FCL 300 KANSAS DEPARTMENT FOR CHILDREN AND FAMILIES Kafnsas
Rev. 09/26 Foster Care Licensing Deparanen: for Chidren
500 SW Van Buren Street 2" Floor Topeka, Kansas 66603
Website: http://www.dcf.ks.gov

Email: DCF.FCL@ks.gov

Foster Family Budget

FAMILY FINANCES CAN BE COMPLICATED AND THIS IS ASUMMARY FORM ONLY. PLEASE FEEL FREE TO ATTACH A SHORT EXPLANATORY
STATEMENT IF YOU FEEL IT WILL ASSIST IN UNDERSTANDING YOUR FINANCIAL SITUATION.

Name:

Gross Monthly Income: Net Income:

Other Sources of Income/Resources:

Source: Monthly Net Income:
Source: Monthly Net Income:
Source: Monthly Net Income:

Total Monthly Net Income:

Co-Applicant:

Name:

Gross Monthly Income: Net Income:

Other Sources of Income/Resources:

Source: Monthly Net Income:
Source: Monthly Net Income:
Source: Monthly Net Income:

Total Monthly Net Income:




FCL 300 KANSAS DEPARTMENT FOR CHILDREN AND FAMILIES 7 xS
Foster Care Licensing Kansas

Rev. 09/ 26 Department for Children
500 SW Van Buren Street 2" Floor Topeka, Kansas 66603
Website: http://www.dcf.ks.gov
Email: DCF.FCL@ks.gov
Foster Family Budget
EXPENSES

Expenses: Monthly Amount

House Payment or Rent

Medical

Groceries

Child Care

Car Payments

Credit Care Payments

Utilities (gas, electric, water, phone, trash,
etc)

Clothing

Entertainment

Other
Total Monthly Expenses
Totals

Total Monthly Income/Resources S
Total Monthly Expenses S
Income Minus Expenses Total: S

Number of Adult Residents:

Number of Biological/Adoptive Children:

Number of Foster Children:

Applicant Signature Date

Co Applicant Signature Date
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