
Spending Worksheet
Non-Fixed Weekly Expenses

Week of _________________
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Mon. Tue. Wed. Thu. Fri. Sat./Sun. TOTAL

Groceries

Snacks

Entertainment

Personal Items

Vehicles

Household Items

Gifts

Health/Dent./Vis.

Other

Daily Total


	Week: 
	Mon: 
	 Groceries: 
	 Snacks: 
	 Entertainment: 
	 Personal: 
	 Vehicles: 
	 Household Items: 
	 Gifts: 
	 Health/Dent: 
	/Vis: 

	 Other: 
	 Total: 0

	Tue: 
	 Groceries: 
	 Snacks: 
	 Entertainment: 
	 Personal: 
	 Vehicles: 
	 Household Items: 
	 Gifts: 
	 Health/Dent: 
	/Vis: 

	 Other: 
	 Total: 0

	Wed: 
	 Groceries: 
	 Snacks: 
	 Entertainment: 
	 Personal: 
	 Vehicles: 
	 Household Items: 
	 Gifts: 
	 Health/Dent: 
	/Vis: 

	 Other: 
	 Total: 0

	Thu: 
	 Groceries: 
	 Snacks: 
	 Entertainment: 
	 Personal: 
	 Vehicles: 
	 Household Items: 
	 Gifts: 
	 Health/Dent: 
	/Vis: 

	 Other: 
	 Total: 0

	Fri: 
	 Groceries: 
	 Snacks: 
	 Entertainment: 
	 Personal: 
	 Vehicles: 
	 Household Items: 
	 Gifts: 
	 Health/Dent: 
	/Vis: 

	 Other: 
	 Total: 0

	Sat: 
	/sun: 
	 Groceries: 

	/Sun: 
	 Snacks: 
	 Entertainment: 
	 Personal: 
	 Vehicles: 
	 Household Items: 
	 Gifts: 
	 Health/Dent: 
	/Vis: 

	 Other: 
	 Total: 0


	Groceries TOTAL: 0
	Snacks TOTAL: 0
	Entertainment TOTAL: 0
	Personal TOTAL: 0
	Vehicles TOTAL: 0
	Household Items TOTAL: 0
	Gifts TOTAL: 0
	Health/Dent: 
	/Vis: 
	 TOTAL: 0


	Other TOTAL: 0
	Grand Total: 0
	Reset: 


