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D H S Oregon Department
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Independent Living Program




	Independent Living Program Housing Services

Budget Worksheet


Link to Youth Transitions Procedure. (See page 14) 

Check one:
 FORMCHECKBOX 
 Independent Living Housing Subsidy
 FORMCHECKBOX 
 Chafee Housing Program
	Client name:
	     
	Case no., person no.:
	     /     

	Effective date:
	     /     
	Check one:
 FORMCHECKBOX 
 Initial
 FORMCHECKBOX 
 Revised
 FORMCHECKBOX 
 1x payment


	Net monthly support
	 Amt.
	Monthly expenses
	 Amt.
	Mo.
	MHR*

	Wages/tips/commissions:
	     
	Rent:

	     
	1
	$795

	Educational awards:
	     
	Groceries/household supplies:

	     
	2
	$795

	
Pell:
	     
	Utilities – gas/electric:
	     
	3
	$795

	
OR Opportunity Grant:
	     
	
Water/sewer/garbage:
	     
	4
	$795

	
SEOG:
	     
	
Phone:
	     
	5
	$795

	
Perkins:
	     
	
Room & board sub-total:
	0 FORMTEXT 

$0.00

	6
	$795

	
ETV:
	     
	Other monthly expenses
	7
	$795

	
Stafford-subsidized:
	     
	Laundry/dry cleaning:
	     
	8
	$795

	
Stafford-non-subsidized:
	     
	Clothing:
	     
	9
	$795

	
Other:
	     
	     
	Transportation-bus pass:

	     
	10
	$795

	
Other:
	     
	     
	
Fuel:
	     
	11
	$795

	Food stamps/WIC:
	     
	
Car payment:
	     
	12
	$795

	TANF:
	     
	
Insurance:
	     
	13
	$680

	Other monthly support
	
	
Repairs/maintenance:

	     
	14
	$680

	List:      
	     
	Renter’s insurance:

	     
	15
	$680

	     
	     
	Educational
	16
	$565

	     
	     
	Tuition/fees:
	     
	17
	$565

	Total monthly support: 
	0 FORMTEXT 

0

	Books:
	     
	18
	$565

	
	Supplies/equipment:

	     
	19
	$450

	Monthly savings plan*:
	     
	Internet:
	     
	20
	$450

	
	Medical
	21
	$450

	Adjusted income:
	
0 FORMTEXT 

$0.00

	Insurance:
	     
	22
	$335

	* Savings: Cannot exceed 20% of youth’s net income 
from wages. Exception for post-secondary financial aid (see page 2 for details).
Use page 2 to provide comments on amounts listed that may appear to be out of the ordinary.

If this is a revised budget, use page two to explain any significant changes in income or expenses.

Note: MHR is the maximum Monthly Housing Rate allowed. 
	Medication:
	     
	23
	$335

	
	Dentist/doctor/optical:
	     
	24
	$335

	
	Hospital:
	     
	25
	$220

	
	Counseling:
	     
	26
	$220

	
	Entertainment/gifts:
	     
	27
	$220

	
	Credit card:
	     
	28
	$105

	
	Loans:
	     
	29
	$105

	
	Other:      

	     
	30
	$105

	
	Misc. expenses sub-total:
	
0 FORMTEXT 

$0.00

	
	

	
	Total monthly expenses:
	
$0.00 FORMTEXT 

$0.00

	
	


	Client name:
	     
	Case no., person no.:
	     /     


Please use this section to clarify unusual amounts listed on the budget worksheet. If this is a revised budget this section may be used to explain any significant differences between the previous amounts listed and the adjusted amount. 
Note:
Changes in education, employment or housing status/location require a revised CF 76, Housing Performance Agreement (page 3 only).
	Category:      

	Explanation:      


	Category:      

	Explanation:      


	Category:      

	Explanation:      


Definitions

Net monthly support: Is the amount of the youth’s take-home pay. Pay includes any wages (including tips and commissions), scholarships, grants, loans or other sources of support that assists the youth to maintain the household and satisfy monthly expenses.

Wages: Payment for work (including tips and commissions). Whenever the barter system is being used, the youth will list the value of the barter as “other monthly assistance” and include the value under the monthly expense(s) being bartered.

Savings: Youth can only use their wages towards savings. Savings amount per month cannot exceed 20% of the youth’s net monthly wages. There is an exception for youth receiving financial aid for post-secondary education or training. Students can put an amount above 20 percent into savings. That amount would then be used to pay expenses for the next two months or remainder of the term.
Groceries: May include food, paper products, personal hygiene products and household cleaning supplies.

Onetime payment: Can pay a portion of a young person’s housing start-up costs (deposits, fees, rent, etc.). The onetime payment is intended for a youth who does not anticipate accessing an on-going ILP Housing Program. A youth should pay a portion of the costs associated with moving into their own housing situation. A youth must have a source of income or ability to maintain their residence after DHS funding has been accessed. 
Monthly Housing Rate (MHR): Is the maximum amount per month a youth may access. The MHR begins to drop starting month 13 as the youth enters the “step-down” phase of the program. 
	The following Housing Determination is for:
	     
	Case no., person no.:
	     /     


Instructions for computing the housing payment
From the youth’s monthly budget, determine the youth’s total monthly expenses and subtract from it the youth’s adjusted income to establish the youth’s total housing need. Also list the room and board sub-total from the budget form and indicate the Maximum Housing Rate (MHR). If the youth’s income does not cover the projected expenditures, the amount remaining is subject to reduction by housing funds.

	Total monthly expenses: 
Youth’s adjusted income: 
Total housing need:

	$ $0.00 FORMTEXT 

$0.00

	minus
	$ 0 FORMTEXT 

$0.00

	equals
	$ $0.00 FORMTEXT 

$0.00



	Room and board subtotal: 
	$ 0 FORMTEXT 

$0.00

	Maximum Housing Rate (MHR): 
	$ 795.00


If total housing need is zero or less, no housing funds will be applied.

Independent Living Housing subsidy determination: The youth shall receive subsidy funds equal to the total housing need or the MHR (as indicated on page 1), whichever is less. Indicate that amount below as the total monthly housing assistance requested.

Chafee Housing determination: The youth shall receive Chafee funds equal to the amount listed as room and board subtotal or the total housing need or MHR, whichever is less, indicate that amount below as the total monthly housing assistance requested.

May not exceed maximum housing rate (as listed on page 1).
	Total monthly housing assistance requested:
	$      


Youth’s statement: I certify that my income and expenditures described on page 1 are true and accurate, I agree with the department’s housing determination on my behalf. I understand that if I have intentionally misstated my income or expenses, I may be required to repay funds I have received through this program to the department.

Signed:

Date:

DHS Child Welfare/Tribal worker’s statement: I have reviewed the youth’s budget and believe it accurately represents the costs necessary to maintain the youth in independent living. I have based the youth’s housing assistance on the determination formula above.

Signed:

Date:

ILP service provider’s statement (if available): I have reviewed the youth’s budget and believe it accurately represents the costs necessary to maintain the youth in independent living. 
Signed:

Date:
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