
 FamilyTree Alternative Family Services 
 Consumer Monthly Expenditure Form 

 AFL staff to send to agency each month with copy to guardian 

 Consumer Name:_________________________ Record#_________ MID# _______________ 

 AFL Provider: ________________________ Month/Year____________________________ 

 Previous Month’s Balance: $_______________ 

 New Deposit $______________ 

 Ending Balance: $________________ 

 Describe Expenditure Below and List Dollar Amount: 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 __________________________________________  _________________ 
 Signature of AFL Staff  Date 


