Assessment: Financial Practices


Printed Name:  __________________________________
Program: ________________________

Agency:  _________________________________

Date: _____________________

For the following financial practices, please indicate what you are currently doing.  
	Financial Practice
	I am  not considering this
	I am considering this
	I am doing this sometimes
	I am doing this most of the time
	I am doing this all of the time

	I write down and keep track of my spending.


	1
	2
	3
	4
	5

	I use a written budget to control my spending.


	1
	2
	3
	4
	5

	I find ways to decrease expenses.


	1
	2
	3
	4
	5

	I make my debt payments with no late fees or overdrafts.


	1
	2
	3
	4
	5

	I pay down my debt.


	1
	2
	3
	4
	5

	I put money in an account for emergencies.


	1
	2
	3
	4
	5

	I put money in an account for future spending (such has holiday gifts, large purchases).


	1
	2
	3
	4
	5

	I regularly contribute to a retirement savings plan either with my employer or in an IRA.


	1
	2
	3
	4
	5

	
	
	
	
	
	Total  = ____


