HOUSEHOLD BUDGET FORM

	[bookmark: _GoBack]Monthly Net Income
	
	Monthly Expenses
	

	
	Amount
	
	Amount

	Wages/Tips/Commissions
	
	Rent 
	

	Social Security
	
	Utilities - Gas/Oil/Electric
	

	Retirement/Pension
	
	Water/Sewer/garbage
	

	Support (Child/Alimony)
	
	Phone
	

	Unemployment Benefits
	
	Groceries/Household Supplies
	

	Self Employment 
	
	Other:
	

	Food Stamps/ WIC
	
	Room and Board Sub-Total
	$

	Educational Awards
	
	
	

	Other: 
	
	Other Monthly Expenses
	

	
	
	Laundry
	

	
	
	Day Care
	

	Total Monthly Support
	$
	Fuel
	

	
	
	Car Payment 
	

	Total Monthly Expenses
	-
	Insurance
	

	Disposable Income
	$
	Repairs/Maintenance
	

	
	
	Renters/Home Owner Insurance 
	

	Savings 
	
	Medical
	

	Birthday presents 
	
	Insurance
	

	Holidays
	
	Medications
	

	Entertainment
	
	Dentist/Doctor/ Optical/Hospital
	

	Cable
	
	Hospital
	

	Internet 
	
	Credit Cards
	

	School Fees
	
	Loans
	

	Clothing
	
	Other:
	

	Other:
	
	
	

	Other:
	
	Misc. Expenses Sub-Total
	$

	
	
	
	

	
	
	Total Monthly Expenses
	$


Add Room and Board Sub- Total to Misc. Expenses Sub-Total to equal Total Monthly Expenses. 
Notes:________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

