
OUR MONTHLY BUDGET               OUR MONTHLY TAKE HOME 

Date:__________________                           PAY IS $____________________ 

 

    Amount  Amount  Total 

    Paid   Paid Other  Monthly 

    Monthly  Than Monthly* Amount* 

Contributions 

Church   __________  __________  __________ 

Other Ministries  __________  __________  __________ 

Charity   __________  __________  __________ 

        Total Contributions __________ 

Housing 

Mortgage/Rent  __________  __________  __________  

Home Insurance/Taxes       __________   __________  __________ 

Utilities/ Electric,  __________  __________  __________ 

Gas, Water, Sanitation __________  __________  __________ 

Telephone   __________  __________  __________ 

Repairs/Maintenance __________  __________  __________ 

Lawn and Garden  __________  __________  __________ 

Household Furnishings __________  __________  __________ 

Supplies/Other  __________  __________  __________ 

        Total Housing __________ 

Groceries 

Food/Paper goods  __________  __________  __________ 

Cleaning/Laundry  __________  __________  __________ 

Pet food/supplies  __________  __________  __________ 

        Total Groceries __________ 



Clothing 

Husband   __________  __________  __________ 

Wife    __________  __________  __________ 

Children   __________  __________  __________ 

        Total Clothing __________ 

Automobiles 

Monthly payments.  __________  __________  __________ 

Gas/ Oil   __________  __________  __________ 

Insurance/Registration __________  __________  __________ 

Maintenance and repairs __________  __________  __________ 

Parking/Other  __________  __________  __________ 

        Total Automobile __________ 

Entertainment/Recreation 

Eating Out   __________  __________  __________ 

Baby-sitter   __________  __________  __________ 

Newspaper/Subscriptions __________  __________  __________ 

Vacation   __________  __________  __________ 

Family Conferences  __________  __________  __________ 

Clubs and Activities  __________  __________  __________   

Hobbies/other  __________  __________  __________ 

        Total Entertain/Rec. __________ 

Medical Expense 

Insurance   __________  __________  __________ 

Dentist/Doctor     __________  __________  __________ 

Glasses/contacts  __________  __________  __________ 

Medications   __________  __________  __________ 

        Total Medical  __________ 



Insurance (Personal) 

Life    __________  __________  __________ 

Disability   __________  __________  __________ 

Health/ Deductible  __________  __________  __________ 

Other    __________  __________  __________ 

        Total Insurance __________ 

Children 

School lunches  __________  __________  __________ 

Tuition/activities/Sports      __________  __________  __________ 

Lessons/Allowances  __________  __________  __________ 

Other    __________  __________  __________ 

        Total Children __________ 

Gifts 

Christmas   __________  __________  __________   

Birthdays/Anniversary __________  __________  __________ 

Wedding/Baby showers __________  __________  __________ 

Cards/Correspondence __________  __________  __________ 

        Total Gifts  __________ 

Miscellaneous 

Fun Money/Husband __________  __________  __________ 

Fun Money/Wife  __________  __________  __________  

Beauty/Barber  __________  __________  __________ 

Film/Family pictures  __________  __________  __________ 

Animal care   __________  __________  __________ 

        Total Miscellaneous __________ 

 

 



Savings 

Short Term         __________  __________  __________ 

Long Term    __________  __________  __________ 

        Total Saving  __________ 

Debt repayment 

Credit Cards   __________  __________  __________ 

Installment loans  __________  __________  __________ 

Loans from Family  __________  __________  __________ 

Other Loans   __________  __________  __________ 

       Total Debt To Repay __________ 

 

TOTAL EXPENSE         $__________ 

INCOME TO EXPENSE           ___________ 

 

 


