
Name ____________________________________ From _____________  To _______________

                                                                               30 DAY BUDGET
Name _____________________________________    From _____________________ To ________________________
30 DAY INCOME 30 DAY EXPENSES

Monthly Expense Paid This Period Still Owed
Work 1st Pay Check $____________ Rent/Mortgage $____________ $___________ $________
(Net Amounts) 2nd Pay Check $____________ Child Care $____________ $___________ $________

3rd Pay Check $____________ Electricity $____________ $___________ $________
4th Pay Check $____________ Gas Bill $____________ $___________ $________
TANF $____________ Telephone $____________ $___________ $________
Child Support $____________ Cell Phone $____________ $___________ $________
Social Security/SSI $____________ Water $____________ $___________ $________
Sub Total $____________ Sewer $____________ $___________ $________

Trash Service $____________ $___________ $________
Other Income Food/Cash $____________ $___________ $________

Food Stamps $____________ Food Stamps $____________ $___________ $________
Unemployment $____________ Clothing $____________ $___________ $________
Pension $____________         
Private Disability $____________         Health Expenses
Veteran's Pay $____________ Doctor $____________ $___________ $________
CD's/Investments $____________ Hospital $____________ $___________ $________
Family Assistance $____________ Medicine $____________ $___________ $________
Misc. Jobs $____________ Insurance $____________ $___________ $________
Other $____________
Sub Total $____________       Car Expenses

Car Payment $____________ $___________ $________
TOTAL Net Income $____________ Gasoline $____________ $___________ $________
(Income After Taxes, Insurance & Other Deductions)Repairs $____________ $___________ $________

Insurance $____________ $___________ $________
Savings $____________
Retirement Plan $____________       Other Expenses

Tithe/Church Offering $____________ $___________ $________
I Certify That This Information is Correct Life Insurance $____________ $___________ $________

Credit Card Bills $____________ $___________ $________
_____________________________________________ Loans $____________ $___________ $________

Client Signature Date Furniture/Appliance $____________ $___________ $________
Court Payments $____________ $___________ $________
Child Support $____________ $___________ $________
TV/Internet $____________ $___________ $________
Attorney Fees $____________ $___________ $________

_____________________________________________ Other $____________ $___________ $________
Care Counselor Date TOTAL Expenses $____________ $___________ $________


