MONTHLY WORKSHEET 








For:  __________________________








Date: _________________________








Today's Date:








Income Before Taxes:








Income After Taxes:



Number of Dependent Children:













Expense
Subtotal
Total

Expense
Subtotal
Total











Housing

 

Entertainment:

 











Mortgage/Rent:



Eating Out:




Housing Insurance:



Child Care:




Property Tax:



Trips:




Electricity:



Vacation:




Gas:



Other:




Water:








Sanitation:



Clothing:

 


Telephone:








Maintenance:



Medical Expenses:

 


Other:












Doctor:




Groceries:

 

Dentist:








Prescriptions:




Vehicle(s):

 

Other:













Payments:



Education:

 


Gas:








Oil Changes:



Tuition:




Insurance:



Materials:




License:



Transportation:




Maintenance:



Day Care:








School Lunches:




Insurance:

 










Miscellaneous:

 


Life:








Medical:



Hair Cuts:




Other:



Toiletries:








Laundry/Cleaning:




Minimum Payment:

 

Subscriptions:








Other:




Credit Card(s):



Other:




Loans:








Other:



Gifts:

 


Other:








Other:



Christmas:




Other:



Birthday:




Other:



Anniversaries:




Other:



Weddings:




Other:



Charities:




Other:










--------------------



--------------------


(1)
Subtotal:
 

(2)
Subtotal:
 













Paycheck

Income After Taxes :

 




Minus my

 Expenses (1) +(2)
-
 




Equals my

Surplus:
=
 


