
Financial Health Check - Budget Worksheet

INCOME OR OTHER MONIES RECEIVED DURING MONTH

YOU SPOUSE

Employment Income Employment Income
Commissions Commissions
Support / Alimony Support / Alimony
Child Benefit / Family Allowance Child Benefit / Family Allowance
U.I.C. Benefits U.I.C. Benefits
Social Assistance Social Assistance
Pension Pension
Rental Income Rental Income
Interest / Dividends Interest / Dividends
W.C.B. Benefits W.C.B. Benefits
Net 'After Tax' Self-Employment Income Net 'After Tax' Self-Employment Income

Help from Relatives

NON-DISCRETIONARY EXPENSES THAT HAVE TO BE PAID EVERY MONTH

YOU SPOUSE
Child Support Child Support
Spousal Support Spousal Support
Child Care Child Care
Medical Expenses Medical Expenses

DISCRETIONARY EXPENSES THAT YOU PAY EVERY MONTH
(for expenses listed that are annual, please estimate the monthly cost)

YOU SPOUSE
Housing Expenses Housing Expenses

Rent/Mortgage/Room & Board Rent/Mortgage/Room & Board
Property Taxes/Condo Fees Property Taxes/Condo Fees
Heating/Oil/Gas Heating/Oil/Gas
Telephone/Cell Phone Telephone/Cell Phone
Cable/Internet Cable/Internet
Hydro/Water Hydro/Water
Sub Total Sub Total

Living Expenses Living Expenses

Food/Groceries Food/Groceries
Laundry/Dry Cleaning Laundry/Dry Cleaning
Grooming/Toiletries Grooming/Toiletries
Pet Supplies Pet Supplies
Clothing Clothing
Sub Total Sub Total

Personal Expenses Personal Expenses

Smoking/Alcohol Smoking/Alcohol
Education Education
Entertainment/Sports Entertainment/Sports
Gifts/Charitable Donations Gifts/Charitable Donations
Dental Dental
Sub Total Sub Total

Transportation & Insurance Transportation & Insurance

Car Lease/Payments Car Lease/Payments
Repairs/Maintenance/Gas Repairs/Maintenance/Gas
Parking Parking
Public Transportation Public Transportation
Vehicle Insurance Vehicle Insurance
House Insurance House Insurance
Life Insurance Life Insurance
Sub Total Sub Total

(TOTAL FAMILY INCOME minus TOTAL FAMILY EXPENSES)

TOTAL FAMILY EXPENSES
(A+B+C+D EXPENSE TOTALS)

TOTAL BUDGET

A.  YOUR TOTAL INCOME B.  SPOUSE'S TOTAL INCOME

C.  YOUR TOTAL DISC. EXPENSES D.  SPOUSE'S TOTAL DISC. EXPENSES

TOTAL FAMILY INCOME  

TOTAL NON-DISCRETIONARY EXP.  
A.  YOUR TOTAL NON-DISC. EXPENSES B.  SPOUSE'S TOTAL NON-DISC. EXPENSES


