
Family Budget Form 
 

Budget for Month_________________ 

           Budget Category / Line Item                       Amount Budgeted       Actual Amount Spent 

(Sec 1) FAMILY INCOME SECTION 

Husband’s Gross Income                                                   $                                     $ 

Wife’s Gross Income                                                         $                                     $ 

Investment Income                                                            $                                     $ 

Other Income                                                                    $                                     $ 

                                                    TOTAL INCOME        $                                     $ 

(Sec 2) CONTRIBUTIONS / SOWING SEED 

Tithe                                                                                  $                                     $ 

Sowing / Ministry Offering                                              $                                     $ 

Other Charity Giving                                                        $                                     $ 

                                                    SUB TOTAL                 $                                     $ 

(Sec 3) HOME EXPENSES 

Mortgage or Rent Payment                                              $                                     $ 

Home Owners or Renters Insurance                               $                                     $ 

Real Estate / Property Taxes                                            $                                     $ 

Utilities                                                                              $                                     $ 

Repairs                                                                               $                                     $ 

Furniture & Decorating                                                     $                                     $ 

                                                    SUB TOTAL                 $                                     $ 



           Budget Category / Line Item                       Amount Budgeted       Actual Amount Spent 

(Sec 4) FOOD 

Groceries                                                                           $                                     $ 

Eating Out                                                                         $                                     $ 

Snacks                                                                                $                                     $ 

Other                                                                                 $                                     $ 

                                                    SUB TOTAL                 $                                     $ 

(Sec 5) CLOTHING EXPENSES 

Clothes                                                                               $                                     $ 

Footwear & Accessories                                                     $                                     $ 

Dry Cleaning & Laundry                                                   $                                     $ 

                                                    SUB TOTAL                 $                                     $ 

(Sec 6) MEDICAL EXPENSES 

Health/Medical Insurance                                                $                                     $ 

Doctor Payments (co-pays etc)                                         $                                     $ 

Dentist                                        $                                     $ 

Medication (Prescription and over the counter)              $                                     $ 

                                                    SUB TOTAL                 $                                     $ 

(Sec 7) TRANSPORATION EXPENSES 

Auto Payment #1 

Auto Payment #2 

Auto Insurance (Monthly Cost) 

Fuel Cost 



Budget Category / Line Item                                    Amount Budgeted       Actual Amount Spent 

Transportation Continued 

Taxes & Tag Cost                                                               $                                     $ 

Repairs & Maintenance                                                     $                                     $ 

                                                                 SUB TOTAL    $                                     $ 

(sec 8) LOANS & DEBT PAYMENTS 

Credit Cards *(see eCourse notes)                                  $                                     $ 

Installment Loans                                                              $                                     $ 

Personal Loans (Parents, friends etc.)                              $                                     $ 

Other                                                                                 $                                     $ 

Other                                                                                 $                                     $ 

Other                                                                                 $                                     $ 

                                                                 SUB TOTAL    $                                     $ 

(sec 9) SAVINGS, INVESTMENTS, INSURANCE 

Regular Savings                                                                  $                                     $ 

Life Insurance                                                                    $                                     $ 

IRA / 401K Retirement Plans                                          $                                     $ 

Investments                                                                        $                                     $ 

                                                                 SUB TOTAL    $                                     $ 

(sec 10) RECREATION & GROWTH 

Family Vacation                                                                  $                                     $ 

Entertainment                                                                   $                                     $ 

Gifts, Cards, Holiday, ETC.                                              $                                     $ 



Budget Category / Line Item                                    Amount Budgeted       Actual Amount Spent 

Recreation & Growth Continued 

Allowances                                                                         $                                     $ 

Other                                                                                 $                                     $ 

Other                                                                                 $                                     $ 

                                                                 SUB TOTAL    $                                     $ 

(sec 11) OTHER EXPENSES 

Miscellanies                                                                       $                                     $ 

Other ___________________________                   $                                     $ 

Other ___________________________                   $                                     $ 

Other ___________________________                   $                                     $ 

                                                                 SUB TOTAL    $                                     $ 

(sec 12) CALCULATION 

TOTAL INCOME (Section 1)                          $                                $ 

TOTAL EXPENSES (Section 2-11)                  $                                $ 

OVER or UNDER BUDGET                            $                                $ 
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