
                                                                                                                       CP&P 5-2g

                                                                                                                                                  (rev. 4/2009)

CHILD PROTECTION AND PERMANENCY
FINANCIAL STATEMENT
RESOURCE FAMILY NAME:  _______________________________
I.  SOURCES OF INCOME



NET AMOUNT PER MONTH
Wages-Applicant 1
 FORMCHECKBOX 
 Verification Attached 







Wages-Applicant 2
 FORMCHECKBOX 
 Verification Attached






Rental Income:











Social Security Benefits (SSI, SSD, and/or pension)







Name of Recipient:

          Type:
Alimony/Child Support










TANF/Food Stamps










Other Income/Financial Support









(Specify Source, e.g., unemployment benefits, etc.)





I.  TOTAL






II. MONTHLY EXPENSES



MONTHLY PAYMENTS
Rent or Mortgage
:










Property Tax:











Utilities (telephone, cell phone, gas, electric, oil):







Food:












Car Payments:











Car Insurance:











Medical Expenses:










Total Charge Account Payments:









Day Care/School/College Tuition:









Other Financial Responsibilities (e.g., child support, loans):





Personal Expenses (e.g., recreation, vacation, gasoline):




  
II. TOTAL





Have you ever filed for bankruptcy?  Yes ___No ___








   If yes, details:   





Signature of Applicant 1




Signature of Applicant 2
Date






Date

