
 Budget Form 

STOP! Before you enter expenses please save this file on your device! 

Child-related expenses (list all, no matter who is paying) 

Expense type Monthly amount Notes 

Childcare (weekly amount times 4.33) 

Camps (yearly amount divided by 12) 

Tuition 

Lessons and tutoring 

Instruments and sports equipment 

Activities and travel 

Glasses and contact lenses 

Orthodontist and dentist 

Counseling and therapy 

Maintenance and insurance on vehicle 
driven by child 

Wireless phone 

School lunch 

Clothing 

Other child-related expenses 

Total child-related expenses 
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Personal care expenses (just yours for separate living) 

Expense type Monthly amount Notes 

Groceries (weekly amount times 4.33) 

Health insurance (not deducted from 
pay) 

Glasses and contact lenses (yearly 
amount divided by 12) 

Orthodontist and dentist 

Counseling and therapy 

Other healthcare not paid by insurance 

Hairdresser, barber, other 

Housing expenses (just yours for separate living) 

Expense type Monthly amount Notes 

Rent or mortgage 

Real estate taxes (unless escrowed) 

Owners insurance (unless escrowed) 

Renters insurance 

Home equity loan or line of credit 

Utilities 

Association fees, lawn care, 
maintenance, repairs 

Other housing expenses 
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Transportation expenses (just yours for separate living) 

Expense type Monthly amount Notes 

Vehicle payments 

Fuel for vehicle (weekly amount times 
4.33) 

Auto insurance 

Repairs, tires, maintenance (yearly 
amount divided by 12) 

Parking and tolls 

Other transportation expenses 

Financial expenses (just yours for separate living) 

Expense type Monthly amount Notes 

Life or accident insurance (not deducted 
from pay) 

Disability or long-term care insurance 
(not deducted from pay) 

Student loans 

Credit card debt (don't include cards 
paid in full each month) 

Other loans or debts 

Savings for a rainy day 

Savings for retirement (not deducted 
from pay) 

Other 
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Miscellaneous expenses (just yours for separate living) 

Expense type Monthly amount Notes 

Wireless phone 

Internet and cable 

Gifts and parties 

Tithing and charitable contributions 

Meals at work (unless reimbursed by 
employer) 

Restaurants and coffee 

Alcohol, tobacco, etc. 

Tickets to sports or entertainment 

Memberships, subscriptions, online 
accounts 

Vacation and travel 

Clothing and dry cleaning 

Continuing education (unless 
reimbursed by employer) 

Pet and veterinary 

Other miscellaneous expenses 
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Monthly Totals 

Description Amount Notes 

Child-related expenses from page 1 

Enter your percentage share of child-
related expenses (for example, enter .5 
for 50%, enter 1 for 100%) 

Your dollar share of child-related 
expenses 

Total monthly expenses from pages 2 
through 4 

Grand total (your dollar share of child-
related expenses plus all monthly 
expenses from pages 2 through 4) 

One-time expenses (just yours) 

Expense type Amount Notes 

Security deposit and rent due at move 
in 

Downpayment and closing costs 

Moving expenses 

Furnishings and appliances 

Other one-time expenses 

Total one-time expenses 
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