A Chosen Child

Adoption Services

A SOUTH CAROLINA ADOPTION AGENCY AND NON-PROFIT CORPORATION

FINANCIAL REPORT

FAMILY MONTHLY INCOME
Name
Monthly Gross Income $0.00
Deductions
A. Federal Income Tax: $0.00
B. State Income Tax: $0.00
C. FICA (Social Security): $0.00
D. Other $0.00
Total Deductions: $0.00
Total Net Monthly Income: $0.00
Mailing Address Telepfione Internet

PO Box 50637 (843) 851-4004 Email-info@ ACCAdoptionServices.com
Summerville, South Carolina 29485-0637 www, ACCAdoptionServices.com



A Chosen Child Adoption Services Financial Report

FAMILY MONTHLY EXPENSES
Rent or Mortgage: $0.00
Second Mortgage: $0.00
Food: $0.00
Clothing: $0.00
Child Care: $0.00
Car Expenses: $0.00
Insurance Premiums: $0.00
Monthly Savings: $0.00
Recreation: $0.00
Property Taxes: $0.00
Medical Bills: $0.00
Utilities: $0.00
Pet Care: $0.00
Other Expenses: $0.00
Total Net Monthly Expenses: $0.00
MONEY AVAILABLE FOR ADOPTION
Total Net Monthly Income: $0.00
Minus Total Monthly Expenses: $0.00
Money Available for Adoption: $0.00
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A Chosen Child Adoption Services

Financial Report

FAMILY FINANCIAL STATEMENT

ASSETS
Checking Accounts: $0.00
Savings Accounts $0.00
Value of Real Estate: $0.00
Value of Vehicles: $0.00
Retirement Accounts: $0.00
Other Assets: $0.00
Total Assets: $0.00

DEBTS
Mortgage on House and Property: $0.00
Loans on Cars, Trucks, Boats: $0.00
Total due on all Credit Accounts: $0.00
Total Due on Student Loans: $0.00
Other Debts: $0.00
Total Debts: $0.00

TOTAL NET WORTH
Total Assets: $0.00
Total Debts: $0.00
Total Net Worth: $0.00
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A Chosen Child Adoption Services Financial Report

INSURANCE
ASSETS
Name of Policy Type of Policy Beneficiary Face Value
Holder

Does your health insurance include major medical coverage?

Do you have salary continuation and / or disability insurance?

If so, amount of monthly benefits?

Would adopted child(ren) have health insurance coverage from date of placement in
your home?

Do you have a will?

If so, would you be willing to revise it to include any children placed in your home?

Do you have a guardian for any minor children in the event of your deaths?
If so, who?

Name of Guardian(s):

1.

2
3.
4

FINANCIAL INFORMATION

The above financial information is complete and accurate to the best of my knowledge.

Signature Signature
Name Name
Date Date
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