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Name: Date:

OVERALL SPEND LIMIT
$

Budgeted Amount Actual Spent

Books : $ $
Required Equipment : S S
Uniforms: $ $
$ $
$ $
Total Fixed Expenses: $ $
”
E Clothing: $ $
(@] .
< Backpacks: $ $
g Lunchboxes : S S
= School Supplies : S $
- s s
-
v $ S
<
O .
Total Fixed Expenses: $ $
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