_________________ FAMILY BUDGET

For use in determining parent contribution in shared funding with 
the Mental Health Board, Children Services, and MRDD
MONTHLY EXPENSES
	Expenses
	Amount
	Comments

	Rent/Mortgage
	
	

	Gas
	
	

	Electric
	
	

	Water/Sewer
	
	

	Refuse/Trash 
	
	

	Telephone
	
	

	Cable (Basic)
	
	

	Gasoline
	
	 

	Groceries, cleaning supp, hygiene
	
	

	Cell phone (Basic, explain if more)
	
	

	Credit Card (not incl in other lines)
	
	

	Health Insurance
	
	

	Home/Life/Auto Insurance
	
	

	Pet food/care
	
	

	Car Repair/Maintenance
	
	

	Clothes
	
	

	Internet
	
	

	Medical/Dental
	
	

	Medicine copays
	
	

	Loans (car, home eq., student)
	
	

	Past Due Medical/Dental
	
	

	School costs
	
	

	Recreation (Y, scouts, after school)
	
	

	Personal Care(haircut)
	
	

	Daycare
	
	

	TOTAL
	
	


Note: If an expense has already decreased net income, do not list above.  If expense is quarterly, semi-annually or yearly, divide by # of months to include in a monthly budget.  Please explain in comment section any unusual circumstance.  
MONTHLY INCOME

	Source
	Amount
	Comments

	Gross Income    (For office use)
	
	

	Net Monthly Work Income
	
	

	SSI
	
	

	Child Support
	
	

	Food Stamps
	
	

	JFS/OWF
	
	

	Workman’s Comp
	
	

	WIC
	
	

	
	
	

	TOTAL
	
	


