	Monthly Income
	 
	

	
	 
	

	SINGLE MOM INCOME
	Amount
	Date Due

	Salary, Wages, Tips
	 $         -   
	 

	Gifts
	 $ 
	 

	Dividends
	 $ 
	 

	Interest
	 $ 
	 

	Child Support/Alimony
	 
	 

	Other
	 $ 
	 

	TOTAL INCOME
	 $        -   
	 

	TOTAL INCOME
	 $    -   
	 

	 
	 
	 

	Monthly Expenses
	
	

	
	
	

	HOME & UTILITIES 
	Amount
	Date Due

	Rent/ Mortgage
	 $ 
	 

	Rent/Mortgage Insurance
	 $ 
	 

	Gas
	 $ 
	 

	Electricity
	 $         -   
	 

	Appliances
	 $ 
	 

	Maintenance
	 $ 
	 

	Other
	 $ 
	 

	TOTAL HOME/UTILITIES
	 $        -   
	 

	
	
	

	SAVINGS/INVESTMENTS
	Amount
	Date Due

	Emergency Fund
	 $ 
	 

	Savings
	 $ 
	 

	Life Insurance
	 $ 
	 

	401K/403B
	 $ 
	 

	Mutual Funds
	 $ 
	 

	College Fund
	 $ 
	 

	Other
	 $ 
	 

	TOTAL SAVINGS/INVESTMENTS
	 $        -   
	 

	
	
	

	AUTO
	Amount
	Date Due

	Car Payment (s)
	 $ 
	 

	Car Insurance
	 $ 
	 

	Gas
	 $ 
	 

	Car Maintenance
	 $ 
	 

	Tolls; Buses
	 
	 

	Other
	 $ 
	 

	TOTAL AUTO
	 $        -   
	 

	
	
	

	DEBT
	Amount
	Date Due

	Credit Card 1 (interest + payment)
	 $ 
	 

	Credit Card 2 (interest + payment)
	 $ 
	 

	Credit Card 3 (interest + payment)
	 $ 
	 

	Credit Card 4 (interest + payment)
	 $ 
	 

	Student Loan
	 $ 
	 

	Other
	 $ 
	 

	TOTAL DEBT
	 $        -   
	 

	
	
	

	ENTERTAINMENT
	Amount
	Date Due

	Cable television
	 $ 
	 

	Movies/Theater
	 $ 
	 

	Books
	 $ 
	 

	Hobbies
	 $ 
	 

	Games
	 $ 
	 

	Movie Rentals
	 $ 
	 

	Other
	 $ 
	 

	TOTAL ENTERTAINMENT
	 $        -   
	 

	
	
	

	GROCERIES/FOOD
	Amount
	Date Due

	Groceries
	 $         -   
	 

	Eating out
	 $ 
	 

	Snacks
	 $ 
	 

	Other 
	 $ 
	 

	TOTAL FOOD
	 $        -   
	 

	
	 
	

	PETS
	Amount
	Date Due

	Food
	 $ 
	 

	Grooming
	 $         -   
	 

	Vet/Medical
	 $ 
	 

	Other 
	 $ 
	 

	TOTAL FOOD
	 $        -   
	 

	 
	 
	 

	CHILDREN
	Amount
	Date Due

	Day Care/Babysitting
	 $         -   
	 

	Hobbies/Classes
	 $ 
	 

	School Tuition
	 $ 
	 

	School Supplies
	 $ 
	 

	Other
	 $ 
	 

	TOTAL CHILDREN
	 $        -   
	 

	
	
	

	MEDICAL/HEALTH
	Amount
	Date Due

	Insurance
	 $ 
	 

	Prescriptions
	 $         -   
	 

	Vitamins
	 $ 
	 

	Gym Membership
	 $ 
	 

	Other
	 $ 
	 

	TOTAL MEDICAL/HEALTH
	 $        -   
	 

	
	
	

	GROOMING
	Amount
	Date Due

	Toiletries
	 $         -   
	 

	Hair
	 $         -   
	 

	Nails
	 $ 
	 

	Other
	 $ 
	 

	TOTAL GROOMING
	 $        -   
	 

	
	
	

	MISCELLANEOUS
	Amount
	Date Due

	Gifts
	 $         -   
	 

	Donations
	 $ 
	 

	Tithing
	 $ 
	 

	Other
	 $ 
	 

	TOTAL MISCELLANEOUS
	 $        -   
	 

	
	 
	

	
	
	

	TOTAL INCOME
	 $    -   
	

	TOTAL EXPENSES
	 $    -   
	

	 
	 
	

	TOTAL AMOUNT LEFT
	 $    -   
	


