Budget Worksheet

(Used as a tool to assist in financial planning for students in post secondary programs)

DATE: _________    DATE OF REVIEWS:____________________________

Name:  

Number of children living with me: 

	Dependent:   __________________                                                                                       

(Family assumes responsibility for costs beyond VR established amounts.) If exception request is needed, then complete worksheet.)             

Independent Adult: __________________

Monthly Income

	1.
	Employment (after taxes)
	

	2.
	Public Assistance (SSI, SSDI, TANF, General Assistance, Veteran’s Disability, Workers Compensation, Food Stamps…)

Source: 







   

Total Amount of Public Assistance
	

	3.
	Child Support or Alimony
	

	4.
	Other (PASS plan, specify) 






	

	
	TOTAL MONTHLY INCOME
	

	Monthly Expenses

	1.
	Rent or mortgage payments (specify which)
	

	2.
	Utilities:

· gas/oil
	

	
	· electricity
	

	
	· telephone
	

	3.
	Insurance:

· auto
	

	
	· health
	

	
	· homeowners
	

	4.
	Food
	

	5.
	Transportation:

· car payment
	

	
	· gas
	

	
	· public transportation
	

	6.
	Property taxes and/or sewer and water
	

	7.
	Medical costs not covered by insurance
	

	8.
	Child support/alimony payments
	

	9.
	Other (specify) 
	

	
	TOTAL MONTHLY EXPENSES
	

	
	
	

	
	Costs for Post Secondary Training:
	

	1.
	Tuition and Fees
	

	2.
	Books and Supplies
	

	3.
	Other:
	

	
	Total Yearly Post Secondary Costs
	


I certify that the information stated above is true to the best of my knowledge.

Signature:  _____________________________________ 


