MONTHLY INCOME

Work Income $
(wages)
Unemployment Insurance $
Child Support $
Public Assistance $ MONTH LY EXPENSES
(TANF)
HOUSEHOLD INFORMATION .
Housing $
Food Stamps $ (rent, mortgage payment)
What county do you live in? (SNAP) ’ gage pay
What is your date of birth? Other Unearned Income $ Utilities o $
(heat, electricity, gas,
Are you married”? Oves O no Supplemental Security Income  $ phone landiine)
(SS) Food $
Are you pregnant? O yes O no
Social Security Disability $ Transportation $

Date of birth of additional adults with whom you share a

kitchen: (gas, bus fare, car payment,

car insurance)

1. 2. 3.
Your child(ren)’s date of birth: Child Care $
1. 2. 3. Child Health Care $
Does anyone in your household receive SSI? Adult Health Care $
O you B spouse Clothing/Shoes $
O chid If yes, how many kids?
Cell Phone $
Circle which utilities you pay for (e.g., which utilities are
not included in your rent?): Child Support Payments $
HEATING WATER PHONE/LAND LINE . ,
Cleaning Supplies
COOLING  ELECTRIC/GAS GARBAGE/SEWER /Household ltems $
How many hours are your children in day care? Debt Repayment 3
hours per week (credit cards, student loans, etc.)
Are you receiving child care benefits? Oyes O no Tuition $
Do your children have health insurance”?  QOvyes O no Laundry/Dry Cleaning $
Entertainment $

Do you have health insurance? Oves O no movies, restaurants, efc.



