

Financial Plan – SPD 9.9.09a

FINANCIAL PLAN
	Person’s name:

	     
	Location of use:

	     
	Date:

	     


	

	 

	Describe this person’s ability to make financial decisions 

 FORMCHECKBOX 
 The person has a Representative Payee. Name: 


	

	Person’s responsibility for spending money

 FORMCHECKBOX 
  The person accesses and/or receives cash, prepaid debit cards, or gift cards. Describe:


 FORMCHECKBOX 
  The person uses checks, ATM/debit cards, or credit cards. Describe:


Person can be independently responsible for up to:  $      
Are receipts required to be kept for purchases made by this person?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No



	

	Program responsibility for money management

 FORMCHECKBOX 
  Residential provider manages cash, prepaid debit cards, or gift cards for the person. Describe:

 FORMCHECKBOX 
  Employment/ATE provider manages cash, prepaid debit cards, or gift cards for the person. Describe: 


 FORMCHECKBOX 
  Residential provider manages account(s) for the person. Describe:


 FORMCHECKBOX 
  Residential provider manages ATM/debit/credit cards. Describe: 


 FORMCHECKBOX 
  Employment/ATE provider manages ATM/debit/credit cards. Describe: 


 FORMCHECKBOX 
  Other program money management considerations: 


Describe the manner and frequency of reconciliation of program-managed financial records: 




	

	ISP Team responsibility for money management

Approval required for total individual expenditures over: $________  per month.

Approval required for single purchases over: $________.

How approval will be obtained to exceed these limits and where approval will be documented:      
All personal property valued at or purchased over $________ and any items of sentimental value will be recorded on a Personal Property Record.

 FORMCHECKBOX 
 Who is responsible for reporting wages to Social Security? 


	

	Income
Approximate amount
     
     
     
     
     
     
     
     
     
     
     
     


	

	Expenses
Approximate amount
Room and Board
     
Residential Offset
     
Medications
     
     
     
     
     
     
     


	

	Budgeting

 FORMCHECKBOX 
 An individual spending budget is maintained for this person.

Describe or indicate where located:      


	

	Additional Information

 FORMCHECKBOX 
 The person routinely purchases money orders.

Other information:
     


	
	

	Written by:
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