Vineyard Columbus &

Vineyard Community Center

Financial Freedom Ministry
Personal Note and Vision
We appreciate your taking this step to reach out for assistance in regards to your finances. We are honored to have the opportunity to serve you. We look forward providing coaching and learning (seminars) opportunities to assist you in this area of your life. We are excited because people who are able to get answers to questions, apply wise principles and indentify key steps will make progress and enjoy financial freedom. To find out more information about the ministry (other resources, opportunities to learn, and for volunteering) go to www.vineyardcolumbus.org/financialfreedom or contact Kent Irwin at 614-259-5505 or kentirwin@vineyardcolumbus.org. 
Coaching Program Overview
The program was designed to assist people with applying practical and spiritual solutions in a safe non-judgmental environment for those at all financial levels. We provide counseling in a coaching environment, direction and answer questions about a wide range of various financial topics. We also provide encouragement, hope, prayer, biblical wisdom and accountability to those who want it. The Program does not make decisions for you or provide professional financial planning or other financial, accounting or legal services. Coaching is gladly provided to anyone, church attendance or membership is not required and there is never a charge. All financial coaches are certified by Vineyard Church of Columbus to be financial counselors and most are volunteer members of Vineyard Church of Columbus' Financial Freedom Ministry.
Procedures to Initiate Coaching
Step 1
Contact: Kathy Harris the Financial Freedom volunteer administrator via email at kharris4him@att.net (or 614-245-8071. Kathy will arrange for a counselor to contact you.
Step 2
Complete Questionnaire: Fully complete questionnaire PRIOR TO INITIAL MEETING, and Fax to (614) 890-5056 or email to the counselor you spoke with. You can also arrange with us to drop off the forms prior to your meeting in the black box marked Registration Box in the community center or the receptionist in the Ministry Center/Offices. 

Step 3
One Meeting Scheduling: Kathy will email or call you back to schedule your appointment at the Vineyard Community Center.
 On-going Meeting Scheduling: Counselor contacts you to schedule a convenient meeting time.
Step 4
Meet with Financial Coach, bring items on checklist see page 2.
	Coaches agree to

· Explore options and to suggest applying practical & spiritual solutions

· Be non-judgmental and objective and provide an outside perspective of the counselee's financial situation

· Provide financial coaching counseling and direction about various financial topics

· Provide encouragement, hope, prayer, accountability (if desired), and biblical wisdom

· Help answer any questions counselees may have

· Not make decisions for the counselee, not provide professional services, not sell products (no conflict of interest) and to keep information confidential

· Receive initial and ongoing training

· Provide assignments
	Individuals agree to

· If married or engaged, both people attend counseling sessions together
· Full disclosure and honesty regarding financial situation, and past events/decisions
· Avoid going further into debt, unless absolutely necessary
· Complete the questionnaire to the best of their ability PRIOR TO THE INITIAL MEETING
· Keep appointment(s) made with a financial coach

· Complete assignments


Coaching Meeting
2 Coaching Options for those seeking help
One Meeting:  The purpose of this meeting is to collect and review the information your provide (including Questionnaire Part I.), answer various financial questions that you have and provide some overall financial direction.  The meeting typically lasts one hour, and a checklist may be provided at the conclusion of the meeting or later via email. People may decide at this point to engage in ongoing counseling. Meetings are sometimes held during the Vineyard Community Center Monthly Financial Clinics.
Ongoing Coaching:  The purpose of ongoing coaching is to address multiple issues and provide accountability so as to provide long term financial freedom.
1st Meeting: 
· Review completed Introductory Information Questionnaire Part I (complete Part II if your situation is urgent or if you are in crisis)
· Discuss your questions and your situation

· At the conclusion of the meeting (or by email) the coach will provide an initial brief overview and outline of the steps to complete desired results
2nd Meeting:
· Plan Discussion: the goal of this discussion is to create a detailed outline together of the steps to take to receive the desired results

· Review completed Financial Information Questionnaire Part II
3rd  –  6th Meetings (approximate):

· Ongoing Meetings: the goal of these meetings over a month or two is to discuss and handout assignments, assist with items, accountability, discuss questions and track progress
· Graduation: ongoing meetings will end following the completion of some short-term and intermediate goals, change, and growth. Discussion will include considerations to maintain change, continue progress and growth and to achieve intermediate and long term goals. Later follow-up meetings are available.
	

	
	Meeting Checklist
	

	
	Please bring the following to the coaching meeting
	X
	Note
	

	
	Two Recent Payroll Stubs (with Questionnaire Part II) ………………..
	
	
	

	
	Copy of the completed questionnaire Part I. (provide in advance) …
	
	
	

	
	Copy of the completed questionnaire Part II. (provide in advance) …..
	
	
	

	
	Note pad and pen ………………………………………………………..
	
	
	

	
	Any important records you have questions about (see I1.) ………….
	
	
	


Financial Coaching Questionnaire
Coaching Questionnaire Overview
Please complete the following questionnaire. This may seem like a big task (but it will go fairly quickly). The reason we ask for this is to get the full picture of your finances and circumstances so we can give good counsel. The financial counselor who reviews the form may ask for additional information for you to bring to your meeting. This will also be helpful to you in getting organized and collecting your thoughts. Confidentiality Policy: the information that you provide is private and confidential between you and your coach, exceptions are the administrator may review information for matching you with the appropriate coach, and to deacons of counselees who are requesting benevolence.
	I. Introductory Information (1st Meeting)
	II. Financial Information (2nd Meeting)

	Part A:
General information

Part B:     Why you are seeking coaching and current situation

Part C:     How can we help

Part D:     Personal finance overview
	Part E:
 Inventory of assets

Part F:
 List of Debts

Part G:
 Income Information

Part H:   Expense Information & Net Cash Flow Calculation 

Part I:
 Document & Advisor Checklist


I. Introductory Information (1st Meeting)
It is best if you are able to complete the entire questionnaire (Parts I. & II) for the first meeting, this may  enable us to provide direction more quickly, especially if your situation is urgent or if you are in crisis.

A. General Information

	A1.  Please provide your contact and general information 

	
	
	

	
	
	

	
	Your Name
	
	

	
	Address
	
	 
	State
	Zip
	

	
	
	
	
	
	
	

	
	Home Phone
	
	
	Work Phone
	
	
	
	

	
	Cell Phone
	
	
	Email
	
	
	

	
	
	
	
	
	
	
	

	
	Preferred Contact
	Work
	
	Cell
	
	Home
	
	Day
	
	Eve
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Age
	
	Employer
	
	Occupation
	
	

	
	
	
	
	
	
	
	

	
	Spouse
	
	Work Phone
	
	
	
	

	
	Cell Phone
	
	
	Email
	
	
	

	
	
	
	
	
	
	
	

	
	Preferred Contact
	Work
	
	Cell
	
	Home
	
	Day
	
	Eve
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Age
	
	Employer
	
	Occupation
	
	

	
	
	

	
	Relationship to Vineyard Columbus (VC):
	

	
	Member
	
	Attender
	
	In a Small Group
	
	Not part of VC
	
	
	

	
	Comment
	
	

	
	Coaching is gladly provided to anyone, church attendance or membership is not required


	


	
	
	
	
	
	
	
	

	
	A2.  Other information that may be pertinent in planning
	

	
	Single
	
	Engaged
	
	Married
	
	Divorced
	
	Widowed
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	 Children’s ages:
	
	Yes
	Comment
	

	
	U.S. Citizen? ......................................................................................
	
	
	

	
	Do you plan to move in the near future? ...........................................
	
	
	

	
	Do you plan to change occupations soon? ........................................
	
	
	

	
	Do you plan to have more children? ..................................................
	
	
	

	
	Do you plan to seek additional jobs?  ………………………………….
	
	
	

	
	Do you plan to seek additional education?  …………………………...
	
	
	

	
	
	
	
	


B. Why Seeking Coaching, and Current Situation
B1. Please indicate why you are seeking coaching (there is room to describe later)
	Category
	Description
	  X

	Crisis
	Very concerned about financial condition, need immediate direction to avert disaster
	

	Knowledge/ Skills
	I desire some practical personal finance knowledge and spending/budgeting skills
	

	Questions
	I have financial questions
	

	Change
	I would like long-term change in my personal finances and to have financial freedom
	

	Spiritual
	I desire God’s direction and wisdom regarding finances
	


	B2. Please indicate which category best describes your circumstances

	Category
	Description
	  X

	Surplus
	Earned income exceeds expenses, very good savings/investments, and low debt. Living off of passive or retirement income.
	

	Solid
	Earned income exceeds expenses good margin, good savings/investments, no/low debt 
	

	Stable
	Earned income exceeds expenses okay margin, okay investments, maybe high debt
	

	Marginal
	Expenses almost exceed earned income, may have some savings & high debt
	

	Struggling
	Expenses far exceeding earned income, depleting reserves, and may have high debt
	

	Crisis
	No income and/or expenses far exceeding earned income, and may have  high debt
	


B3. Please indicate what prompted you to seek coaching
	Issues
	Indicate if applies, comment

	Need helping developing a budget, getting my financial house in order
	

	In Crisis
	See #4 below

	Planning large purchase
	

	Resolve issues
	

	Need help developing a plan, organizing
	

	2nd opinion
	

	Want Godly financial management
	

	Other or Specific questions about…
	


B4. If in crisis or struggling, please indicate what may currently be going on
	Financial Crisis
	Indicate if applies, comment

	Lost employment
	

	High Debt
	

	Behind on bills
	

	Home in Foreclosure or worried about 
	

	Near or in bankruptcy
	

	Divorce
	

	Health care
	

	Other
	


B5. Sometimes Circumstances or Decisions cause or exacerbate financial difficulty, please indicate those that might apply to you
	The following are challenges
	

	Medical expenses
	

	Divorce or separation
	

	Overuse of debt
	

	Self-employed business not doing well
	

	Lack financial management skills
	

	Made purchases I could not afford
	

	Financial discipline and self-control
	

	Lack of financial knowledge
	

	Shopping addiction
	

	Depression spending
	

	Have you ever been a victim of identity theft?
	

	Have you ever had checks, debit cards, credit cards, or card #s stolen?
	

	Have you been a victim of predatory lending?
	

	Other
	


	Other Information/Notes
	

	
	

	
	

	
	

	
	

	
	


C. How can we help?
C1. Please indicate what you would like to achieve as a result of coaching
	I would like to have
	Indicate if applies, comment

	Direction
	

	Accountability
	

	Biblical direction and solutions
	

	Tithe Instruction
	

	Spiritual direction
	

	Plans that I can follow
	

	Specific questions answered
	

	Financial education
	

	Develop new personal finance habits
	

	Other
	


	Practical skills: I would like to learn
	Indicate if applies, comment

	SHORT TERM
	

	Develop a budget (spending plan)
	

	Reducing unnecessary expenditures
	

	Balance checkbook
	

	Reduce debt
	

	Not live pay-check to pay-check
	

	How to get more organized
	

	Other
	

	INTERMEDIATE & LONG TERM
	

	How to eliminate most debt
	

	How to save money for emergencies
	

	How to save and invest for retirement, college education
	


C2. Please indicate what skills you would like to develop as a result of coaching
C3. Please indicate what you would like to know more about Biblically
	I would like to know or learn Gods perspective on
	Indicate if applies, comment

	Plans for me in terms of money
	

	Debt
	

	Tithing
	

	Wealth, Prosperity
	

	Contentment
	

	Other
	


C4. Please indicate prior financial education

	Financial education information
	Indicate if applies, comment

	My parents were good examples of financial mgmt
	

	My parents taught me financial management skills
	

	I have studied financial topics
	

	I have taken financial courses: (circle) Vineyard, Good $ense Budget seminar, Debt Reduction workshop ,                             Crown 10-week Financial Bible Study small group
	

	I have been taught Biblical perspectives on money
	

	I have never learned or been taught financial mgmt
	


	C5. Please indicate things that you have done or tried to do to improve situation and other notes not yet mentioned in this questionnaire

	Sold assets
	

	Downsized lifestyle
	

	Quit or cut back on (e.g., tobacco, hobby, eating out)
	

	Studied financial issues
	

	Reduced spending
	

	Considered second employment
	

	Please write any thoughts or considerations


D. Personal Finance Overview
	D.1 Please indicate the following information about your personal finances

	Record Keeping & Budgeting
	Yes
	No
	Comment

	Do you have all financial records organized and kept up-to-date in one location?
	
	
	

	Do you have a copy of your credit report(s)?
	
	
	If No, these can be obtained for free once a year thru a federally-mandated program.  To request your reports, go to www.annualcreditreport.com 

	Do you review and balance your bank and credit card statements each month?
	
	
	

	Do you have a budget (spending plan) established?
	
	
	If yes, how do you track actual income and expenses vs. your budget -Quicken?

	D. 2 Indicate the following information about your debt remediation experience

	Debt Remediation
	Yes
	No
	Comment

	Are you currently receiving calls or letters from debt collectors, or had legal action filed against you?
	
	
	If yes, please describe:

	Have you or your spouse ever declared bankruptcy of any type?
	
	
	If yes, indicate year, type, and has it been discharged?

	Have you sought assistance from a not-for-profit Credit Counseling service(s) such as CCCS.com?
	
	
	If yes, what year, and which service?

	Have you sought assistance from a for profit Credit Counseling service(s)?
	
	
	If yes, what year, and which service?

	Have you contacted your creditors to make arrangements?
	
	
	

	Engaged an attorney for debt relief?
	
	
	

	Investigated foreclosure assistance?
	
	
	

	Other
	
	
	

	D3. Assistance

	Are you currently receiving any government benefits?
	
	
	If yes, which?

	Do your currently qualify for or use Section 8 housing?
	
	
	

	Are you currently receiving any disability benefits?
	
	
	If yes, which?

	Have you explored whether you would qualify for government-provided benefits?
	
	
	If yes, please describe:

	Consulted with “The Benefit Bank?”
	
	
	If yes, please describe:

	Receiving help from friends/ family?
	
	
	


II. Financial Information (2nd Meeting)
If you are able to complete for 1st meeting this would be very helpful

E.  Inventory of Assets & Taxes
	E1.  Assets

	Liquid Assets
	Amount
	Comment

	Checking/Cash
	
	

	CDs/ Savings/Money Market
	
	

	Debts owed to you:
	
	

	Other:
	
	

	Investment Assets
	Owner
	Purchase $
	Date Acquired
	Today’s $
	Comment

	Retirement (401(k), 403b
	
	
	
	
	

	IRAs
	
	
	
	
	

	Annuities
	
	
	
	
	

	Stocks, Bonds, Mutual Funds
	
	
	
	
	

	Gov’t Savings Bonds
	
	
	
	
	

	Other: e.g. antiques, coins
	
	
	
	
	

	Other:
	
	
	
	
	

	E2. Use Assets (e.g., residence, cars, boats, motorcycles, other personal property)

	Description
	Fair Market Value
	
	Description
	Fair Market Value

	Residence
	
	
	
	

	Car #1 (values- kbb.com
	
	
	
	

	Car #2
	
	
	
	

	
	
	
	
	

	E3. Please indicate the following tax info
	Yes
	No
	Comment -  If no, indicate type, year, and details:

	Are all federal, state, local & business- taxes filed & paid?
	
	
	

	Are there any outstanding tax issues?
	
	
	

	Self employed - paying quarterly est.?
	
	
	

	Has your home been re-appraised for real estate taxes?
	
	
	

	E4. Tax Refunds
If you received one or more income tax refunds and/or have filed and expect to receive one or more, please indicate the amounts.  

These amounts many need to be incorporated into the Tax expenses (section 2) as an adjustment amount – after dividing the amount by 12.


	2008 Federal
	

	
	2008 State
	

	
	2008 City
	

	
	2007 Federal
	

	
	2007 State
	

	
	2007 City
	

	E5. Taxes Owed

If you owed one or more income taxes when you filed, and/or expect to owe the next time you file, please indicate the amounts.  

These amounts many need to be incorporated into the Tax expenses (section 2) as an adjustment amount – after dividing the amount by 12.
	2008 Federal
	

	
	2008 State
	

	
	2008 City
	

	
	2007 Federal
	

	
	2007 State
	

	
	2007 City
	


F.  Debt Information

	Enter all debt information(mortgages, auto loans, other loans, credit cards, other unpaid debts)

	#
	Loan Type
	To Whom Owed
	Remaining Amount Owed


	Minimum Monthly Payment
	Current Monthly Payment (if paying more than current)
	Interest Rate(s)

%
& 

Terms: Fixed or Variable
	Due Date

Day
	Loan Period (in months)
	# of pay-ments left
	Other:

	
	Mortgage
	
	
	
	
	
	
	
	
	Loan Date

	
	2nd, HEL
	
	
	
	
	
	
	
	
	Original Loan $

	
	Credit Card
	
	
	
	
	
	
	
	
	Related Collateral

	
	Student
	
	
	
	
	
	
	
	
	# Months Past-Due

	
	Personal
	
	
	
	
	
	
	
	
	Why Borrowed

	
	Auto
	
	
	
	
	
	
	
	
	Comments

	1
	Mortgage
	
	$
	$
	$
	%
	
	
	
	

	1b
	Additional mortgage information
	Is interest rate fixed or variable?
	
	Last time refinanced?
	
	

	2
	2nd Mortgage
	
	$
	$
	4
	%
	
	
	
	

	3
	
	
	$
	$
	$
	%
	
	
	
	

	4
	
	
	$
	$
	$
	%
	
	
	
	

	5
	
	
	$
	$
	$
	%
	
	
	
	

	6
	
	
	$
	$
	$
	%
	
	
	
	

	7
	
	
	$
	$
	$
	%
	
	
	
	

	8
	
	
	$
	$
	$
	%
	
	
	
	

	9
	
	
	$
	$
	$
	%
	
	
	
	

	10
	TOTAL
	
	$
	$
	$
	
	
	
	
	

	11
	TOTAL 

Without 1st Mortgage
	
	$
	$
	$
	
	
	
	
	


G.  Income Information

Accurate information is essential for assessing financial situations, and making recommendations. See most recent Payroll Stubs
	Earned Income: If paid biweekly – every 2 weeks-- please use this formula to calculate your average monthly income: (gross pay) X 26 /12

	
	Income #1 
	Income #2 
	

	1
	Salary #1 – Gross Monthly Inc.
	
	
	

	2
	TAXES withheld
	
	
	

	
	Federal Income 
	
	
	

	
	Social Security (FICA) 
	
	
	If contribute to state/city retirement enter in  #13

	
	Medicare
	
	
	

	
	State Income
	
	
	

	
	Local Income
	
	
	

	
	Savings for Estimated Taxes
	
	
	(If self-employed)

	
	Adjustment  (see E4. & E5.)
	
	
	

	2
	TOTAL TAXES
	
	
	

	3
	Retirement Savings withheld
	
	
	

	
	Retirement Plan: 401(k) Plan, 403(b), 457, Profit Sharing
	
	
	EMPLOYEE CONTRIBUTION Amount $

	
	State/City Retirement Plan
	
	
	

	3
	TOTAL RETIREMENT 
	
	
	

	4
	INSURANCE withheld
	
	
	

	
	Life
	
	
	

	
	Medical 
	
	
	

	
	Dental
	
	
	

	
	Vision
	
	
	

	
	Accidental Death & Disability
	
	
	

	
	Disability
	
	
	

	
	Medicare Supplemental
	
	
	

	
	Long Term Health Care
	
	
	

	
	Cancer/Specified-Disease
	
	
	

	
	Other (e.g., credit union):
	
	
	

	4
	TOTAL INSURANCE WITHELD
	
	
	

	5
	OTHER withheld from Paycheck
	
	
	

	
	Health Savings Accounts 
	
	
	HSA, FSA, MSA

	
	Section 125 Cafeteria Plans
	
	
	

	
	Other (e.g., garnishment)
	
	
	

	5
	TOTAL OTHER WITHHOLDING
	
	
	

	6
	TOTAL WITHHELD FROM PAY
	
	
	= 2 + 3 + 4 + 5

	7
	TOTAL NET EARNED INCOME
	
	
	= 1 - 6

	8
	Other or Passive Income
	
	
	

	
	Interest 
	
	
	

	
	Dividends
	
	
	

	
	Alimony Received
	
	
	

	
	Child Support Received
	
	
	

	
	Other: annual gift, royalties etc.
	
	
	e.g., freelance, side work

	
	Bonus(es)
	
	
	

	8
	TOTAL OTHER INCOME
	
	
	

	9
	TOTAL NET INCOME ALL
	
	
	= 7 + 8

	10
	COMBINED TOTAL NET HOUSEHOLD INCOME
	
	BOTH SPOUSES


H. Expense Information & Summary Net Cash Flow Calculation    
Note: If an expense is paid on a basis other than monthly, indicate the frequency and amount in the Comments column, and enter the calculated monthly amount in the Monthly Amount column.
	
	Example Car Insurance
	150
	Quarterly - $450

	#
	DESCRIPTION
	MONTHLY AMOUNT
	COMMENTS

	1
	TITHE and Offerings
	
	

	
	Other Contributions to Religious Orgs
	
	

	
	Other Contributions
	
	

	1
	TOTAL CONTRIBUTIONS
	
	

	2
	TOTAL OTHER TAX NOT ENTERED
	
	Not provided elsewhere

	3
	HOUSING
	
	

	
	Mortgage Payment or Rent
	
	Principal and Interest only  or   PITI

	
	2nd Mortgage Payment
	
	

	
	Insurance
	
	Circle one: Homeowner’s or Renter’s

	
	Property Tax
	
	

	
	Electricity
	
	Monthly “budget” plan, billed the same amount?

	
	Gas
	
	Monthly “budget” plan, billed the same amount?

	
	Water & Sewer
	
	

	
	Trash/Recycling
	
	

	
	Telephone – land line
	
	Bundled w Cable/Internet? Enter total section 8

	
	Telephone – cell(s)
	
	

	
	Maintenance & Supplies
	
	

	
	Homeowner’s or Condo Assoc Dues
	
	

	
	Improvements & Additions
	
	

	
	Landscaping Supplies
	
	

	
	House Cleaning Service
	
	

	
	Lawn/Pool/Snow Service
	
	

	
	Vacation/Timeshare Property
	
	

	
	Savings for Major Repairs or Repl
	
	Roof, furnace, AC, hot water tank, plumbing

	
	Savings for Appliance Repair or Repl
	
	Fridge, stove, dishwasher, washer/ dryer

	
	Savings for Furniture Cleaning Repl
	
	Broom, kitchen, office – furn., carpet, cleaning

	
	Fireplace/chimney cleaning
	
	

	
	Other:
	
	

	3
	TOTAL HOUSING
	
	

	4
	FOOD
	
	

	
	Groceries
	
	Weekly x 4

	
	Restaurants (evening)
	
	

	
	Restaurants (lunch & breakfast)
	
	

	
	Beverages: Coffee shop, bar
	
	

	
	Other:
	
	

	4
	TOTAL FOOD
	
	

	5
	TRANSPORTATION
	
	

	
	Vehicle Payment 1 -
	
	Primary transportation (do not enter boat, RV, motorcycle see #8)

	
	Vehicle Payment 2 -
	
	

	
	Vehicle Payment 3 -
	
	

	
	Gasoline
	
	

	
	Insurance for Vehicle(s)
	
	

	
	License(s)/Registration(s)
	
	

	
	Maintenance
	
	

	
	Savings for next vehicle purchase
	
	

	
	Savings for repairs, maintenance
	
	

	
	Parking
	
	

	
	Public Transportation
	
	

	
	Automobile Club
	
	

	
	Other:
	
	

	
	Other:
	
	

	5
	TOTAL TRANSPORTATION
	
	

	6
	INSURANCE (not pay-roll deducted)
	
	

	
	Life
	
	

	
	Medical 
	
	

	
	Dental
	
	

	
	Vision
	
	

	
	Accidental Death & Disability
	
	

	
	Disability
	
	

	
	All Medical (if self-employed)
	
	

	
	Medicare Supplemental
	
	

	
	Long Term Health Care
	
	

	
	Cancer/Specified-Disease
	
	

	
	Other:
	
	

	6
	TOTAL INSURANCE not payroll ded.
	
	

	7
	DEBTS (enter creditor name)
	
	Auto loans are entered at #5

	
	Credit Card 1 -
	
	Enter each or enter line 11 from page 10

	
	Credit Card 2 -
	
	

	
	Credit Card 3 -
	
	

	
	Credit Card 4 -
	
	

	
	Loan 1 -
	
	For auto go to #5, for boat, RV, motorcycle see #8

	
	Loan 2 -
	
	

	
	Loan 3 -
	
	

	
	Other:
	
	

	
	Other
	
	

	7
	TOTAL DEBT PAYMENTS
	
	or enter line 12 from page 11

	8
	ENTERTAINMENT & RECREATION
	
	

	
	Bundled Cable/Internet/Phone
	
	

	
	Cable TV (only)
	
	

	
	Books, Newspaper, Mag, other subsc
	
	

	
	Movie/Music Tickets/Purchase/Rental
	
	

	
	Tickets: Concert, Play, Sports, Events
	
	

	
	Clubs
	
	

	
	Hobby Expenses
	
	

	
	Vacations (Travel, Lodging, etc.)
	
	

	
	Fitness Club/Recreation Center
	
	

	
	Golf fees, Guns, supplies
	
	

	
	Pool Membership
	
	

	
	Sports
	
	

	
	Classes, Lessons
	
	(Kids lessons see #14)

	
	Savings for Replacement
	
	TV, cell phone, stereo components, etc.

	
	Computer Replacement
	
	Computer, printer, monitor,

	
	Boat, Recreational Vehicle, Motorcycle payment, gas, maintenance, insurance
	
	Enter all expenses associated with this item, include storage, winterization, and gear etc.

	
	Other:
	
	

	8
	TOTAL ENTERTAINMENT
	
	

	9
	CLOTHING
	
	

	
	Adults
	
	

	
	Children
	
	

	
	Shoes
	
	

	
	Laundry & Dry Cleaning
	
	

	9
	TOTAL CLOTHING
	
	

	10
	SAVINGS (Not long-term)
	
	(not for any specific purpose, not payroll deducted

	11
	MEDICAL EXPENSES (not withheld from paycheck)
	

	
	Prescription Drugs
	
	

	
	Over-the-Counter Medicine
	
	

	
	Routine Medical Care
	
	(annual exams)

	
	Doctors/Specialists/Hospitals
	
	

	
	Dental Care
	
	

	
	Vision Care
	
	

	
	Other:
	
	

	11
	TOTAL MEDICAL EXPENSES 
	
	(not withheld from paycheck)

	12
	MISCELLANEOUS
	
	

	
	Toiletries & Cosmetics
	
	

	
	Beauty/Barber Shop, Nail Care, Salon
	
	

	
	Internet (only), if bundled enter $0
	
	If bundled w Cable/Internet enter total $ in sec. 8

	
	Office Supplies
	
	

	
	Computer Supplies
	
	

	
	Banking Fees
	
	

	
	Gifts: Anniversaries
	
	

	
	Gifts: Birthdays
	
	

	
	Gifts: Holidays
	
	

	
	Gifts: Other
	
	

	
	Pet: Food & Supplies
	
	

	
	Pet: Grooming, Medicine
	
	

	
	Pet: Veterinarian
	
	

	
	Unreimbursed Business Expenses
	
	

	
	Alimony
	
	

	
	Contributions: United Way
	
	

	
	Contributions: Political
	
	

	
	Contributions: Cash to 50% Orgs
	
	

	
	Contributions: Other
	
	

	
	Professional/Union Dues
	
	

	
	Professional Literature
	
	

	
	Safe Deposit Box
	
	

	
	Vocational Education/CEUs
	
	

	
	Tax Preparation Fees
	
	

	
	Legal Fees/Prepaid Legal
	
	

	
	Care Giving (for example, for an elderly parent)
	
	

	
	RITA Tax
	
	

	
	Tobacco products
	
	

	
	Gambling
	
	

	
	Other:
	
	

	12
	TOTAL MISCELLENAOUS
	
	

	13
	INVESTMENT Contributions
	
	Long term investments

	
	Other: (e.g., IRA, Roth)
	
	

	
	Other: (e.g., Mutual Funds)
	
	

	13
	TOTAL LONG TERM INVESTMENTS
	
	Contributions (not payroll deducted)

	14
	EDUCATION/CHILDREN
	
	

	
	Tuition
	
	

	
	Books, Supplies, Fees
	
	

	
	Transportation
	
	

	
	Day Care/Preschool/Latchkey
	
	

	
	Child Support Payment
	
	

	
	Allowances
	
	

	
	Baby Sitting
	
	

	
	Camps
	
	

	
	Sports
	
	

	
	Toys 
	
	

	
	Extracurricular Classes, Lessons
	
	

	
	Activities:
	
	

	
	Other:
	
	

	14
	TOTAL EDUCATION/CHILDREN
	
	

	15
	TOTAL EXPENSES
	
	= add totals from 1 through 14


	INCOME MINUS EXPENSES – NET INCOME OR DEFICIT CALCULATION

	10
	Total Net household income page 11
	
	Enter Line 10 from page 11

	15
	Total expenses  page 14
	
	Line 15

	16
	TOTAL NET INCOME (-Deficit)
	
	 = 10 – 15    (-) indicates if deficit


I. Personal Documentation and Advisor Information
It is not required that you bring the following. However, if you have questions that relate to something specific, it may be helpful if you bring some of the following, as applicable:

	
	I1. Specific Questions
	

	
	I have questions about…
	Yes
	Comment
	

	
	Two Recent Payroll Stubs (please bring for budgeting)

	
	
	

	
	Life Insurance and Annuity Policies
	
	
	

	
	Health Insurance Policies
	
	
	

	
	Disability Insurance Policies
	
	
	

	
	Current Homeowner’s and Auto Insurance Policies

	
	
	

	
	Notes Receivable/Notes Payable
	
	
	

	
	Lease Agreements

	
	
	

	
	Credit Card, Mortgage and any Loan Statements
	
	
	

	
	Individual Income Tax Returns
	
	
	

	
	Savings and Checking Account Statements
	
	
	

	
	Employee Handbook describing all benefits
	
	
	

	
	Employee Benefits summary statement
	
	
	

	
	Investment statements

	
	
	

	
	Credit Report
	
	
	

	
	Other
	
	
	

	
	
	
	
	
	

	
	I2. I have the following professional advisors and legal documents
	

	
	I have the following trusted professionals
	Yes
	Comment
	

	
	Financial Planner (comprehensive)
	
	
	

	
	Investment Advisor
	
	
	

	
	Personal Banker
	
	
	

	
	Property and Casualty Agent

	
	
	

	
	Life & Health Insurance Agent
	
	
	

	
	Credit Counselor
	
	
	

	
	Attorney for estate planning (e.g., wills)
	
	
	

	
	Attorney for other (e.g., divorce, debt)
	
	
	

	
	Tax advisor, Accountant, CPA
	
	
	

	
	Business advisor (if self employed) 
	
	
	

	
	Do you have a durable power of attorney for financial matters?
	
	
	

	
	Do you have a living will and health care powers of attorney?
	
	
	

	
	
	
	
	

	
	
	
	
	


Thank you for taking the time and effort to complete this questionnaire.
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