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I want to welcome you to Second Monday Finances and let you know what to bring. We’ll work together on finances from 6 pm - 7:30 pm, although I plan to be available until 8:00 to continue helping individuals. Our time will be very interactive, and I want to encourage you to share your situation freely in order to get the most out of the workshop. Please understand, however, that you’re not required to share any personal financial information with me or anyone else. 

In order to make this time productive for you, please bring the following:

1. A copy of your written budget if you have one

2. A copy of your tax return for 2016 (or 2017 if you have it)
3. A written list of three financial changes you want to achieve in the next twelve months

4. The completed worksheet I’ve enclosed with this letter.

I’m looking forward to helping you with general financial information, but also with your specific situation. Please come with high expectations of how this time can make a real difference in your finances—both now and for your future.

The next class will be held on Monday, March 12th from 6-7:30 pm at Crossroads Christian Counseling Center, Inc. located at 144 Pierce Avenue, Macon, GA  31204.  
If you are unable to attend this class, future classes will be held the second Monday of each month at 6 pm.  
If you have any questions and/or to register, please call the Crossroads office at 478-475-4608.
Yours in Christ,

Tim D. Hemingway

Second Monday Finances Worksheet
Please complete every section of this worksheet with your most accurate financial information. This worksheet will be your starting point for our workshop.
1. List all your income, when it comes, and from where you receive it

Income

Source




Received on

__________

___________________________
_________________

__________

___________________________
_________________

__________

___________________________
_________________

2. What are your total, average monthly expenses?

_______________

3. What is your checking account balance?


_______________

4. What is your savings account balance?


_______________

5. What is the balance in all your retirement accounts?

_______________

6. What is the amount and annual cost of your life insurance?
_______________

7. Do you have health insurance?
Yes ______
No ______
a. Group? ______
Individual? ______
Government? ______

8. If you own your home, what is your monthly payment?
_______________

9. If you rent your home, what is your monthly rent?

_______________

********Continued on the reverse side********
Second Monday Finances Worksheet

10. List all other debts with the information requested for each

Total Due
Payment amount
Interest rate
Creditor’s name

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________

________
______________
__________
__________________________________
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