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Financial Goals and Action Plan

Name(s):____________________________________________________ Date: ________________________________

Financial Need: ____________________________________________________________________________________

Financial Goal: ____________________________________________________________________________________


Strategies/Solutions:

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________


Obstacles:

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________


Client Tasks with timelines:

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________

4. __________________________________________________________________________________________

5. __________________________________________________________________________________________

6. __________________________________________________________________________________________


Counselor Tasks with timelines:

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________



Referrals/Community resources:

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________


[bookmark: _GoBack]Timeline to achieve a positive outcome: _________________________________________________________________

Next appointment, if any: ____________________________________________________________________________

I agree to complete the above set plan by the dates listed above:

Client Signature: _____________________________________________________________ Date: _________________

Client Signature: _____________________________________________________________ Date: _________________

Counselor Signature:  _________________________________________________________   Date: _________________
                                                                                                                                                                                               [image: ]
image1.png
Money Management Essentials

Building Your Financial Foundation




image2.jpeg




