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  Santa Clara County

Social Services Agency

Department of Family and Children’s Services
Budget Spreadsheet
Extended Foster Care Program
	Name: 
	     

	Month:
	     


	INCOME
	
	
	

	Grants
	     
	     
	     

	Scholarships
	     
	     
	     

	Net employment income 

(income after taxes)
	     
	     
	     

	Student Loan
	     
	     
	     

	Other income
	     
	     
	     

	Total Income
	     
	     
	     

	

	EXPENSES
	Actual Amount
	Budgeted Amount
	Difference

(total to be saved each month)

	Tuition and fees
	     
	     
	     

	Books and supplies
	     
	     
	     

	Housing
	     
	     
	     

	Furniture/appliances/

Dishes/utensils
	     
	     
	     

	Utilities

 (gas, electric, water, garbage)
	     
	     
	     

	Cable/satellite
	     
	     
	     

	Phone 

(land line and cell)
	     
	     
	     

	Child care
	     
	     
	     

	Pets
	     
	     
	     

	Bank charges

(ATM and check fees)
	     
	     
	     

	Insurance
	     
	     
	     

	Credit Card Payments
	     
	     
	     

	Utilities

 (gas, electric, water, garbage)
	     
	     
	     

	Other
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	FOOD
	Actual Amount
	Budgeted Amount
	Difference

(total to be saved each month)

	Groceries 

(in addition to Meal Plan, if applicable)
	     
	     
	     

	Eating out 
	     
	     
	     

	Coffee, snacks
	     
	     
	     

	Other
	     
	     
	     

	TRANSPORTATION
	
	
	

	Transportation 

(gas, bus tickets)
	     
	     
	     

	Car payment if applicable
	     
	     
	     

	Car maintenance

 (service, repair, registration)
	     
	     
	     

	Car insurance
	     
	     
	     

	Parking permit
	     
	     
	     

	Other
	     
	     
	     

	HEALTH
	
	
	

	Out-of-pocket medical expenses
	     
	     
	     

	Prescription medication
	     
	     
	     

	Gym membership or fitness classes
	     
	     
	     

	Other
	     
	     
	     

	PERSONAL EXPENSES
	
	
	

	Clothing and accessories
	     
	     
	     

	Laundry
	     
	     
	     

	Toiletries
	     
	     
	     

	Entertainment
	     
	     
	     

	Gifts
	     
	     
	     

	Haircuts and manicures
	     
	     
	     

	Other
	     
	     
	     

	TOTAL EXPENSES
	     
	     
	     

	

	Total 

Income Minus Expenses
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