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STEP 1 INCOME: 

Pay - Wages and Bonuses  _____________________________________________________________________________________________________________

Interest Income ______________________________________________________________________________________________________________________ 

Investment Income ___________________________________________________________________________________________________________________ 

Other Income ________________________________________________________________________________________________________________________ 

Income Total _________________________________________________________________________________________________________________________ 

STEP 2 EXPENSES: 

HOME: _____________________________________________________________________________________________________________________________  

Rent or Mortgage ____________________________________________________________________________________________________________________ 

Homeowners/Renters Insurance _______________________________________________________________________________________________________ 

Property Taxes _______________________________________________________________________________________________________________________ 

Home Repairs/Maintenance/HOA Dues _________________________________________________________________________________________________ 

Home Improvements _________________________________________________________________________________________________________________ 

UTILITIES: __________________________________________________________________________________________________________________________ 

Electricity____________________________________________________________________________________________________________________________ 

Water and Sewer ____________________________________________________________________________________________________________________ 

Natural Gas or Oil ____________________________________________________________________________________________________________________ 

Telephone (Land Line, Cell)  ___________________________________________________________________________________________________________

FOOD: _____________________________________________________________________________________________________________________________ 

Groceries  ___________________________________________________________________________________________________________________________

Eating Out, Lunches, Snacks ___________________________________________________________________________________________________________ 

FAMILY OBLIGATIONS: ____________________________________________________________________________________________________________  

Child Support ________________________________________________________________________________________________________________________

Day Care, Babysitting _________________________________________________________________________________________________________________ 

HEALTH AND MEDICAL: ___________________________________________________________________________________________________________ 

Insurance (medical,dental,vision) ______________________________________________________________________________________________________ 

Unreimbursed Medical Expenses  ______________________________________________________________________________________________________

Copays  _____________________________________________________________________________________________________________________________

Fitness (Class, Gym)  __________________________________________________________________________________________________________________

TRANSPORTATION:  _______________________________________________________________________________________________________________

Mass transportation (subway, bus, train) _________________________________________________________________________________________________

Car Payments  _______________________________________________________________________________________________________________________

Gasoline  ____________________________________________________________________________________________________________________________

Auto Repairs/Maintenance/Fees _______________________________________________________________________________________________________ 

Auto Insurance ______________________________________________________________________________________________________________________ 

Other Transportation (tolls, taxis) ______________________________________________________________________________________________________ 

DEBT PAYMENTS: _________________________________________________________________________________________________________________ 

Credit Cards _________________________________________________________________________________________________________________________ 

Student Loans  _______________________________________________________________________________________________________________________

Other Loans _________________________________________________________________________________________________________________________ 

ENTERTAINMENT/RECREATION: __________________________________________________________________________________________________

Cable TV/Videos/Movies ______________________________________________________________________________________________________________ 

Computer Expense ___________________________________________________________________________________________________________________ 

Hobbies  ____________________________________________________________________________________________________________________________

Subscriptions and Dues _______________________________________________________________________________________________________________

Vacations ____________________________________________________________________________________________________________________________ 

PETS:  ______________________________________________________________________________________________________________________________

Food  _______________________________________________________________________________________________________________________________

Grooming, Boarding, Vet  _____________________________________________________________________________________________________________

CLOTHING: ________________________________________________________________________________________________________________________ 

You  ________________________________________________________________________________________________________________________________

Family  ______________________________________________________________________________________________________________________________

INVESTMENTS AND SAVINGS:  ___________________________________________________________________________________________________

Savings ______________________________________________________________________________________________________________________________

Emergency Fund _____________________________________________________________________________________________________________________

College Fund  ________________________________________________________________________________________________________________________

Investments _________________________________________________________________________________________________________________________

MISCELLANEOUS:  ________________________________________________________________________________________________________________

Toiletries  ____________________________________________________________________________________________________________________________

Household Products  _________________________________________________________________________________________________________________

Gifts/Donations ______________________________________________________________________________________________________________________

Grooming (Hair, Make-up, Other) _____________________________________________________________________________________________________ 

Miscellaneous Expense  _______________________________________________________________________________________________________________

FINANCIAL SERVICES:  ____________________________________________________________________________________________________________

Check cashing fees ___________________________________________________________________________________________________________________

Bill payment fees_____________________________________________________________________________________________________________________

Money order fees ____________________________________________________________________________________________________________________

Other financial service fees ___________________________________________________________________________________________________________

PREPAID CARD FEES:  _____________________________________________________________________________________________________________

Maintenance ________________________________________________________________________________________________________________________

ATM withdrawal _____________________________________________________________________________________________________________________

Activation or Enrollment (one-time) ___________________________________________________________________________________________________

Cash reloading at retail _______________________________________________________________________________________________________________

Purchase transaction _________________________________________________________________________________________________________________

Other _______________________________________________________________________________________________________________________________

Other _______________________________________________________________________________________________________________________________

Other _______________________________________________________________________________________________________________________________

MONTHLY FAMILY BUDGET WORKSHEET

CATEGORY
MONTHLY 

BUDGET AMOUNT
MONTHLY 

ACTUAL AMOUNT DIFFERENCE

For more information, go to www.mastercardhfop.com
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PASO 1 INGRESO:

Paga: Salario y bonificaciones _________________________________________________________________________________________________________

Ingreso por intereses _________________________________________________________________________________________________________________ 

Ingreso por inversiones _______________________________________________________________________________________________________________ 

Otros ingresos _______________________________________________________________________________________________________________________ 

Total de ingresos _____________________________________________________________________________________________________________________ 

PASO 2 GASTOS: 

HOGAR: ____________________________________________________________________________________________________________________________  

Alquiler o hipoteca ___________________________________________________________________________________________________________________ 

Seguro de propietario/inquilino _______________________________________________________________________________________________________ 

Impuestos a la propiedad _____________________________________________________________________________________________________________ 

Reparaciones en el hogar/mantenimiento/cuotas de HOA __________________________________________________________________________________________ 

Mejoras en el hogar __________________________________________________________________________________________________________________ 

SERVICIOS: ________________________________________________________________________________________________________________________ 

Electricidad __________________________________________________________________________________________________________________________ 

Agua y cloacas _______________________________________________________________________________________________________________________ 

Gas natural o combustible ____________________________________________________________________________________________________________ 

Teléfono (fijo, celular) ________________________________________________________________________________________________________________

ALIMENTOS: _______________________________________________________________________________________________________________________ 

Provisiones __________________________________________________________________________________________________________________________

Comidas afuera, almuerzos, refrigerios_________________________________________________________________________________________________ 

OBLIGACIONES FAMILIARES: _____________________________________________________________________________________________________  

Manutención de hijos ________________________________________________________________________________________________________________

Guardería, niñera ____________________________________________________________________________________________________________________ 

SALUD Y ATENCIÓN MÉDICA: ____________________________________________________________________________________________________ 

Seguro (médico, dental, de la visión) ___________________________________________________________________________________________________ 

Gastos médicos sin reembolso  ________________________________________________________________________________________________________

Copagos _____________________________________________________________________________________________________________________________

Estado físico (clases, gimnasio) ________________________________________________________________________________________________________

TRANSPORTE:  _____________________________________________________________________________________________________________________

Transporte público (metro, autobús, tren) ________________________________________________________________________________________________

Pagos del automóvil  _________________________________________________________________________________________________________________

Gasolina_____________________________________________________________________________________________________________________________

Reparaciones/mantenimiento/cargos del automóvil ___________________________________________________________________________________________ 

Seguro del automóvil_________________________________________________________________________________________________________________ 

Otros medios de transporte (peajes, taxis) ________________________________________________________________________________________________ 

PAGOS DE DEUDAS: ______________________________________________________________________________________________________________ 

Tarjetas de crédito ___________________________________________________________________________________________________________________ 

Préstamos para estudios ______________________________________________________________________________________________________________

Otros préstamos _____________________________________________________________________________________________________________________ 

ENTRETENIMIENTO/RECREACIÓN: ________________________________________________________________________________________________

TV por cable/videos/películas __________________________________________________________________________________________________________ 

Gasto en computadora _______________________________________________________________________________________________________________ 

Pasatiempos _________________________________________________________________________________________________________________________

Suscripciones y cuotas ________________________________________________________________________________________________________________

Vacaciones __________________________________________________________________________________________________________________________ 

MASCOTAS:  _______________________________________________________________________________________________________________________

Alimento ____________________________________________________________________________________________________________________________

Aseo, hospedaje, veterinario __________________________________________________________________________________________________________

VESTIMENTA: ______________________________________________________________________________________________________________________ 

Tú __________________________________________________________________________________________________________________________________

Familia  _____________________________________________________________________________________________________________________________ 

INVERSIONES Y AHORROS: _______________________________________________________________________________________________________

Ahorros _____________________________________________________________________________________________________________________________

Fondos de emergencia________________________________________________________________________________________________________________

Fondos para estudios universitarios  ___________________________________________________________________________________________________

Inversiones __________________________________________________________________________________________________________________________

VARIOS: ___________________________________________________________________________________________________________________________

Artículos de tocador __________________________________________________________________________________________________________________ 
Productos para el hogar ______________________________________________________________________________________________________________

Obsequios/donaciones ________________________________________________________________________________________________________________

Aseo personal (peluquería, maquillaje, otros) ________________________________________________________________________________________________ 

Gastos varios ________________________________________________________________________________________________________________________

SERVICIOS FINANCIEROS: ________________________________________________________________________________________________________

Cargos por cobros de cheques _________________________________________________________________________________________________________

Cargos por pagos de facturas _________________________________________________________________________________________________________

Cargos por giros postales _____________________________________________________________________________________________________________

Otros cargos por servicios financieros __________________________________________________________________________________________________

CARGOS DE TARJETA PREPAGADA: ____________________________________________________________________________
Mantenimiento ______________________________________________________________________________________________________________________

Retiro de ATM  _______________________________________________________________________________________________________________________

Activación o inscripción (única vez) ____________________________________________________________________________________________________

Recarga de efectivo en un comercio minorista __________________________________________________________________________________________

Transacción de compra _______________________________________________________________________________________________________________

Otros _______________________________________________________________________________________________________________________________

Otros _______________________________________________________________________________________________________________________________

Otros _______________________________________________________________________________________________________________________________

HOJA DE TRABAJO MENSUAL PARA PRESUPUESTO FAMILIAR

CATEGORÍA
MONTO MENSUAL 
DEL PRESUPUESTO

MONTO 
MENSUAL REAL DIFERENCIA

Para obtener más información, visite www.mastercardhfop.com


