PID#



EL PASO COUNTY



JUVENILE PROBATION DEPARTMENT

FINANCIAL ASSESSMENT

JUVENILE’S NAME:






 




ADDRESS:













PHONE: 












Texas Department of Family and Protective Services is the Managing Conservator?   (Yes     ( No
NAME OF NON-CUSTODIAL PARENT:







 ADDRESS:













PHONE: 













PARENTS’ NAMES AND PLACES OF EMPLOYMENT:

Father:






Mother:




 
 Employer:





Employer:





Address:





Address:





Phone:






Phone:






TOTAL EARNED INCOME:
Father:$





Mother:$





OTHER SOURCES OF INCOME:
Social Security:$




SSI:$






Child Support:$





Food Stamps: $





Retirement:$





Tanf:$







Other: $





Medicaid: 
YES

NO
MONTHLY HOUSING:
Mortgage:$





Own/Paid Off: 

YES

NO


Living W/relatives: $




Renting: $

    #of Rooms



OTHER BILLS:




No. of Adults:
            No. of Children:


Car Payment: $













:
Names and Ages:
AVERAGE MONTHLY INCOME: $









AVERAGE MONTHLY OUTGOING EXPENSES: $





Tiene bienes no-exentos con valor mayor de $2,500?
 
Si

No    Initial


Do you have non-exempt assets greater than $2,500?
 
Yes

No    Initial


COMMENTS:


























Parent(s):






Date:






Parent(s):






Date:






Prepared by:






Date:








QUALIFIES


DOES NOT QUALIFY
WHITE – COURT FILE 
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