Appendix #1

Adult Spending Sheet (Budget)

(Add or Subtract Categories to Personalize It.)
Amount Left to Save and Invest (Income minus expenses): _____

Income (total): _____

Salary: _____

Investment Income (rental income, interest, dividends): _____

Other Income (child support, etc.): _____

Expenses (total of below categories): _____ 

Food (total): _____
Groceries (include all purchases: paper towels, toiletries, etc. typically made at the grocery store): _____

Eating Out: _____   


Auto (total): _____

Gas: _____

Payments: _____

Repairs: _____

Upkeep (change oil, washing, detailing): _____
Insurance: _____

License and Tags: _____

Saving to Buy Next Car: _____

Body Upkeep (total): _____

Health Insurance: _____

Doctor Visits: _____

Dentist: _____

Medicine: _____

Haircuts/Nails/Tanning/Health Club: _____

Other (________): _____

Insurance:

Life Insurance: _____

Disability Insurance: _____

Clothes and Accessories: _____

Entertainment (total): _____
Movies (rental and theater): _____

Video Games (rental, purchase and online gaming): _____

Dates and Socials: _____

Vacations: _____

Activities: _____

Magazine/Newspaper Subscriptions: _____

Other (_____): _____

Education: _____

Tuition: _____

Textbooks: _____

Other Books: _____

Online Subscriptions: _____

Other (_____): _____

Media and Communications (total): _____

Phones: _____

Internet Service: _____

Television (Cable, Dish, etc.): _____

Other (________): _____

Housing (total): _____

Mortgage or Rent: _____

Electricity: _____

Gas: _____

Water: _____

Garbage Service: _____

Homeowner’s Insurance: _____

Repairs: _____

Upkeep (Lawn, Painting, Cleaning): _____

Improvements: _____

Neighborhood fees: _____

Property Tax: _____

Other: (________): _____

Debts (total, not including housing or auto): _____

Credit Cards: _____

Loans: _____

Other monthly payments on furniture, appliances, etc.: _____

Miscellaneous: 

Laundry, cleaning: _____

Allowances, lunches: _____

Gifts (include Christmas): _____

Child expenses (tuition/day care/transportation)

Other (__________): _____

Taxes (state/federal/FICA): _____
Giving: _____

