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FOSTER CARE & ADOPTION DEPARTMENT FINANCIAL STATEMENT 

Family Information Name of Home: 

Monthly Income 
(include ALL income) Sources(s) Gross Net 

Parent One 
Parent Two 

Total 

Expense Amount 
Mortgage/Rent 
Car Payment(s) 
Car Gas/Fuel 
Auto Insurance 
House Gas (if applicable) 
Medical Insurance 
Life Insurance 

Monthly Expenses Food/Groceries 
Clothing 
Medical 
Legal 
Utilities (water, electricity) 
Phone (house/cell) 
Cable/Internet/Streaming Services 
Child Support 
Child Care (daycare) 
Recreation/Entertainment 
Savings 
Credit Card(s) 
Pet(s) 
Other (specify) 

Total 

Has anyone in your family filed for bankruptcy? Yes No 

If yes, when?    Who? ______________________ 
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