
THEBA YOUNG WOMEN’S SERVICE PERSONAL MONEY PLAN/BUDGET 

Name……………………………………………………….Dated………………………  
 

 

LIVING EXPENSES Amount 
Per week 

LIVING EXPENSES Amount 
Per week 

HOUSEHOLD  PERSONAL/ 
WELL-BEING 

 

Rent  Vet Fees  
Electricity  Clothing  
Gas  Hair care  

 Magazines  Phone:              Landline 
                         Mobile  CD’s & Books  
  Dry Cleaning/Laundry  

FOOD  Special Projects  
Groceries  Gifts  
Meat/Fish/Chicken  Take out/Eating out  
Fruit & Vegetables  Hobbies  
Pet food  Sport  
Milk & Bread  Gym fees  
  Yoga/meditation classes  

HEALTH  Entertainment  

Doctor  Gambling  
Chemist/Prescription  Alcohol  
Dentist  Cigarettes  
Optometrist  Drugs  
Physio/Osteo/Chiro  Therapy/Counselling  
Methadone    
    

EDUCATION    
School Fees/Uni Fees    
Uniforms/Bag  REPAYMENTS  
Stationary & Text Books  Credit Cards  
Self education fees  Loans  

  Car  
TRANSPORT  Fines  

Public transport    
Petrol    
Car Registration    
Car Insurance  SAVINGS  
Car Maintenance  General weekly (10% income)  
  For special projects (holiday)  

OTHER  Bond for moving to independent housing  
    
  Removalists  

  My gross income (before tax)  
  My net income (after tax)  
  Add all Amounts  
  Subtract Amounts from net income  
My Comments: 


