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INTRODUCTION 

The CRRSA Act provided $10 billion in supplemental Child Care and Development Fund 
(CCDF) funding to prevent, prepare for, and respond to the novel coronavirus (COVID-19).  On 
April 14, 2021, the Office of Child Care (OCC) provided written guidance to lead agencies on 
allowable CCDF activities for the CRRSA Act supplemental funds.  States and territories had 
until September 30, 2022, to obligate or legally commit the funds and September 30, 2023, to 
liquidate or spend the funds.   

This report describes how CCDF lead agencies used their CRRSA Act funds.  Information in this 
report comes primarily from two sources:  1) the Financial Report Form (ACF-696) and 2) the 
Quality Progress Report (QPR).  

State and territory CCDF lead agencies submit the ACF-696 quarterly for each fiscal year until 
all funds are expended.  The ACF-696 included a separate section for states and territories to 
report obligations and expenditures related to the CRRSA Act funds.  On the fourth quarter 
submission, lead agencies are also required to attach a narrative report that describes all services 
and activities funded with specified CCDF supplemental funds, including the CRRSA Act funds.  

The second source of information for this report is the QPR, which states and territories submit 
annually.  The QPR captures how lead agencies spent CCDF quality funds, including activities 
and measures used by states and territories to evaluate progress in improving the quality of child 
care programs and services for children from birth to age 13.  The QPR form includes sections 
where lead agencies report on quality activities paid for using CRRSA Act funds.  

 

OVERVIEW OF CRRSA EXPENDITURES 

States, territories, and tribes were awarded $9.97 billion in CRRSA funds in February 2021.  Of 
the $9.97 billion, states received $9,645,000,000, territories received $50,000,000, and Tribes 
received $275,000,000. States had until September 30, 2022, to obligate or legally commit the 
funds and September 30, 2023, to liquidate or spend the funds.  According to financial report 
forms submitted to OCC, states spent a total of $9.49 billion of CRRSA funding as of September 
30, 2023 (most recent data available) in the following categories:  
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Recognizing that Tribal Nations and the U.S. Territories faced unique challenges to recover from 
the impacts of the COVID-19 pandemic and that the ripple effects of the crisis presented 
additional challenges to the administration of CCDF, the Office of Child Care exercised its 
waiver authority to allow additional time to obligate and liquidate CRRSA funding. The majority 
of Tribes and all Territories received waivers extending the obligation deadline for CRRSA 
dollars to September 30, 2024, and extending the liquidation deadline to September 30, 2025, 
which has allowed these Lead Agencies to maximize their use of CCDF funding. 

  

STATE AND TERRITORY ACTIVITIES FUNDED BY CRRSA   

Most states, territories, and the District of Columbia submitted ACF-696 narrative reports for the 
CRRSA Act funds and/or reported use of CRRSA funds on the QPR (53 responses).  Delaware, 
Guam, and Hawaii did not submit an ACF-696 narrative report or report use of CRRSA funds 
for quality activities in their QPRs for both fiscal year (FY) 2021 and FY 2022.  Additional 
information on CRRSA expenses was also captured from interviews OCC regularly conducted 
with state lead agencies.  The information presented in Table 1 includes information from all 
three sources.  Analysis of this information shows most common expenditures across states were: 
1) Stabilization grants to child care providers, 2) Supporting the child care workforce, and 3) 
Investing in quality.  

Table 1. Summary of State and Territory CRRSA Act Investments 

Spending Category Number of Lead Agencies 
Paying Subsidy Based on Child’s Enrollment (Rather than Attendance) 12 
Increasing Subsidy Payment Rates 18 
Waiving/Reducing Family Co-payments 28 
Providing Subsidies to Essential Workers 27 
Stabilization Grants to Child Care Providers 50 

Administrative
$64,172,774

1%

Non-Direct 
Services

$295,700,496
3%

Quality Activities
$3,431,918,229

36%
Direct Services
$5,705,854,468

60%
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Supporting Child Care Workforce 42 
Investing in Quality 37 
Administrative Functions (e.g., IT) 28 

 
Table 2 and the remainder of this report includes summaries of the use of CRRSA funds by lead 
agencies and only includes information from ACF-696 reports and QPRs from FY 2021 and FY 
2022.  Table 2 does not include information from interviews with state grantees because the 
streamlined Paperwork Reduction Act (PRA) clearance for the interviews only allows for 
aggregate-level rather the state-specific reporting.  

For the remainder of this report, CRRSA fund expenses were organized into four categories: 
direct child care services or subsidies, implementation of virus mitigation policies and practices, 
grants or assistance (other than subsidies) to stabilize child care providers, and other activities or 
assistance.   

Table 2. Use of CRRSA Act Funds — States, DC, and Five Territories (54 Total Responses) 

State/Territory Direct Services Virus Mitigation Grants to Stabilize Other 
Overall 41 Reported 13 Reported 48 Reported 50 Reported 
Alabama X  X X 
Alaska X X X X 
American Samoa X X  X 
Arizona X  X X 
Arkansas X X   
California X  X X 
Colorado X  X X 
Connecticut    X 
Delaware     
District of Columbia   X X 
Florida X X X X 
Georgia X X X X 
Guam   X X 
Hawaii     
Idaho X   X X 
Illinois X  X X 
Indiana X  X X 
Iowa X  X X 
Kansas X  X X 
Kentucky X X X X 
Louisiana X  X X 
Maine X  X X 
Maryland X X X X 
Massachusetts   X  
Michigan X  X X 
Minnesota   X X 
Mississippi   X X 
Missouri X  X X 
Montana X   X 
Nebraska  X X X 
Nevada X X X X 
New Hampshire X  X X 
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New Jersey X X X  
New Mexico X X X X 
New York X  X X 
North Carolina X X X X 
North Dakota X  X X 
Northern Mariana Islands   X X 
Ohio X  X X 
Oklahoma X   X 
Oregon   X X 
Pennsylvania X  X X 
Puerto Rico   X X 
Rhode Island X  X X 
South Carolina X  X X 
South Dakota  X X X 
Tennessee X  X  
Texas X  X X 
Utah X  X X 
Vermont   X X 
Virgin Islands    X 
Virginia X  X X 
Washington X  X X 
West Virginia X  X X 
Wisconsin X  X X 
Wyoming X  X X 
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Summary: Use of CRRSA Act Funds for Direct Child Care Services (Subsidies) 

Forty-one lead agencies reported using CRRSA Act funds to provide direct child care services, 
including child care subsidy assistance to essential workers, such as healthcare sector employees, 
emergency responders, sanitation workers, farm and other food service workers, and/other 
workers states deemed essential or frontline during the response to `COVID-19.  

Twenty-five states waived or reduced copayments or made parent fees or tuition affordable to 
families receiving child care subsidies (Alabama, Alaska, Colorado, Idaho, Indiana, Iowa, 
Kentucky, Louisiana, Maine, Michigan, Missouri, Montana, New Hampshire, New Mexico, New 
York, North Carolina, North Dakota, Ohio, Oklahoma, Rhode Island, South Carolina, Utah, 
Virginia, Washington, and Wyoming). 

Nine states based subsidy payments to child care providers on children’s enrollment not 
attendance, or used or expanded paid child care absences (Florida, Kentucky, Maine, Missouri, 
New Jersey, New Hampshire, North Dakota, Oklahoma, and Wyoming). 

Sixteen states and American Samoa supported direct child care services specifically designated 
for essential workers (i.e., healthcare sector employees, emergency responders, sanitation 
workers, farm and other food service workers, and/or other workers deemed essential or frontline 
by the state), such as waiving child care subsidy income eligibility, waiving copay, and 
providing payment based on enrollment (American Samoa, Arizona, Arkansas, California, 
Colorado, Florida, Indiana, Kansas, Maryland, New Jersey, New York, Oklahoma, South 
Carolina, Tennessee, Texas, West Virginia, and Wyoming).  

Thirteen states and American Samoa increased child care subsidy payment rates, provided tiered 
payment rates, or provided differential payment rates (American Samoa, Arizona, Arkansas, 
Colorado, Georgia, Missouri, Montana, North Carolina, Oklahoma, Pennsylvania, Texas, 
Washington, West Virginia, and Wyoming). 

Nine states and American Samoa also invested in other strategies, including:  

• Increase income limits to expand eligibility (Arizona, Idaho, Kansas, Kentucky, 
Michigan, Montana, and Virginia) 

• Funding child care slots to serve children previously on a waitlist (Arizona) 
• Expanding access to license-exempt in-home providers who meet criteria (American 

Samoa) 
• Reimbursement to another provider when primary provider was closed (California) 
• Partnerships with businesses to purchase child care slots for employees (Wisconsin) 

Summary: Use of CRRSA Act Funds for Implementation of Virus Mitigation Policies and 
Practices 

Thirteen lead agencies reported using CRRSA Act funds to provide resources, supplies, and/or 
technical assistance (TA) to child care providers to support implementation of health and safety 
practices and policies in line with guidance from state and local health departments and the 
Centers for Disease Control and Prevention (CDC). 
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Twelve states and American Samoa provided resources, supplies, and TA to child care providers 
to support: implementation of health and safety practices; purchase of PPE, cleaning and 
sanitation supplies and services, and equipment; repairs and renovations; and virus mitigation or 
COVID-19 consultants or specialists (Alaska, American Samoa, Arkansas, Florida, Georgia, 
Kentucky, Maryland, Nebraska, Nevada, New Jersey, New Mexico, North Carolina, and South 
Carolina). 

Summary: Use of CRRSA Act Funds for Grants or Assistance (other than Subsidies) to 
Stabilize Child Care Providers 

Forty-eight lead agencies reported using CRRSA Act funds to support stability of the child care 
sector to help child care providers pay for increased operating expenses during and after the 
COVID-19 public health emergency. 

Thirty-nine states, the District of Columbia, and Puerto Rico provided a child care stabilization 
grant program or payments to help existing child care providers remain open and pay for 
increased operating expenses, such as revenue loss, tuition and registration relief for families, 
lease and mortgage payments, utilities, classroom materials and supplies, and needs assessment 
(Alabama, Alaska, Arizona, California, Colorado, the District of Columbia, Florida, Georgia, 
Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, 
Michigan, Minnesota, Mississippi, Nebraska, Nevada, New Hampshire, New Jersey, New York, 
North Carolina, Ohio, Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, South 
Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, and Wyoming). 

Eleven states and American Samoa provided grants or stipends for addressing systemic 
sustainability, such as building supply and start-up grants for new programs (Alaska, American 
Samoa, Idaho, Iowa, Louisiana, Missouri, Nebraska, North Dakota, Oregon, Texas, Utah, and 
West Virginia). 

Two states provided grants, microloans, targeted package of business supports and payments, 
and business training and coaching for providers to access paycheck protection program and 
other small business federal supports (Minnesota and Missouri). 

Ten states, the District of Columbia, and the Commonwealth of the Northern Mariana Islands 
(CNMI) provided technical assistance and support to family child care providers or networks, 
shared services, or family, friend, and neighbor care (Alabama, the District of Columbia, 
Minnesota, Nevada, New Mexico, CNMI, Oregon, South Dakota, Utah, Washington, West 
Virginia, and Wisconsin). 

Eleven states served critical needs and underserved populations, including supplemental 
payments or incentives for infant/toddler, preschool, nontraditional hours, school-age, and child 
care deserts (Colorado, Florida, Iowa, Louisiana, Massachusetts, Missouri, Nebraska, New 
Jersey, Rhode Island, Texas, and Washington). 

Summary: Use of CRRSA Act Funds for Other Activities or Assistance 
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Fifty lead agencies reported using a portion of CRRSA Act child care funds for additional 
activities or assistance not described in the other categories listed above. 

Administrative and systems investment: Systems updates to respond to the pandemic, including 
subsidy eligibility systems (e.g., payment, processing, online applications), data and 
accountability systems, training registries, background check systems; other technology 
investments, evaluating implementation and outcomes of CRRSA activities; and additional 
staffing and administrative support (Alaska, American Samoa, Arizona, California, Colorado, 
Connecticut, Idaho, Kansas, Louisiana, Michigan, Minnesota, Missouri, Montana, Nevada, New 
Hampshire, New Mexico, North Dakota, CNMI, Oklahoma, Oregon, Pennsylvania, Rhode 
Island, South Carolina, South Dakota, Texas, Utah, Virginia, Washington, West Virginia, and 
Wisconsin). 

Professional development and support of the child care workforce: Online training and 
professional development; apprenticeships; background check and licensing fees; business start-
up, implementation, and shared services; and retention and recruitment activities such as 
bonuses, stipends, and wage enhancements (Alaska, American Samoa, Arizona, California, 
Colorado, Connecticut, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Maine, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New 
Hampshire, New Mexico, New York, North Dakota, CNMI, Oregon, Pennsylvania, South 
Carolina, South Dakota, Texas, Utah, Vermont, Virgin Islands, Virginia, Washington, West 
Virginia, and Wisconsin). 

Quality and system-level supports: Increasing resource and referral support (such as for infant 
and toddler care and inclusive care); mental health/socio-emotional and trauma services 
initiatives; Quality Rating Improvement System and other quality activities; renovation of child 
care facilities; resources or trainings to improve social and emotional capabilities or mental 
health consultation and inclusivity; partnerships with pre-K and workforce development; rural 
child care challenges and summer learning loss prevention efforts (Alabama, Alaska, American 
Samoa, Arizona, California, Colorado, Connecticut, District of Columbia, Florida, Georgia, 
Guam, Idaho, Illinois, Indiana, Kansas, Louisiana, Minnesota, Mississippi, Nebraska, Nevada, 
New Hampshire, New Mexico, New York, North Carolina, CNMI, Pennsylvania, Puerto Rico, 
Rhode Island, South Carolina, South Dakota, Utah, Vermont, Virginia, Washington, West 
Virginia, Wisconsin, and Wyoming). 

Family outreach and engagement: Outreach and education campaigns, family engagement, and 
training (American Samoa, Arizona, Colorado, Kansas, Louisiana, Nevada, New Mexico, North 
Dakota, Virgin Islands, and Washington) 
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