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The amount you have in the circle tells you if you can afford the expenses.  

Be honest with how much you are spending! This budget is a tool to help you make a financial plan. 

FLEXIBLE EXPENSES 
Average 

Monthly 
Notes 

Food (over SNAP) $ 

Personal /Cleaning Items $ 

Laundry $ 

Pet Care $ 

Sports & Rec. Fees $ 

Transportation/Gas $ 

Phone/Cell phone $ 

Cable/Internet $ 

Loans/Credit Card $ 

Cigarettes, alcohol, lottery $ 

Clothing s 

Toys, Books, school supplies $ 

Entertainment $ 

Other $ 

Total Flexible Expenses $ 
— 

2. Be sure to include all possible income, including: wages, TAFDC, 551, SSDI, Child Support,

Unemployment, or any other cash benefits.

Do not including SNAP food stamps in your income. 

Avg. Monthly Income 

Fixed Expenses 

Flexible Expenses 

Total 

Income (minus) Total 

Household Budget Date ______________________________________ 

FIXED EXPENSES 
Average 

Monthly 
Notes 

Rent/Mortgage $ 

Oil $ 

Electricity $ 

Gas $ 

Water/Sewer $ 

Car Payment $ 

Car insurance $ 

Childcare/ Child support $ 

Medical $ 

Other Payments (storage unit, 

insurance, rent-a-center, etc) 

$ 

Total Fixed Expenses $ 




