
 

FAMILY EXPENSES WORKSHEET - Enter the monthly expense amount in the worksheet 

below: 

1. Housing and Maintenance 

 

(a) Mortgage or rent payment             $__________                                                                                                       

(b) Electricity       $__________     

(c) Gas       $__________     

(d) Water and sewer      $__________ 

(e) Telephone       $__________ 

(f) Household help      $__________ 

(g) Home maintenance     $__________ 

(h) Other ____________________    $__________ 

 

2. Family Living Support 

 

(a) Groceries       $___________ 

(b) Clothing       $___________ 

(c) Laundry & dry cleaning     $___________ 

(d) Prescription drugs      $___________ 

(e) Child care       $___________ 

(f) Dependent care (i.e., grandparents)   $___________ 

(g) Education expenses     $___________ 

(h) Unreimbursed medical/dental expenses   $___________ 

(i) Dental insurance      $___________ 

(j) Life insurance      $___________ 

(k) Other _____________________    $___________ 

 

3. Transportation 

 

        (a) Automobile payments     $____________ 

        (b) Gasoline       $____________    

        (c) Auto insurance      $____________ 

        (d) Auto maintenance     $____________ 

        (e) Other ______________     $____________ 

         

4.  Leisure     

(a) Movies and theater     $____________ 

(b) Cable TV       $____________ 

(c) Vacations       $____________ 

(d) Restaurants      $____________ 

(e) Club memberships     $____________ 

(f) Other ______________     $____________ 

 



4.   Other 

 

(a) Installment loans      $______________ 

(b) Credit card debt      $______________ 

(c) Investment expenses     $______________ 

(d) Accountant’s fees      $______________ 

(e) Educational debt      $______________ 

(f) Other _____________________    $______________ 

    

 

           Total Monthly Expenses     $_______________ 
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