (e.g., accounting, legal services, clerical support)
c. Other [please specify]
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[Please round to the nearest whole dollar.  Enter “0” if there were no expenditures in a given row.] 

Expenditure Category 
Program-Level Fiscal 

Year Amount 

D4. Wages and salaries for program-level staff 

a. Leadership and other administrative staff $ 

b. Food preparation/service staff $ 

c. Transportation services staff $ 

d. Other (specify:  ) $ 

D5. Non-wage benefits for program-level staff 

a. Leadership and other administrative staff $ 

b. Food preparation/service staff $ 

c. Transportation services staff $ 

d. Other (specify:  ) $ 

D6. Classroom materials and supplies 

a. Curricula and related materials $ 

b. Other learning materials and classroom supplies $ 

c. Other (specify:  ) $ 

D7. Staff education and training costs 

a. Classroom staff $ 

b. Leadership and other administrative staff $ 

D8. Lost tuition or fees from staff discounts for their children 

a. Total tuition and fees waived $ 

D9. Subcontractors 

a. Substitute teachers $ 

b. Business services (specify:  ) $ 

c. Other (specify: ) $ 
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FACILITIES 

The next questions deal with your annual costs for space and the facility that the program occupies. We are interested in 
the parts you pay cash for as well as any in-kind donations related to rent, utilities, maintenance, etc.  

[Record only the annual expenses below. If the center is part of a larger system, occupancy costs may not be included in 
the center records, but will have to be collected from the central office.  Dollar figures should be rounded to the nearest 
whole dollar]

D10. Building Cash Costs. What were your total annual facilities costs, including the following: 

(If the subcategories listed below are available, record them in the space provided as well as the total.) 

Rent or mortgage [Note if interest and principal are included] ....................... $ 

Utilities (gas and electric, water, trash removal) ............................................. $ 

Repair and maintenance (such as lawn service, janitorial service, etc.)  ....... $ 

Other ............................................................................................................... $ 

Total Fiscal Year Occupancy Cash Costs:  [sum of the 5 rows above] $

D11. Occupancy Donations.  Do you use donated space or do you receive any kind of financial help on rent 
which reduces facility costs (e.g., space and utilities donated)? [Select one response.] 

Yes   GO TO D12

No  GO TO D13

D12.  Which of the following is true? 
a. All of our space is donated.  If so, fill out this section (i and ii, or iii):

i. Number square feet donated:   square feet
AND 

ii. Estimated rent per square foot:           rent/square foot
OR 

iii. Estimated value of donated space if you had to pay rent: $

b. Part of our space is donated. If so, fill out this section (i or ii):

 per i. We receive a rent discount of  $

OR 

ii. We receive a discount of % of off $  per 

Repair and maintenance (such as lawn service, janitorial service, etc.)  ....... 

Property taxes............................................................................................... $

 year

 week

week
month
year

week
month
year

monthper
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D13. If utilities are donated, please estimate the annual value of donated utilities. [Enter “0” if there was no 
donation.] 

Total fiscal year value of donated utilities: $ 

D14.  If any services related to occupancy are donated (e.g., janitorial, lawn care, repairs), please estimate the 
total annual value.  [Enter “0” if there was no donation.] 

Total fiscal year value of donated services: $

FOOD SERVICE 

This section is about costs for serving meals and snacks to the children. Other food costs including the cost of food for 
fundraising events and board meetings should be calculated and included under operating costs in D20 below. Record 
only the annual expenses below. 

D15.  Do you participate in a subsidized food program (e.g., USDA CACFP)? [Select one response.] 

Yes 

No 

D16.  For the most recent completed fiscal year, please give me the cost of food services, excluding personnel 
costs (i.e., staff salaries and benefits already listed in D4). 

[Do not include donated food or food reimbursements.  Enter “0” if there were no such expenditures.] 

          Total fiscal year food service costs, excluding personnel costs: $ 

D17. Value of Donated Food: Was any food donated to the center or did you receive any cash reimbursement 
that you spent on food during the most recent completed fiscal year? If so, what was the total value of 
donated food for the year (including value of subsidized food program)?  

[Enter “0” if there was no donated food.] 

Total fiscal year value of donated food: $ 
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OTHER OPERATING COSTS 

Finally, we want to collect data on other operating costs such as insurance, equipment, and non-classroom supplies and 
materials. For our purposes we will use the following definitions:  

• SUPPLIES are consumables that are used up right away (not including classroom supplies that you
provided earlier in D3 and D6).

• MATERIALS are replaced within a year.
• EQUIPMENT is something that is repaired, lasts more than 1 year and costs over $500.00.  The best

estimate of equipment costs is the total depreciation costs charged for the equipment in the most recent
completed fiscal year. If the program charges depreciation on equipment, write the amount in “e.
Depreciation on equipment” below.

D18. Insurance: What was your total annual cost of insurance in the most recent completed fiscal year?  [Include all 
forms of insurance: for the facility, which might include liability, fire, theft, flood, earthquake; vehicle; accident for 
children, staff or others; child abuse, etc. Do not include health insurance or any insurance programs that are part of 
employee benefits. Enter “0” if there were no such expenditures.] 

a. Total fiscal year Insurance costs: $

b. Total fiscal year value of donated insurance:    $

D19. What are your operating expenses for the following kinds of items for the most recent completed 
fiscal year?  [Do not include expenditures already listed such as those under D3 at the classroom level or D6 to 
D9 at the center level. Enter “0” if there were no expenditures in a given row. Dollar figures should be rounded to 
the nearest whole dollar.] 

Expenditure Category Program-Level Fiscal 
Year Amount 

a. Office supplies $ 

b. Maintenance supplies $ 

c. Equipment rental and maintenance $ 

d. Non-depreciated equipment (e.g., items with short lifetime) $ 

e Depreciation on equipment (e.g., items with longer lifetime: computer, furnishings) $ 

f. Transportation and travel (including business mileage) $ 

g. Telephone $ 

h. Postage $ 

i. Marketing, advertising, public relations $ 

j. Photocopying, printing, publications $ 

k. Licensing and fees $ 

l. Dues and subscriptions $ 

m. Interest payments and bank service charges $ 

n. Miscellaneous (specify): $ 
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D20.  Donated Equipment: In the most recent completed fiscal year, did the center receive any donated 
equipment? If so, what is your best estimate of the value of the donated equipment? 
[Enter “0” if no equipment was donated.] 

Total fiscal year value of donated equipment: $  

D21.  Donated Supplies and Materials: In the most recent completed fiscal year did your center receive any 
donated supplies and materials? If so, what is your best estimate of the value of the donated items? 
[Enter “0” if no supplies or materials were donated.] 

Total fiscal year value of donated supplies and materials: $

D22.  Total Annual Classroom Volunteer Labor: If your program makes use of regular volunteers in the 
classroom, both parent and non-parent volunteers (e.g., unpaid interns)—those who work regularly at 
least 4 hours per month—please estimate the total annual hours contributed by these volunteers.    
[Enter “0” if there were no volunteer hours.] 

Total fiscal year’s classroom volunteer time: 

For centers/programs which are part of a large system of centers or are part of a larger sponsoring agency which provides 
services to the center: 

D23.  Total Annual Overhead Costs: How much are you charged in overhead costs, as a contribution for the 
costs of operating your larger system of centers/sites?   [Enter “0” if this is not relevant or no overhead costs 
were charged.]  

Total fiscal year overhead costs: $

Please use the space below to note any questions, anomalies, or information that is specific to your situation, noting 
the relevant question number, if applicable.  



25 

Provider ID: _ 

E. EXPERIENCES WITH COVID-19 PANDEMIC
In this section, we have a few final questions about the experience of your program during the pandemic and in recent 
months. Please note that these questions refer to a different time period than the prior sections. 
During the COVID-19 pandemic, the Oklahoma Department of Human Services (OKDHS) dispersed federal stimulus 
funds to licensed child care providers in Oklahoma to help stabilize the child care industry. The next several questions 
refer to these funds. 

E1. As of October 2023, did your program ever apply to OKDHS for financial support from the state’s child care 
pandemic relief or stabilization funds? [Select one response.] 

 Yes à GO TO E2 
 No à GO TO E5 

E2. As of October 2023, did your program receive any financial support from the state’s child care relief or 
stabilization funds? [Select one response.] 

Yes  à GO TO E3 
No à GO TO E5 

E3. As of October 2023, what is the total amount of financial support that your program received from the 
state’s child care relief or stabilization funds? 

$  [amount] 

E4. How did your program use/is your program using the funds you received? [Select all that apply.] 

Payroll 

Staff bonuses 

Benefits for staff (e.g., health, dental, retirement, etc.) 

Supplies (e.g., cleaning, personal protective equipment (PPE), etc.) 

Program site improvements/renovations 

Program enrichment (e.g., books, other learning materials, toys, etc.) 

Staff training 

Rent or mortgage 

Utilities and telecommunications 

Paying loans associated with the child care program 

Professional services (e.g., legal, accounting, tax preparation, insurance) 

Enrolling more children 

Hiring more staff 

Reducing and/or holding steady tuition rates 

Mental health services 

Other, specify: 
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E5. As of October 2023, please indicate if your enrollment levels were above, below, or equal to your desired (or 

target) enrollment level, in total and by age group: [Select one response in each column.] 

Total enrollment 
Infant enrollment 

(ages 0 to 12 months) 
Toddler enrollment 
(1- and 2-year-olds) 

Preschool enrollment 
(3- and 4-year-olds) 

 Above desired level  
 Below desired level 
 Equal to desired level 

 Above desired level  
 Below desired level 
 Equal to desired level 
 Not applicable 

 Above desired level  
 Below desired level 
 Equal to desired level 
 Not applicable 

 Above desired level  
 Below desired level 
 Equal to desired level 
 Not applicable 

E6. Following the onset of the COVID-19 pandemic, the prices for goods and services, as measured by the inflation 
rate, increased at a faster pace compared with the period before the pandemic. 

Thinking about the prices you paid for various expenses over the past four years (from October 2019 to October 
2023), did prices change more or less than you otherwise would have expected? 
[Think about the effects of price changes separately from the effects of other program changes, such as changes in 
enrollment, the number of staff, or the amount of space you have.] 
[Select one response in each row.] 

Expenditure Category 

Effect of Price Changes on Expenditures 

Much 
larger than 

usual 
increase 

Somewhat 
larger than 

usual 
increase 

About the 
usual 

increase 
Unusual 
decrease 

Not 
Applicable 

a. Wages and salaries for your classroom staff 

b. Wages and salaries for your leadership/ 
administrative staff 

c. Wages and salaries for your other support staff 

d. Benefits for your staff (e.g., health, dental, 
retirement, etc.) 

e. Learning materials 

f. Classroom and program supplies (including 
cleaning supplies, PPE) 

g. Rent or mortgage 

h. Utilities 

i. Telecommunications (e.g., phone, internet) 

j. Food and food services 

k. Transportation 

Thank you for all your help! The information you have provided will be invaluable to our study. 
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RAND Corporation 2023 Oklahoma Child Care Cost 
Study 

Family Child Care Homes and Large Child Care 
Homes 

Completion Date: 

Month Day Year 

Dear Provider, 

Thank you again for agreeing to take part in the RAND Oklahoma Child Care Cost 
Study. As a reminder, all information that you provide will be kept confidential. To show 
our appreciation for participating, you will receive a $150 Amazon gift code via email 
after your cost information has been submitted to us. 

Please save this file to your computer each time you work on it. When you have 
finished, click the "Submit Form" button in the top right-hand corner. You will be 
prompted to enter your email address and name; once you do that and hit “Send” and 
your responses will be emailed back to the RAND team. You can also send the file 
back as an attachment in an email. 

This cost collection form has been customized for your home-based facility. For open-
ended questions, click on and type your answers in the blue boxes. For questions with 
choices, click the circles or squares to indicate your selection. You can use the tab key 
to move between choices. Dollar figures can be rounded to the nearest whole dollar. 

Please answer all questions to the best of your ability. Based on some of your 
answers, you may be asked to skip certain questions; you can also skip any questions 
marked "n/a" (not applicable). If you have an annual report or end-of-year accounting 
statement, you may be able to pull all the information you need from it, and we can 
help with that process. There will be a places at the end of each section where you can 
note any questions, anomalies, or information specific to your situation. 

We are here to answer any questions you may have as you go along. Please do not 
hesitate to reach out to Phoebe Levine, RAND Survey Assistant, at 
OKChildCareCostStudy@RAND.org or 412.683.2300 x 4230. 

mailto:OKChildCareCostStudy@RAND.org
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INSTRUCTIONS 
This questionnaire consists of five sections: 

A. General Program Information
B. Staffing Levels and Benefits
C. Revenue Sources for the Most Recent Completed Fiscal Year
D. Annual Expenditures for the Most Recent Completed Fiscal Year
E. Experiences with the COVID-19 Pandemic

For some questions, you will be asked to verify information that we have for you already, and for others, you will be asked 
to provide new information. Based on some of your answers, you may be directed to skip certain questions. If the format 
doesn’t quite match your program (for example, if we refer to “Assistant Teachers” and you have “Aides”), please fill in the 
information as best as you can. 

We suggest that you review the questionnaire, then contact Phoebe Levine, RAND Survey Assistant, if you have any 
questions (OKChildCareCostStudy@rand.org ; 412-683-2300 x 4230). 

Please note that for Sections A-D, all questions pertain to your center’s most recently completed fiscal year, but for 
Section E the reference period is through October 2023. 

Topics and Respondents: This questionnaire will cover the topics listed in the table below. We also indicate potential 
documentation that may be useful to have on hand. 

As indicated in the table, the owner/program director may be the most knowledgeable person to respond to the first three 
topics. For the remaining topics, the best respondent will be the person most familiar with program revenue sources and 
expenditures for the most recent completed fiscal year such as a bookkeeper. 

Topic Potential Documentation Likely Most Knowledgeable 
Respondent 

Program structure (operating hours, days, and 
weeks per year; ages of children served; 
number of rooms/groups) 

Program records Owner or Program Director 

Child enrollment by age and part- or full-time 
status 

Program records Owner or Program Director 

Staffing structure Program records Owner or Program Director 

Sources of income/revenue Annual audit, annual financial 
report, tax return 

Bookkeeper, Program Director, or 
Owner 

Expenditures for the most recent competed 
fiscal year: staff wages and benefits, facilities, 
education materials, food service, 
transportation, other materials, supplies, and 
services 

Annual audit, annual financial 
report, tax return 

Bookkeeper, Program Director, or 
Owner 

Donated labor, space, and other materials Program records Bookkeeper, Program Director, or 
Owner 

mailto:OKChildCareCostStudy@rand.org
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PROVIDER COST QUESTIONNAIRE 

A. GENERAL PROGRAM INFORMATION
In this first section, we ask questions about the general structure and features of your program. 

A1. Please verify the information that we have about the following program features: 

Feature Information on Record Correct? Provide corrections 
below, if necessary 

Most recent completed fiscal year   Yes No 

Reach for the Stars rating  Yes No 

Age range of children that you care 
for Yes No 

Licensed capacity  Yes No 

Accepts state child care subsidies  Yes No 

Program changes during the most 
recent completed fiscal year   Yes No 

A2. For each group of children that you care for, please verify the information we have, correct any errors, and add 
the number of children typically in that group for the most recent fiscal year. If you had fewer than four groups, 
extra rows can be left blank.

Name of Group Age Range Number of Children 

Room/group 1 

Room/group 2 

Room/group 3 

Room/group 4 

A3. In what type of building or facility is your program located? Is it located in a home where you reside, a 
home where you do not reside, or some other type of facility? [Select one response.] 

Home where I reside 

Home where one or more other persons reside 

Home used exclusively for the family child care program 

Some other type of facility (specify):  

Section A: General Program Information
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A4. Is your program independent or is it sponsored by another organization, such as a church or community 
agency? [Select one response.] 

Independent   GO TO A6 
Sponsored  GO TO A5 

A5. Now I’d like to ask about sponsorship of your program. By sponsorship, we mean an organization 
that provides governance and/or financial support for your program. Is your program sponsored 
by a...? [Select only those that apply.] 

) 

) 

) 

) 

A6. Is your program accredited by ….? [Select only those that apply.] 

Not accredited 

Association of Christian Schools International (ACSI) 

CARF International (CARF) 

Council on Accreditation (COA) 

National Accreditation Commission for Early Care and Education Programs (NAC) 

National Association for Family Child Care (NAFCC) 

National Association for the Education of Young Children (NAEYC) 

National Early Childhood Program Accreditation (NECPA) 

Accredited Professional Preschool Learning Environment 

Other (specify:       ) 

Public school / board of education 

Church or religious group 

Parochial private school 

Non-parochial private

College or university 

Private company or individual 

Social service organization or agency (specify:      

Non-government community organization (e.g., YMCA) (specify: 

State or local government (specify:      

Some other type of sponsoring agency (specify:       
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The following questions refer to the program year that corresponds to your most recent completed fiscal year. 

A7. Indicate which days of the week your program is regularly open: [Select all that apply.] 

MON TUES WED THURS FRI SAT SUN 

A8. What hours of the day is your program typically open Monday through Friday? 

Opens: am Closes:  am 
pm  pm 

A9. Are the regular hours just described the same throughout the year, i.e., for the academic year and the 
summer months? [Select one response.] 

 Yes 
 No; describe what changes: 

A10. Do all age groups follow the same schedule in terms of the length of the day? [Select one response.] 

 Yes 

 No; please describe the schedule for different rooms/groups or provide a copy of your schedule 
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A11 Are there portions of the day during which not all children are typically in attendance, such as early drop-off 

and late pick-up, when your program would be staffed at lower levels? [Select one response.] 

Yes    GO TO A12 
No     GO TO A13 

A12. For each age group, please indicate if the extended day service is available, and if so, provide an 
estimate of the number of children who attend during these times. [Select one response in each row 
and column.]    

 A13. What hours of the day is your program typically open on Saturday or Sunday? [Mark “NA” if not applicable.] 

Opens: 
am Closes: 
pm 

am NA

pm 

A14. How many weeks of the year is your program closed? (Enter 0 if the program is open 52 weeks a year. Please 
provide a copy of the program calendar with days off.) 

Number of weeks closed: 

Infants Toddlers Preschool School-aged 

Early Drop-off 
Yes 

 # of children: 

No 

Yes 

 # of children: 

No 

Yes 

 # of children: 

No 

Yes - Before school 

 # of children: 

No 

Late Pick-up Yes 

 # of children: 

No 

Yes 

 # of children: 

No 

Yes 

 # of children: 

No 

Yes - After school 

# of children:             

No 
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We would like to collect some information about each room/group in your program. Please describe the program as it operated in the most recent completed 
fiscal year. [If you have fewer than four groups, leave the extra columns blank.] 

A15. Does this room/group operate with more than one session, e.g., a morning 
session and an afternoon session with different children in each session? 
[Select one response per room/group.] 

 Yes  No Yes  No Yes  No Yes  No 

A16. On average, during the most recent completed fiscal year, how many children in 
each age group were enrolled in this room/group? [Enter number] 

a. 0 up to 12 months
b. 12 up to 23 months
c. 2-year-olds
d. 3-year-olds
e. 4-year-olds

e. 4-year-ol

f. 5-year-olds
g. 6-year-olds and older

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

A17. What is the desired enrollment in this room/group? [Enter number]

 

A18. In this room/group, how many children were enrolled who had an IFSP or IEP 
for special needs, such as a physical disability, including hearing or sight 
problems, mental disabilities, or emotional disabilities. [Enter number] 

A19. For the most recent completed fiscal year, what was the number of lead or co- 
lead teachers in this room/group, including yourself? [Enter number] 

A20. For the most recent completed fiscal year, what was the number of assistant 
teachers in this room/group? [Enter number] 

A21. For the most recent completed fiscal year, what was the number of aides in this 
room/group? [Enter number] 

A22. For the most recent completed fiscal year, what was the number of unpaid 
interns or other unpaid staff in this room/group? [Enter number] 

A23. For the most recent completed fiscal year, was a floater assigned to this 
room/group to cover staff who had to leave the or to increase the number of 
staff in the room during specific times (e.g., meals)? [Select one response per 
room.] 

Yes  No Yes  No Yes  No Yes  No

A24. For the most recent completed fiscal year, what was the highest education level 
of the staff (e.g., teachers, assistants, aides) in this room/group? [Enter code; 
see codes on next page] 
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CODES FOR A25. CLASSROOM STAFF EDUCATION LEVEL 

High School diploma or less .......................................................................... 1 
CDA (Child Development Associate) ............................................................ 2 
CCP (Certified Child Care Professional) ....................................................... 3 
CoM (Certificate of Mastery).......................................................................... 4 

Two-year college or university associate degree ........................................... 5 
Four-year college or university bachelor’s degree ......................................... 6 
Master’s degree or higher ............................................................................. 7 
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A25. For the most recent completed fiscal year, were there families who were waiting to enroll their children but 
you could not admit at that time? That is, did you have a waiting list of children for your program? 
[Select one response.] 

Yes  GO TO A26

No  GO TO A27

A26. For the most recent completed fiscal year, what was the maximum number of children in each age 
group that were on your waiting list? [Enter number in each row as relevant.] 

Maximum number of infants (0 to 12 months) on waiting list:.................... 

Maximum number of toddlers (12 to 36 months) on waiting list:............... 

Maximum number of preschool-age children (3-5 years) on waiting list:... 

Maximum number of school-age children (K and above) on waiting list:... 

A27. Does your program offer any of the following options? [Select all that apply.] 

Sick care (i.e., separate care of children with a fever or other acute illness) 
24-hour care
Bilingual program
Other (specify: ) 

A28. Please indicate whether your program provides any of the services listed below. Not all programs would 
be expected to provide all of these services. [Select all that apply.] 

Measurement of height and weight annually 

Vision screening  

Hearing screening 

Dental screening 

Speech screening 

Speech services 

Developmental assessments 

Meals for children provided by the program 

Counseling services for children and parents (other than routine parent conferences) 

Referral for parents to social services such as obtaining SNAP (food stamps) benefits, financial aid, housing, 

or medical care 

Transportation services from home to the program 

Transportation services from the program to home 

Transportation services to and from school  

Other (specify:           ) 
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For Section A, please use the space below to note any questions, anomalies, or information that is specific to your 
situation, noting the relevant question number, if applicable. 
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B. STAFFING LEVELS AND BENEFITS

In this next section, we ask general questions about your staffing levels and benefits. 

B1. On average, how many hours per week do you work in the program? 

B2. Please indicate which position/s you hold in your program and the average number of hours per week 
you work in each role (hours should sum to the total in B1).  [Select all that apply.] 

Role: Average Hours per Week: 
Director / owner 

Teacher / caregiver 

Assistant teacher / assistant caregiver 
Driver 

Cook 

Other, specify: 

B3. For each type of position listed, please indicate if - in addition to yourself - you employ staff in this 
capacity, and if so, provide the total number of staff employed and the total hours these staff work in a 
typical week (e.g., two part-time staff combined may work 45 hours per week in a typical week). 

Yes / No 
[select one response per 

position] 
If yes, please note the: 

Number of 
Staff Hours 

Total People 
Employed 

a. Lead teacher  Yes  No 

b. Assistant teacher  Yes  No 

c. Aide  Yes  No 

d. Floater  Yes  No 

e. Specialized teachers (e.g., music, swimming)  Yes  No 

f. Director  Yes  No 

g. Assistant Director  Yes  No 

h. Administrative Assistant/Office Staff  Yes  No 

i. Nurse  Yes  No 

j. Cook  Yes  No 

k. Driver  Yes  No 

l. Cleaner  Yes  No 

m. Other 1 (job title:  Yes  No 

n. Other 2 (job title: Yes   No 
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B4. Please indicate how you receive personal income from this business and the amount received in the 
most recently completed fiscal year.  

[Select 
all that 
apply.] 

Income Source Dollar 
Amount 

Time Period of 
Payments (e.g., per 

hour, week, month, or 
year) 

I do not receive any personal income from this business 

Salary 

Profit (net income after expenses) 

Receiving rent for the facility (i.e., home) 

Other (specify:    ) 

B5. Which of the following benefits does the program pay for yourself and other staff? [Select all that apply.] 

Yourself 
Full-time 
Teachers/ 
caregivers 

Part-time 
Teachers/ 
caregivers 

Other staff 

a. [For Large Child Care Homes only]: 
Minimum required 15 hours of professional 
development 

b. [For Large Child Care Homes only]: 
Minimum of 12 hours of professional 
development 

c. [For Large Child Care Homes only]: 
Professional development beyond licensing 
requirements 

d. Reduced tuition or fees for their own children 

e. Compensation for overtime 

f. At least partially paid retirement plan 

g. Fully paid health insurance 

h. Partially paid health insurance 

i. Paid health insurance for dependents 

j. At least partially paid dental insurance 

k. Paid sick leave or personal leave 

l. Paid vacations 

m. Paid to attend staff meetings 

n. Paid to attend professional development 
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B6. If you have other staff, what is the minimum number of hours per week an employee must work to be eligible for 
benefits? 

[Select one response.] 

Hours per week OR No distinction for benefits 

For Section B, please use the space below to note any questions, anomalies, or information that is specific to your 
situation, noting the relevant question number, if applicable. 
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C. REVENUE SOURCES FOR MOST RECENT COMPLETED FISCAL YEAR

In this section, we ask about your program’s sources of revenue for the most recently completed fiscal year. We do not 
need to know specific amounts, only the sources from which your program obtains revenue. 

C1. For the most recent completed fiscal year, please indicate if you had any revenue from each of the following 
public or private sources for your early childhood program. [Select only those that apply.] 

Public Sources Yes No Don’t know 

a. Program service fees paid by state Child Care Subsidies (i.e., OK Department 
of Human Services, OKDHS) 

b. Program service fees paid by tribal Child Care Subsidies (i.e., tribal 
authorities subsidies) 

c. USDA CACFP (Child and Adult Care Food Program) funds 

d. Individual with Disabilities Act (IDEA) Part C (early intervention) or Part C 
(preschool special education) funds 

e. Public school district Title I funds 

f. Funds from school district / LEA other than shown in (c) to (e) 

g. 
Municipal, state, or federal gov’t contributions other than shown in (a) to (f) 
(specify: ) 

Private Sources Yes No Don’t know 

h. Tuition or fees paid by parents 

i. Monetary contributions from sponsoring agency 

j. Subsidies/contributions from local community groups (e.g., Kiwanis, etc.) 

k. Monetary contributions from parents' employers 

l. Special events and fund-raising efforts 

m. Private donations 

n. Investment income 

o. Other private revenue source (specify: ) 
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For Section C, please use the space below to note any questions, anomalies, or information that is specific to 
your situation, noting the relevant question number, if applicable. 
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D. ANNUAL EXPENDITURES FOR MOST RECENT COMPLETED FISCAL YEAR

In this section, we would like to find out how much you spent on each major category of expenses to calculate your total 
costs. This information would be on any kind of annual fiscal year report summarizing costs such as an audited or 
unaudited financial statement showing expenditures by category. If you have records of your most recent completed fiscal 
year's expenses, we may be able to get some or all of this information from these reports; if so, please contact Phoebe 
Levine, RAND Survey Assistant, at OKChildCareCostStudy@rand.org or 412-683-2300 x 4230. 

[Note:  All expenditures in Section D can be rounded to the nearest whole dollar.] 

EXPENDITURES BY ROOM OR GROUP 

We begin with three types of expenditures that are specific to each room/group. All other expenditures will be reported 
at the program level. Use the table on the next page to record the following types of room/group-specific expenditures.  

If you have just one room/group, then all expenditures in these categories should be listed in the first column. 

D1. Wages and Salaries for Teachers, Aides, and Floaters. In the most recent completed fiscal year, what 
was the total expenditure on wages and salaries (before deductions for taxes or employee benefit 
contributions) for the lead teachers, assistant teachers, aids, floaters or other staff working with 
children in each room/group?  If you list any personal income above in question B4, do not list it 
again here. 

[You may record amounts by staff category using the rows under D1. If staff are shared across rooms/groups in 
your program (e.g., art, music, or physical education teachers), please prorate their wages/salary based on the 
share of their time working with children in each room/group.] 

D2. Non-wage Benefits for Teachers, Aides, and Floaters: What was the program’s total expenditure on non-
wage employee benefits for the lead teachers, assistant teachers, aids, floaters or other staff working with 
children in each room/group? 

[Include only the employer’s contribution. This category includes the types of expenses listed below: 

• FICA or equivalent (only the employer's matching amount; employee’s share should be in D1)
• Unemployment insurance (total federal and state insurance costs)
• Worker's Compensation
• Disability Insurance (net of any contributions by employees)
• Health/Dental/Vision Insurance (net of any contributions by employees)
• Life Insurance for Staff (net of any contributions by employees)

You may need to estimate this amount based on the ratio of non-wage benefits to salaries for your program as a 
whole. You may record amounts by benefit category using the rows under D2.] 

D3. Room/group Materials and Supplies. What was the program’s total expenditures for materials and 
supplies (e.g., curricula, learning materials, consumable supplies) that were purchased for use in a 
specific room/group (e.g., rooms for infants, toddlers, or preschoolers)? 

mailto:OKChildCareCostStudy@rand.org
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[Record the total expenditures for each room/group. Later, under D6, there is a place to record any such 
expenditures that are not designated for specific rooms/groups but that are used more generally across the 
program, such as food, professional development, overhead, and facility costs.] 

[Expenditures for classes that are of the same age group can be combined. Please note any combinations at the 
top of the column. Dollar figures should be rounded to the nearest whole dollar.] 

D1.  Wages 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D2.  Non-wage Benefits 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

D3.  Room/Group Materials & Supplies 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 

$ $ $ $ 
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EXPENDITURES AT THE PROGRAM LEVEL 

Please report the remaining types of expenditures for the program as a whole for the most recent completed fiscal 
year. Please exclude any expenditures that you already identified for individual rooms/groups. Use the table on the next 
page to record the following types of program-wide expenditures: 

D4. Wages and Salaries for Program-Level Staff. In the most recent completed fiscal year, what was the total 
expenditure on wages and salaries (before deductions for taxes or employee benefit contributions) for all 
other staff.  If all of your wages and salaries are accounted for above, please enter “$0”: 

a. Leadership and other administrative staff (e.g., director, associate director, and any other administrative staff)
b. Food preparation/service staff (e.g., cooks and other kitchen/meal service staff)
c. Transportation services staff (e.g., bus/van drivers)
d. Other program-level staff, please specify staff roles included in this category

D5. Non-wage Benefits for Program-Level Staff: What was the program’s total expenditure on non-wage 
employee benefits for the program-level staff included in D4?  If all of your non-wage benefits are 
accounted for above, please enter “$0”. 

[Refer to D2 for the types of non-wage benefits to include. As with D2, you may need to estimate this amount based 
on the ratio of non-wage benefits to salaries for your program as a whole.] 

D6. Program-Level Classroom Materials and Supplies: Excluding expenditures already listed in D3 for specific 
rooms/groups, what were the remaining program-level expenditures on room/group materials and 
supplies? If all of your classroom materials and supplies are accounted for above, please enter “$0”. 

[Please record expenditures specific to (a) curricula and related materials, (b) other learning materials and 
room/group supplies, and (c) any other such expenditures (please specify).] 

D7. Staff Education/Training Costs: What was the total expenditure for the year for the education/training or 
professional development of (a) all room/group staff and (b) all other program staff (e.g., leadership and 
other administrative staff)? 

[Include the following items: 
• In-service onsite staff professional development
• Fees for offsite workshops, non-college courses, or conferences
• Fees for offsite college/university courses or degree programs
• Travel allowances (for education and training only)]

D8. Staff Tuition/Fee Discounts. If you have staff members whose children are enrolled in the program, 
please estimate the loss in tuition or fees (i.e., lost revenue) from staff discounts. 

D9. Sub-Contractors: What was your total expenditure on contract workers for the year (i.e., people who work 
for you on a more irregular basis for whom you do not pay benefits)? 
If possible/applicable, please record expenditures for the following types of subcontract costs: 
a. Substitute teachers
b. Business services (e.g., accounting, legal services, clerical support)
c. Other [please specify]
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[Please round to the nearest whole dollar. Enter “0” if there were no expenditures in a given row.] 

Expenditure Category 
Program-Level Fiscal 

Year Amount 

D4. Wages and salaries for program-level staff 

a. Leadership and other administrative staff $ 

b. Food preparation/service staff $ 

c. Transportation services staff $ 

d. Other (specify: ) $ 

D5. Non-wage benefits for program-level staff 

a. Leadership and other administrative staff $ 

b. Food preparation/service staff $ 

c. Transportation services staff $ 

d. Other (specify: ) $ 

D6. Classroom materials and supplies 

a. Curricula and related materials $ 

b. Other learning materials and room/group supplies $ 

c. Other (specify: ) $ 

D7. Staff education and training costs 

a. Classroom staff $ 

b. Leadership and other administrative staff $ 

D8. Lost tuition or fees from staff discounts for their children 

a. Total tuition and fees waived $ 

D9. Subcontractors 

a. Substitute teachers $ 

b. Business services (specify: ) $ 

c. Other (specify: ) $ 

D10. Volunteers and Unpaid Labor.  If your program uses volunteers or unpaid labor (including children’s parents, your 
family members, interns, or others) who work at least 4 hours per month, please estimate the average number of volunteer 
hours worked per month and the dollar value of that work if it had to be done by paid staff. 

Total monthly volunteer hours: 
Monthly value of volunteer hours:  $ 
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FACILITIES 

The next questions deal with your annual costs for space and the home/facility the program occupies. We are interested 
in the parts you pay cash for as well as any in-kind donations related to rent, utilities, maintenance, etc. 

[Record only the annual expenses below. Dollar figures should be rounded to the nearest whole dollar] 

D11. What is the estimated square footage of the indoor space and outdoor play area that you use in your 
home/other home/other facility for the child care program? 

Estimated square footage for the indoor space:  

Estimated square footage for the outdoor space: 

D12. Building Costs. What were your total annual facilities costs, including the following: 

[If the cost for each subcategory listed below is available, record it in the space provided.  Cash Costs are costs that 
you pay directly.  Please note the percentage of the amount paid that is allocated to your business.  If unsure of the 
percentage, leave the Percent column blank and GO TO Question D13. 

If any building costs were donated, please estimate the value donated or reimbursed.  

Enter $0 if there were no cash costs or no donations or reimbursements.] 

Cash Costs Donations or 
Reimbursements 

Amount Paid 
Percent of Amount 
Paid Allocated to 

Child Care Business 

Value of Donated 
Building Costs 

Mortgage or rent $ % $ 

Homeowners insurance $ % $ 

Utilities (gas and electric, water, trash removal) $ % $ 

Repair and maintenance (such as lawn service, 
cleaning service, etc.) $ % $ 

Property taxes $ % $ 

Other (specify:  ) $ % $ 
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D13. If you were unable to provide the percentage of the cash costs allocated to your business in the table 
above, please answer a or b below:   

a. If your business is operated within your home or someone else’s home, and the Amounts Paid in the
table above are the costs for the entire property, estimate the portion of the property used by your
business:

Property Total Amount Used by Child Care 

Interior square footage  Square feet 
 Percent 

Exterior square footage  Square feet 
 Percent 

b. Please describe the payment arrangements for building costs, including the total amount paid by the
business and the total amount donated by another source.
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FOOD SERVICE 

This section is about costs for serving meals and snacks to the children. Other food costs including the cost of food for 
fundraising events and board meetings should be calculated and included under operating costs in D20 below. Record 
only the annual expenses below. 

D14. For the most recent completed fiscal year, please give me the cost of food services, excluding personnel 
costs (i.e., staff salaries and benefits already listed in D4). 
[Cash Costs are costs that you pay directly, even if some of those costs were later reimbursed by a third party (e.g., 
CACFP).  If any Food Service costs were donated, please estimate the value donated.  Enter $0 if there were no 
cash costs and/or no donations.] 

Cash Costs Donations 

Amount Paid Value of Donated  
Food Services Costs 

Food Service costs $ $ 
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OTHER OPERATING COSTS 

Finally, we want to collect data on other operating costs such as insurance, equipment, and non-room/group supplies and 
materials. For our purposes we will use the following definitions: 

• SUPPLIES are consumables that are used up right away (not including room/group supplies that you
provided earlier in D3 and D6).

• EQUIPMENT is something that is repaired, lasts more than 1 year and costs over $500.00. The best
estimate of equipment costs is the total depreciation costs charged for the equipment in the most recent
completed fiscal year. If the program charges depreciation on equipment, write the amount in “e.
Depreciation on equipment” below.

D15. What are your operating expenses for the following kinds of items for the most recent completed fiscal 
year? [Do not include expenditures already listed above in Section D.  Enter “0” if there were no expenditures in a given 
row. Dollar figures should be rounded to the nearest whole dollar.] 

Cash Costs Donations 

Expenditure 
Category 

Amount Paid Value of Donated 
Operating Expenses 

Other insurance [Do not include health insurance or other employee 
benefits, or home owner’s insurance listed above in Question D10.] $ $ 

a. Office supplies $ $ 

b. Maintenance supplies $ $ 

c. Equipment rental and maintenance $ $ 

d. Non-depreciated equipment (e.g., items paid for all at once) $ $ 

e Depreciation on equipment (e.g., items with longer lifetime: computer, 
furnishings) 

$ $ 

f. Transportation and travel (including business mileage) $ $ 

g. Telephone $ $ 

h. Postage $ $ 

i. Marketing, advertising, public relations $ $ 

j. Photocopying, printing, publications $ $ 

k. Licensing and fees $ $ 

l. Dues and subscriptions $ $ 

m. Interest payments and bank service charges $ $ 

n. Miscellaneous (specify):  ) $ $ 
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E. EXPERIENCES WITH COVID-19 PANDEMIC
In this section, we have a few final questions about the experience of your program during the pandemic and in recent 
months. Please note that the reference period is different from prior sections. 
During the COVID-19 pandemic, the Oklahoma Department of Human Services (OKDHS) dispersed federal stimulus 
funds to licensed child care providers in Oklahoma to help stabilize the child care industry. The next several questions 
refer to these funds. 

E1. As of October 2023, did your program ever apply to OKDHS for financial support from the state’s child care 
pandemic relief or stabilization funds? [Select one response.] 

 Yes à GO TO E2 
 No à GO TO E5 

E2. As of October 2023, did your program receive any financial support from the state’s child care relief or 
stabilization funds? [Select one response.] 

Yes  à GO TO E3 
No à GO TO E5 

E3. As of October 2023, what is the total amount of financial support that your program received from the 
state’s child care relief or stabilization funds? 

$  [amount] 

E4. How did your program use/is your program using the funds you received? [Select all that apply.] 

Payroll 

Staff bonuses 

Benefits for staff (e.g., health, dental, retirement, etc.) 

Supplies (e.g., cleaning, personal protective equipment (PPE), etc.) 

Program site improvements/renovations 

Program enrichment (e.g., books, other learning materials, toys, etc.) 

Staff training 

Rent or mortgage 

Utilities and telecommunications 

Paying loans associated with the child care program 

Professional services (e.g., legal, accounting, tax preparation, insurance) 

Enrolling more children 

Hiring more staff 

Reducing and/or holding steady tuition rates 

Mental health services 

Other, specify: 
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E5. As of October 2023, please indicate if your enrollment levels were above, below, or equal to your desired (or 

target) enrollment level, in total and by age group: [Select one response in each column.] 

Total enrollment 
Infant enrollment 

(ages 0 to 12 months) 
Toddler enrollment 
(1- and 2-year-olds) 

Preschool enrollment 
(3- and 4-year-olds) 

 Above desired level  
 Below desired level 
 Equal to desired level 

 Above desired level  
 Below desired level 
 Equal to desired level 
 Not applicable 

 Above desired level  
 Below desired level 
 Equal to desired level 
 Not applicable 

 Above desired level  
 Below desired level 
 Equal to desired level 
 Not applicable 

E6. Following the onset of the COVID-19 pandemic, the prices for goods and services, as measured by the inflation 
rate, increased at a faster pace compared with the period before the pandemic. 

Thinking about the prices you paid for various expenses over the past four years (from October 2019 to October 
2023), did prices change more or less than you otherwise would have expected? 
[Think about the effects of price changes separately from the effects of other program changes such as changes in 
enrollment, the number of staff, the amount of space you have, and so on.] 
[Select one response in each row.] 

Expenditure Category 

Effect of Price Changes on Expenditures 

Much 
larger than 

usual 
increase 

Somewhat 
larger than 

usual 
increase 

About the 
usual 

increase 
Unusual 
decrease 

Not 
Applicable 

a. Wages and salaries for your classroom staff 

b. Wages and salaries for your leadership/ 
administrative staff 

c. Wages and salaries for your other support staff 

d. Benefits for your staff (e.g., health, dental, 
retirement, etc.) 

e. Learning materials 

f. Classroom and program supplies (including 
cleaning supplies, PPE) 

g. Rent or mortgage 

h. Utilities 

i. Telecommunications (e.g., phone, internet) 

j. Food and food services 

k. Transportation 

Thank you for all your help! The information you have provided will be invaluable to our study. 
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Appendix D. Additional Documentation of Model-Based Estimates 

This appendix provides additional details on the methods we used for the cost model 
described in Chapter 2, with the findings presented in Chapter 3. As noted in Chapter 2, we 
required assumptions about the staffing model in center- and home-based settings, staff 
compensation, and other unit costs. Key assumptions on those topics are summarized in Table 
2.4. We provide additional details on these assumptions in this appendix. In many cases, the 
assumptions made in Karoly and Walsh (2020) were replicated. Assumptions about wages and 
other prices are based on updated figures that account for inflation and changes in relative prices. 

Staffing Model 
Tables D.1 and D.2 summarize the staffing model assumed for centers and FCCHs, 

respectively, differentiated by size and QRIS rating. Staff are shown as FTE positions. For 
centers, the model assumes that all classrooms are staffed with a lead teacher and an assistant 
teacher (Table D.1). A partial floater for each room, who substitutes in when needed so that there 
are two staff per room at all times, is assumed for Three Star, Four Star, and Five Star centers (10 
percent time, 20 percent time, and 40 percent time, respectively). The floaters allow for greater 
staff planning time and other non-contact time on the part of the lead or assistant teacher, 
consistent with higher-quality tier expectations. At all tiers, the center model assumes that 
administrative staff are made up of a full-time director and a full-time administrative assistant. 
Four Star and Five Star centers are assumed to also employ one-half of an FTE associate director 
and one-half of an FTE office manager. The higher number of administrative staff supports 
requirements for ongoing training and support for a curriculum that covers multiple domains of 
children’s development, assesses children’s progress, engages with families, and oversees fiscal 
accountability policies and procedures found in accreditation standards, such as those by 
NAEYC. 

The FCCH cost model consists of a single staff member (owner or operator) when there are 
up to seven children enrolled and the addition of an assistant teacher when enrollment is eight to 
12 children (Table D.2). A part-time floater is assumed except for One Star FCCHs, which 
increases from 5 percent time (allowing two hours of relief per week) at Two Star FCCHs to 20 
percent time (supporting 8 hours of floater time per week) at Five Star FCCHs. 
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Table D.1. Assumed FTE Staffing Structure for Center Cost Model by Oklahoma QRIS Rating 

Enrollment and Staff Role One Star Two Star Three Star Four Star Five Star 
Center      
Enrollment 90 90 72 72 72 
Classroom/group staff per classroom/group      

Lead teacher 1 1 1 1 1 
Assistant teacher 1 1 1 1 1 
Floater 0 0 0.1 0.2 0.4 

Center administrative staff per site      
Center director 1 1 1 1 1 
Center associate director 0 0 0 0.5 0.5 
Center office manager 0 0 0 0.5 0.5 
Center administrative assistant 1 1 1 1 1 

 

Table D.2. Assumed Enrollment and FTE Staffing Structure for FCCH Cost Model by FCCH Size 
and Oklahoma QRIS Rating 

Enrollment and Staff Role One Star Two Star Three Star Four Star Five Star 
Large FCCH      
Enrollment 7 7 7 12 12 
Staffing      

Owner/operator/lead teacher 1 1 1 1 1 
Assistant teacher 0 0 0 1 1 
Floater 0 0.05 0.10 0.15 0.20 

FCCH      
Enrollment 7 7 7 6 6 
Staffing      

Owner/operator/lead teacher 1 1 1 1 1 
Assistant teacher 0 0 0 0 0 
Floater 0 0.05 0.10 0.15 0.20 

Staff Compensation 
Table D.3 shows the assumed salary levels for the classroom and administrative staff 

positions in Tables D.1 and D.2. The salaries by QRIS rating are listed first for centers (top 
panel) and then for FCCHs (bottom panel). As we discuss next, these assumed salary levels are 
based on BLS occupational salary data for Oklahoma as of May 2023 (BLS, 2024b) and thus 
reflect market wages for relevant occupations in ECCE center- and home-based settings. We use 
different percentile points in the wage occupational distribution to allow salaries to increase 
when providers move up the rating tiers, which reflect higher credentials and, therefore, higher 
compensation. In particular, 

• the lead classroom teacher in a center and the owner of an FCCH are assumed to have an 
annual salary based on the BLS occupational category labeled “preschool teachers, 
except special education” (BLS code 25-2011). For a provider with a One Star rating, we 
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assumed an annual salary for the lead teacher or FCCH owner at the 25th percentile of 
the preschool teacher salary distribution, equal to $28,110. For a Two Star provider, we 
applied the median earnings for the preschool teacher occupation in Oklahoma of 
$32,460. For a Three Star provider, we applied the mean of the preschool teacher 
occupation wage distribution equal to $37,970. We used the 75th percentile for the Four 
Star and Five Star levels. 

Table D.3. Assumed Occupational Salaries for Oklahoma Center and FCCH Cost Model by 
Oklahoma QRIS Rating (2023 dollars) 

 One Star Two Star Three Star Four Star Five Star  

Staff Role 
25th 

Percentile Median Mean 
75th 

Percentile 
75th 

Percentile BLS Category (Code)/Notes 
Centers       
Classroom staff       

Lead teacher 28,110 32,460 37,970 46,430 46,430 Preschool teachers, except 
special education (25-2011) 

Assistant teacher 22,060 25,474 29,798 36,437 36,437 Child care workers (39-9011) 
Floater 15,080 17,414 20,370 24,908 24,908 Oklahoma minimum wage 

Administrative staff       
Center director 37,690 43,522 50,910 62,254 62,254 Education and Childcare 

Administrators, Preschool and 
Daycare (11-9031) 

Center associate director 30,152 34,818 40,728 49,803 49,803 80% of director salary 
Office manager 27,610 31,883 37,295 45,604 45,604 Office Clerks, General (43-

9061) 
Administrative assistant 15,080 17,414 20,370 24,908 24,908 Oklahoma minimum wage 

FCCHs       
Program staff       

Owner/operator 28,110 32,460 37,970 46,430 46,430 Preschool teachers, except 
special education (25-2011) 

Assistant teacher 22,060 25,474 29,798 36,437 36,437 Child care workers (39-9011) 
Floater 15,080 17,414 20,370 24,908 24,908 Oklahoma minimum wage 

SOURCE: Features data from the BLS (2024b). 
NOTE: BLS data for Oklahoma are for May 2023. Salaries for One Star personnel were assumed to be 95 percent of the salary 
of One Star Plus personnel in the first column. 

• We took this same approach for the assistant teacher or floater in a center- or home-based 
setting, in this case, using the salary distribution in Oklahoma for child care workers for 
the former and the state minimum wage ($7.25 per hour) for the latter. For assistants, we 
used the 25th percentile again and allowed the same percentage increase across tiers as 
found in the lead teacher distribution. Full-time, year-round earnings at the minimum 
wage was assumed for the floater at One Star providers and the incremental gains across 
tiers again matches that for lead teachers. 

• For the other administrative positions assumed for the center-based programs, there was 
not always a direct occupational category in the BLS data that corresponds with the role. 
For the center director, we applied the wage distribution for the category Education and 
Childcare Administrators, Preschool and Daycare, for which the 25th percentile salary is 
$37,690. The associate director was assumed to have a salary that is 80 percent of the 
director level or $30,152 at the One Star tier. The office manager salary was based on the 
BLS occupation category for “Office Clerks, General.” 
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In addition to salary levels, we also made assumptions about forms of non-wage 
compensation. First, at all rating tiers and for both centers and FCCHs, we assumed 11 percent of 
wages are paid for the employer’s share of Social Security and Medicare (6.2 and 1.45 percent, 
respectively), workers compensation (1.45 percent), and unemployment insurance (1.4 percent). 
Second, for centers and FCCHs, we assumed Four Star and Five Star providers contribute an 
additional 5 percent and 10 percent of salary, respectively, for other fringe benefits, which might 
include a partial contribution toward health insurance premiums for full-time staff. 

Other Unit Prices 
Tables D.4 and D.5 display the assumed cost per unit of other cost components beyond 

classroom and administrative staff, first for centers and then for FCCHs. Unit prices are 
organized according to the major cost categories of PD, classroom resources, meals, 
transportation, space, and other operating costs. In most of these categories, there are cost 
subcomponents. Unit costs are denominated on a per-staff, per-pupil, per–square foot, or per-site 
basis, as shown in the last column of Tables D.4 and D.5. These unit costs include associated 
staffing costs, as relevant, such as meal preparers (in the case of food costs). 

Table D.4. Assumed Unit Prices for Center Cost Model by Oklahoma QRIS Rating (2023 dollars) 

 Unit Cost ($)  

Cost Component One Star Two Star 
Three 
Star Four Star Five Star Unit 

PD 0.00 50.00 200.00 300.00 400.00 Per staff 
Classroom materials and supplies        

Education equipment, curricula 30.00 40.00 80.00 130.00 140.00 Per pupil 
Education supplies 25.00 35.00 70.00 110.00 120.00 Per pupil 

Meals       
Food and food preparation 1,230.00 1,230.00 1,230.00 1,230.00 1,230.00 Per pupil 
Kitchen supplies 50.00 50.00 50.00 50.00 50.00 Per pupil 

Spacea       
Rent, lease, mortgage 12.43 12.43 12.43 12.43 12.43 Per square foot 
Utilities 3.55 3.55 3.55 3.55 3.55 Per square foot 
Building insurance 1.78 1.78 1.78 1.78 1.78 Per square foot 
Maintenance, repair, cleaning 3.55 3.55 3.55 3.55 3.55 Per square foot 

Other operating costs       
Office supplies and postage 100.00 100.00 100.00 100.00 100.00 Per pupil 
Office equipment 50.00 50.00 50.00 50.00 50.00 Per pupil 
Insurance (e.g., liability, accident) 106.00 106.00 106.00 106.00 106.00 Per pupil 
Advertising 20.00 20.00 20.00 20.00 20.00 Per pupil 
Telephone and internet 4,305.00 4,305.00 4,305.00 4,305.00 4,305.00 Per site 
Audit 0.00 0.00 0.00 0.00 3000.00 Per site 
Fees and permits 100.00 100.00 100.00 100.00 100.00 Per site 
Accreditation 0.00 30.00 600.00 700.00 800.00 Per site 
Professional membership 60.00 60.00 60.00 60.00 60.00 Per site 

SOURCE: Adapts information from the PCQC (Office of Child Care, undated) and Oklahoma provider information. 
a For space costs, the model assumes each classroom room is 1,280 square feet. 
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Table D.5. Assumed Unit Prices for FCCH Cost Model by Oklahoma QRIS Rating (2023 dollars) 

 Unit Cost ($)  

Cost Component One Star Two Star 
Three 
Star Four Star Five Star Unit 

PD  0.00 50.00 200.00 300.00 400.00 Per staff 
Classroom materials and supplies        

Education equipment, curricula 30.00 40.00 80.00 130.00 140.00 Per pupil 
Education supplies 25.00 35.00 70.00 110.00 120.00 Per pupil 

Meals       
Food and food preparation 1,027.00 1,027.00 1,027.00 1,027.00 1,027.00 Per pupil 
Kitchen supplies 47.00 47.00 47.00 47.00 47.00 Per pupil 

Space       
Rent, lease, mortgage 13.57 13.57 13.57 13.57 13.57 Per square foot 
Utilities 2.68 2.68 2.68 2.68 2.68 Per square foot 
Building insurance 1.77 1.77 1.77 1.77 1.77 Per square foot 
Maintenance, repair, cleaning 3.94 3.94 3.94 3.94 3.94 Per square foot 

Other operating costs       
Office supplies and postage 40.00 40.00 40.00 40.00 40.00 Per pupil 
Office equipment 50.00 50.00 50.00 50.00 50.00 Per pupil 
Insurance (e.g., liability, accident) 79.00 79.00 79.00 79.00 79.00 Per pupil 
Advertising 20.00 20.00 20.00 20.00 20.00 Per pupil 
Telephone and internet 960.00 960.00 960.00 960.00 960.00 Per site 
Audit 0.00 0.00 0.00 0.00 2,000.00 Per site 
Fees and permits 100.00 100.00 100.00 100.00 100.00 Per site 
Accreditation 0.00 30.00 350.00 400.00 450.00 Per site 
Professional membership 60.00 60.00 60.00 60.00 60.00 Per site 

SOURCE: Adapts information from the PCQC (Office of Child Care, undated) and Oklahoma provider information. 
 
The unit cost estimates in the first column of Tables D.4 and D.5 are based on the PCQC 

national estimates (Office of Child Care, undated), with an adjustment for the regional price level 
in Oklahoma relative to the national level using the regional price parity index from the Bureau 
of Economic Analysis (2023). Some further adjustments to unit costs were made based on the 
cost patterns for the illustrative providers examined in this report, and there is some variation 
between centers and FCCHs based on their assumed differential use of resources. We further 
assumed that many of these unit costs remain the same across the Oklahoma QRIS rating tiers. 
The exceptions, as documented in the tables, are for PD, education equipment and supplies, an 
audit, and accreditation. These costs would be expected to increase as providers move up the 
rating tiers based on the additional quality standards associated with each step in the QRIS. 
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Abbreviations 

AAPOR American Association for Public Opinion Research 

B–5 Birth Through Five 

BLS U.S. Bureau of Labor Statistics 

CACFP Child and Adult Care Food Program 

CARES Coronavirus Aid, Relief, and Economic Security 

CCDBG Child Care and Development Block Grant 

CCDF Child Care and Development Fund 

CCS Child Care Services 

CDA Child Development Associate 

COVID-19 coronavirus disease 2019 

CPI consumer price index 

ECCE early childhood care and education 

FCCH family child care home 

GED general educational development 

FTE full-time equivalent 

IDEA Individuals with Disabilities Act 

LEA local education agency  

NAC National Accreditation Commission for Early Care and Education 
Programs 

NAEYC National Association for the Education of Young Children 

NAFCC National Association for Family Child Care 

NASEM National Academies of Sciences, Engineering, and Medicine 

NECPA National Early Childhood Program Accreditation 

OKDHS Oklahoma Department of Human Services 

OPDL Oklahoma Professional Development Ladder 

OPSR Oklahoma Partnership for School Readiness 
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PCQC Provider Cost of Quality Calculator 

PD professional development 

PDG Preschool Development Grant 

PPE personal protective equipment 

QRIS quality rating and improvement system 

STEAM science, technology, engineering, arts, and mathematics 

RUCA rural-urban commuting area 

USDA U.S. Department of Agriculture 
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