FAMILY FINANCIAL STATEMENT

JUVENILE:____________________________________

DOB:__________________________________

ADDRESS:____________________________________

PHONE:________________________________

TOTAL NUMBER IN HOUSEHOLD: _______________

NUMBER OF CHILDREN IN HOUSEHOLD:___
MONTHLY INCOME



INCOME SOURCE
MALE ADULT NAME:_________________________
RELATIONSHIP TO CHILD:________________________

EMPLOYMENT:_____________________________
POSITION______________________________________

SALARY: $_________________________________
MONTHLY INCOME: 
$______________________

BENEFITS MONTHLY:  
AFDC $__________
SOCIAL SECURITY
$______________________




SSI     $__________
RETIREMENT

$______________________

CHILD SUPPORT

$______________________



FOOD STAMPS $__________
TOTAL MONTHLY

$______________________

PUBLIC HOUSING:  (YES       (   NO 

MEDICAID ELIGIBLE:    (  YES      (   NO            

FEMALE ADULT NAME:__________________________
RELATIONSHIP TO CHILD:_________________________

EMPLOYMENT:________________________________
POSITION_______________________________________

SALARY: $____________________________________
MONTHLY INCOME: $_____________________________

BENEFITS MONTHLY:
AFDC $______________
SOCIAL SECURITY
$______________________




SSI     $______________
RETIREMENT

$______________________







CHILD SUPPORT

$______________________



FOOD STAMPS  $_____________
TOTAL MONTHLY

$______________________

PUBLIC HOUSING:  (  YES      (  NO


MEDICAID ELIGIBLE:   (   YES          (  NO     
ASSETS

PERSONAL PROPERTY (value):       
$_____________

CHECKING ACCOUNT
$______________

REAL ESTATE (value):

$_____________

SAVINGS ACCOUNT
$______________

OTHER MISCELLANEOUS INCOME
$_____________

TOTAL


$______________

EXPENSES

RENT/MORTGAGE

$__________
CABLE
$____________
TELEPHONE 
$______________

ELECTRIC

$__________
WATER 
$____________
CAR LOAN
$______________

FOOD


$__________
MEDICAL $____________
INSURANCE
$______________

MISCELLANEOUS

$__________
PLEASE EXPLAIN__________________________________________

__________________________________________________________
TOTAL

$_______________






TOTAL MONTHLY NET INCOME:

$_______________

TOTAL ASSETS:
$_______________

TOTAL EXPENSES:


$_______________






DIFFERENCE:



$_______________

_______________________



________________________________________________

DATE COMPLETED



JUVENILE PROBATION/INTAKE OFFICER

_______________________



______________________________________

DATE SIGNED




PARENT/GUARDIAN

