
INDIVIDUAL FINANCIAL RECORD 
Child’s Name:​​​​​​​​​​​​​​​​​​________________________________
Type of Account (Circle One):

Cash on hand 

Checking

Savings


	Income
	Expenditures

	Date
Mm/dd/yyyy
	Income Source
	Amount
	Item Description and
Location of Purchase
	Amount
	Balance
	Receipt Description
Number your Receipts and Record Number Here
	Initials

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Receipts required for purchases over $25.00


	Signature Code

	Name
	Initials
	Name
	Initials
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