Money Management Worksheet


Name: ___________________________________________		Date: ____________________

How much you receive at money draw every week: ___________
How much you spend on cigarettes every week: _____________
How much you spend eating out every week: ________________
How much you spend on clothes every week: ________________
How much you send on sodas, chips, snacks, coffee every week: ____________

What else do you spend your money on every week: ___________________________________


Is there something you are saving for?  If so what is it?




How much could you save a week if you stopped smoking: ______________________________
Do you feel guilty after spending money on things you shouldn’t have: Yes _____  No ______
Does the guilt or worry cause you sleep problems or anxiety:    Yes ______   No ______


Any additional comments: 
