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MONTHLY EXPENSE WORKSHEET 
Name __________________________ 

Date ____________________________ 
 
HOUSING 
___________ Homeowners Insurance 
___________ Rent/mortgage/lot rent 
___________ Property taxes (if not included in 

above) 
___________ Heating (utility budget system?) 
___________ Electricity (utility budget system?) 
___________ Telephone (base rate, long distance, 

options) 
___________ Cell phone 
___________Water/sewage 
___________Household maintenance supplies 
___________ Furnishings 
___________Appliances (repair/replace) 
___________ TOTAL 
 

CHILD CARE 
___________ Babysitting 
___________ Maintenance/child support 
___________Childcare/daycare 
___________ Diaper expense 
___________ TOTAL 
 

FOOD & GROCERIES 
___________ Food 
___________Work related (lunch, snacks, etc.) 
___________School lunches 
___________Bulk food purchases 
___________ TOTAL 

 

TRANSPORTATION 
___________ Car/motorcycle insurance 
___________ Gas/oil/bus fare 
___________ Repairs/maintenance 
___________Parking 
___________Licenses/registration 
___________Car wash 
___________ TOTAL 
 

MEDICAL 
___________ Health/dental insurance 
___________ Doctor 
___________ Dentist/braces 
___________ Prescriptions/vitamins 
___________ Glasses/eye exams 
___________Chiropractic 
___________Counseling 
___________ TOTAL 
 

CLOTHING & PERSONAL 
___________ Clothing/footwear 
___________ Dry cleaning/laundry/supplies 
___________ Barber and beauty shop 
___________ Toiletries (cosmetics, after shave) 
___________Children’s allowances 
___________ Spouse’s allowance 
___________Your allowance 
___________Cigarettes/tobacco 
___________Alcoholic beverages 
___________ TOTAL 
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EDUCATION & RECREATION 
___________ School supplies 
___________ Tuition 
___________ Lessons (music, dance, tutor) 
___________ Books/papers/magazines 
___________School pictures/yearbooks 
___________ Vacations/weekend trips 
___________ Movies/plays/sporting events 
___________Dinners out 
___________ Family activities 
___________ Internet 
___________ Cable Television 
___________Health and/or social clubs 
___________ TOTAL 
 

CONTRIBUTIONS & GIFTS 
___________ Charitable contributions 
___________ Church tithes/dues 
___________ All other (unless payroll deducted) 
___________ Birthdays 
___________ Major holidays (Christmas, 

Hanukkah, etc.) 
___________ All others (Mother’s Day,  baby 

showers, etc.) 
___________ TOTAL 
 

MISCELLANEOUS & EMERGENCY 
___________ Checking account/money order fees 
___________ Savings bonds 
___________Union dues/professional dues 
___________ Pet food/veterinary care 
___________ Hobbies (fishing, bowling, etc.) 
___________ TOTAL 

OTHER 
___________ Life insurance 
___________ Savings 
___________ Rentals (car, TV, movies, etc.) 
___________ Postage 
___________Other: _______________________ 
___________Other: _______________________ 
___________ TOTAL 
 

CREDIT PAYMENTS 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
TOTAL _____________________________ 
 
INCOME___________________________ 

___________________________ 
___________________________ 
___________________________ 
___________________________ 

TOTAL  ___________________________ 

TOTAL EXPENSES _________________ 

BALANCE _________________________  


