Monthly Income Worksheet
A. Gross Income Income #1 Income #2 Income #3 Total

\Wages/Salary
Part-Time Work
Self-Employment
Bonus/Overtime/Tips
Child Support
Maintenance

Rental Property

AFDC

Disability Compensation

Unemployment Insurance
Food Stamps
Pension

Social Security
Interest/Dividends

National Guard/Reserves
Other

Total Monthly Gross Income

B. Deductions Income #1 Income #2 Income #3 Total
Federal Taxes
State Taxes

Local Taxes

Social Security (FICA)/ Medicare
Child Support

Medical Insurance

Union Dues

Savings

Pension Plan
Other
Total Monthly Deductions

C. Monthly Net Income Income #1 Income #2 Income #3 Total

Total Monthly Gross Income
Minus Total Monthly Deductions
Equals Monthly Net Income




Tracking Out-Of-Pocket Cash Spending

A good way to begin evaluating your family’s out-of-pocket cash spending is to have
each person track his or her purchases for three months. Everyone should carry a personal
form, piece of notebook paper or small notebook to record all out-of-pocket spending—
from gum to video rentals—as it occurs. The record should include the date, amount
spent, what was purchased and category, such as entertainment, food or clothing.

OUT-OF-POCKET CASH SPENDING TRACKING FORM

Fill in your own categories.

Dates AUEUSt 1 to AuUgust 28

$FoodIn | §Food Qut | 8 Gas | $Recreation | $ Clothes| 8 Misc. | § Parking
Groceries | Movie Shack| $10.00 [Vjovie Nylons | Envelopes| $5.50/WK.
13.00 $9.00 83.00 |Potholder
$89.46 $8.00 10.00 owe| $22.00
67.83 17.00 10.00 $9.00 $3.00
93.61 $25.00 9.00 $7.38
73.26 $52.00
2.70
$326.86
OUT-OF-POCKET CASH SPENDING TRACKING FORM
Fill in your own categories. Dates 10
8 $ $ $ $ $ $




Total: ﬁotal:
Card: Card:

Date Purchase Amount Date Purchase Amount
Total: Total:
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