
RESOURCE AND COST STATEMENT
MONTHLY INCOME  MONTHLY  COSTS  
 
Applicant 1 
 (net monthly income) 

 
$__________________ 

 
RENT/MORTGAGE 

 
$__________________ 

 
Applicant 2 
 (net monthly income) 

 
$__________________ 

INSURANCE  
 

  
 

Car  
$__________________ 

Retirement  
$__________________ 

Home  
$__________________ 

Social Security  
$__________________ 

Health  
$__________________ 

Rental Income  
$__________________ 

CAR PAYMENTS  
 

Child support  
$__________________ 

(1)  
$__________________ 

Alimony  
$__________________ 

(2)  
$__________________ 

AFDC  
$__________________ 

UTILITIES  
 

OTHER (specify)  
$__________________ 

Electricity  
$__________________ 

(1)  
$__________________ 

Telephone/cellphone  
$__________________ 

(2)  
$__________________ 

Water  
$__________________ 

  Cable $__________________ 
Total Monthly Income $__________________ CHARGE ACCOUNTS  
  (1) $__________________ 
  (2) $__________________ 
  (3)  $__________________ 
         Other Loans  
  (1) $__________________ 
  (2) $__________________ 
SAVINGS/ASSESTS $__________________  

MEDICAL EXPENSES 
 
$__________________ 

   $__________________ 
  CHILD SUPPORT 

PAYMENTS 
 
$__________________ 

  Food $__________________ 
  Gas $__________________ 
  Clothing $__________________ 
  CHILD CARE $__________________ 
  RECREATION $__________________ 
  Other (specify) $__________________ 
   

Total Monthly Expenses 
 
$__________________ 

 
____________________________________________________   ___/___/___ 
Name of Foster Parent Applicant (s)            Date 


	UTILITIES
	Electricity

