	
	DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)
Alternative Living Financial Report
	

	
	
	TODAY’S DATE
[bookmark: _GoBack]     

	CLIENT’S NAME
     
	CASE RESOURCE MANAGER’S (CRM) NAME
     

	PROVIDER’S NAME
     
	REPORTING PERIOD
Start date:       	              End date:       

	Income ( SSI / SSA, cash, EBT, food stamps, wages, fits, etc.)

	INCOME SOURCE
	AMOUNT

	     
	$	     

	     
	$	     

	     
	$	     

	SUBTOTAL INCOME
	$	     

	Basic Expenses
	Account Reconciliation

	Rent		$	     
Utilities (water / power / garbage)		$	     
Telephone		$	     
Cable		$	     
Food		$	     
Household expenses		$	     
Food		$	     
Laundry		$	     
Other / Miscellaneous (specify):
     		$	     
     		$	     
     		$	     
     		$	     
Monthly spending money		$	     
	TOTAL MONTHLY EXPENSES	$	     
	Checking Account:
Beginning balance:	$	     
Amount used: 	$	     
Ending balance: 	$	     

Savings Account:
Beginning balance:	$	     
Amount used: 	$	     
Ending balance: 	$	     

Food Stamps:
Account balance:	$	     
Amount used: 	$	     
Ending balance: 	$	     


	See Page 2 for Cash on Hand.

	Signatures

	CLIENT’S SIGNATURE	DATE
	     
	GUARDIAN’S SIGNATURE (IF APPLICABLE)	DATE
	     

	PROVIDER’S SIGNATURE	DATE
	     
	CRM’S SIGNATURE	DATE
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	[bookmark: Text1]CRM initials:	     	
Date reviewed:	     	
[bookmark: Check1]Completed SER:	|_|



	Cash on Hand (COH) held by Provider

	
	AMOUNT
	DATE
	INDVIDUAL INITIALS
	PROVIDER INITIALS

	Beginning COH Balance:
	$	     
	     
	     
	     

	Cash added:
	$	     
	     
	     
	     

	Cash spent / given to individual:
	$	     
	     
	     
	     

	Cash spent / given to individual:
	$	     
	     
	     
	     

	Cash spent / given to individual:
	$	     
	     
	     
	     

	Cash spent / given to individual:
	$	     
	     
	     
	     

	Cash spent / given to individual:
	$	     
	     
	     
	     

	Cash spent / given to individual:
	$	     
	     
	     
	     

	ENDING COH BALANCE
	$	     
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