Monthly Personal Budget

This form will be forwarded to Schuylkill Community Action’s Financial Coach. She will review your budget and provide
you with some financial tips via email, phone call or mail. The Financial Coach is available for more in-depth one on one
counseling upon request. Please contact Lisa Grigalonis (570-622-1995) with any interest.

Income Amount
Total Monthly Household Income (all sources) $
Expenses Amount

Housing ( Mortgage or Rent)

2"Y mortgage or home equity loan

“minimum” credit card payments (total of all cards)

Auto Loan(s)

Personal loans

Child Care

Gas/Electricity/Oil

Total Telephone ( Landline) & (cell)
Cable

Garbage/Trash

Internet

Food (including eating out)

Other (expenses not already listed above)

Total Expenses s

Client Name:

Client Social Security Number:

Client Phone Number:

Client Email Address:

Program Applied For:




