
Printable Spending Tracker
Grocery Store Expenses 

Week 1  __________________________________________________________________________________

Week 2  __________________________________________________________________________________

Week 3  __________________________________________________________________________________

Week 4  __________________________________________________________________________________

Week 5  __________________________________________________________________________________

Week 6  __________________________________________________________________________________

Week 7  __________________________________________________________________________________

Week 8  __________________________________________________________________________________

Week 9  __________________________________________________________________________________

Week 10  _________________________________________________________________________________

Dining Out Expenses 

Week 1  __________________________________________________________________________________

Week 2  __________________________________________________________________________________

Week 3  __________________________________________________________________________________

Week 4  __________________________________________________________________________________

Week 5  __________________________________________________________________________________

Week 6  __________________________________________________________________________________

Week 7  __________________________________________________________________________________

Week 8  __________________________________________________________________________________

Week 9  __________________________________________________________________________________

Week 10  _________________________________________________________________________________

Total Groceries __________________ Total Dining Out ___________________

Grand Total on Food ________________________________________________


