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	APPLICANTS’ FINANCIAL STATUS PROJECTION

	IN THE LEFT COLUMN, PLEASE DESCRIBE HOW MUCH THE MONTHLY INCOME AMOUNTS TO. INDICATE ITS SOURCE. IN THE RIGHT COLUMN, INDICATE THE MONTHLY EXPENSES.

	

	MONTHLY INCOME / SOURCE (PLEASE INDICATE NET INCOME)
	MONTHLY EXPENSES

	 
	Amount
	Source
	HOME

	INCOME 1
	 
	 
	LEASE/FEE 
	 

	INCOME 2
	 
	 
	ADMINISTRATION 
	 

	INCOME 3
	 
	 
	ELECTRIC POWER
	 

	INCOME 4
	 
	 
	WATER SUPPLY
	 

	OTHER
	 
	 
	GAS
	 

	TOTAL 
	 
	TELEPHONE
	 

	INCOME/EXPENDITURE DIFFERENCE
	TELEVISION
	 

	 
	INTERNET
	 

	
	MOBILE PHONE
	 

	remarks

The professional will request supporting documents in order to corroborate the information (bank statements, installment payments, leases, utility receipts, among others)
	SOCIAL SECURITY
	 

	
	INSURANCE 
	 

	
	RECREATION
	 

	
	GROCERIES
	 

	
	CLOTHES
	 

	
	VEHICLE EXPENSES
	 

	
	TRANSPORTATION
	 

	
	LOANS 

	
	1
	 

	
	2
	 

	
	3
	 

	
	CREDIT CARDS
	 

	
	MONTHLY SAVINGS
	 

	
	OTHER LIABILITIES

	
	 PARENT/CHILD SUPPORT OR FEE 
	 

	
	1
	 

	
	2
	 

	
	TOTAL 
	 

	

	
	
	
	
	

	Signature of the applicant(s)
	
	
	
	



	MONTHLY BUDGET MADE BY THE APPLICANT(S) FOR THE RECEPTION OF A CHILD

	AFTER YOU HAVE MADE YOUR CURRENT BUDGET, PLEASE MAKE THE PROJECTION OF THE EXPENSES THAT WOULD BE ASSUMED WITH A CHILD (OR THE NUMBER OF CHILDREN OR ADOLESCENTS YOU WISH TO ADOPT) WHO ARE BETWEEN ____ AND ____ YEARS OLD. 

	ITEM
	UNIT VALUE
	MONTHLY VALUE 

	HEALTH CARE
	 
	 

	CLOTHES
	 
	 

	RECREATION
	 
	 

	PRESCHOOL OR SCHOOL 
	 
	 

	NANNY/CAREGIVER
	 
	 

	FOOD:
	 
	 

	DAIRY
	 
	 

	VEGETABLES/ FRUITS
	 
	 

	MEATS
	 
	 

	SUPPLEMENTS/VITAMINS
	 
	 

	DIAPERS
	 
	 

	TOILET PRODUCTS
	 
	 

	OTHER:
	 
	 

	1
	 
	 

	2
	 
	 

	3
	 
	 
	 

	TOTAL:
	 
	 

	REMARKS 
	 
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Signature of the applicant(s)
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