Expenses for the month of ____________, 20___

Check bank & credit card statements, bills, receipts 
 
	Date
	Savings & Investments*
	Food at Home & Away from Home
	Household Supplies, Maintenance, Furnishings
	Healthcare, Dental, Prescriptions*
	Clothing, Personal Care
	Entertainment, Subscriptions, Hobbies, Travel

	
	Amount
	Note
	Amount
	Note
	Amount
	Note
	Amount
	Note
	Amount
	Note
	Amount
	Note
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	Date
	Mortgage/Rent
	Children’s Expenses
	Transportation
	Insurance*
	Loan Payments
	

	
	Amount
	Note
	Amount
	Note
	Amount
	Note
	Amount
	Note
	Amount
	Note
	Amount
	Note
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Financial Education & Consulting, LLC







Adapted from It’s Your Money: Get $Smart, 

Schaumburg Township District Library, 2011

