
Parent Share of Cost (PSOC) Sliding Fee Scale (BCY2025) 

% State Median 
Income (SMI) 5% 20% 30% 40% 50% 60% 70% 75% 80% 85% 

PSOC as a % of 
Income - 1 Child 2.27% 3.27% 3.93% 4.60% 5.26% 5.93% 6.60% 6.93% 7% 7% 

Add 0.15% for each additional child up to 7% of income. 

Family Size: 2 

Monthly Income $293 $1,170 $1,755 $2,340 $2,925 $3,510 $4,095 $4,387 $4,679 $4,971 
Monthly PSoC $7      $38      $69      $108      $154      $208      $270      $304      $328      $348      
Weekly PSoC $2      $9      $16      $25      $35      $47      $61      $69      $75      $79      

Family Size: 3 
Monthly Income $362 $1,445 $2,168 $2,890 $3,613 $4,335 $5,058 $5,419 $5,780 $6,141 
Monthly Total PSoC $8      $52      $95      $150      $217      $296      $354      $379      $405      $430      
Weekly PSoC -1st Child $2      $11      $19      $30      $43      $58      $76      $85      $92      $98      
Weekly PSoC-2nd Child* $0      $1      $3      $4      $6      $9      $4      $1      $0      $0      

Family Size: 4 

Monthly Income $431 $1,721 $2,581 $3,441 $4,301 $5,161 $6,021 $6,451 $6,881 $7,311 
Monthly Total PSoC $10      $61      $113      $179      $259      $352      $421      $452      $482      $512      
Weekly PSoC 1st Child $2      $13      $23      $36      $51      $70      $90      $102      $110      $116      
Weekly PSoC-2nd Child* $0      $1      $3      $5      $8      $10      $6      $1      $0      $0      

Family Size: 5 

Monthly Income $499 $1,995 $2,993 $3,991 $4,989 $5,986 $6,984 $7,483 $7,982 $8,481 
Monthly Total PSoC $12      $71      $131      $207      $300      $409      $489      $524      $559      $594      
Weekly PSoC - 1st 
Child $3      $15      $27      $42      $60      $81      $105      $118      $127      $135      
Weekly PSoC-2nd 
Child* $0      $1      $3      $5      $8      $12      $6      $1      $0      $0      
 

* The amount is for the 2nd child. For each additional child the estimated additional amount is approximately the amount for 
the 2nd child plus $1 up to 7% of the monthly income. 

Use the PSoC Calculator to calculate the PSoC amount for your family size, monthly income and the number of children in care. 

https://www.twc.texas.gov/sites/default/files/ccel/docs/bcy25-psoc-calculator-twc.xlsx
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