
WEEKLY SPENDING HABITS 
Week of: ____________________ 

CATEGORY MON TUE WED THU FRI SAT SUN 

Groceries / Food 
       

Dining / Coffee 
       

Transport / Fuel 
       

Entertainment 
       

Shopping 
       

Miscellaneous 
       

Daily Total 
       

WEEKLY REFLECTION 

Did I stay within my budget?  

[ ] Yes [ ] No 

Total Weekly Spend: $_________ 

NOTES / GOALS 


