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FINANCIAL NEEDS ANALYSIS 

 
 

 
 
 

Prepared for 
 

 

 

 

Children & Other Dependents 
 

Milestone 1 – Get a Financial Education.  
 

 

Prepared by:________________________  Phone: _______________  Date: _______________ 

First: _____________________________   Last: ___________________________  DOB: _________  Age: ____ 

Cell Phone: ________________________  Email: __________________________________________________ 

First: _____________________________   Last: ___________________________  DOB: _________  Age: ____ 

Cell Phone: ________________________  Email: __________________________________________________ 

Address: _________________________________________ City:__________________ State:____ Zip: ______ 

Name: ___________________________   DOB: ______   Name: ___________________________  DOB: ______ 

Name: ___________________________   DOB: ______    Name: ___________________________ DOB: ______

Name: ___________________________   DOB: ______    Name: ___________________________ DOB: ______

Name: ___________________________   DOB: ______    Name: ___________________________ DOB: ______

  

Thomas15
Typewritten text
210517

Thomas15
Rectangle



Let’s Start with Your Dreams, Goals & Concerns  

Our recommendations are based on what is important to you. 
  Short Medium Long 
 1-3 Years 3-7 Years 7+ Years 

Save for Unexpected Events:  _______ _______ _______ 

Pay Off Mortgage:  _______ _______ _______ 

Education Funding:   _______ _______ _______ 

Alternative Income In Case of Illness, Disability, or Death:  _______ _______ _______ 

Help Support Aging Parents:  _______ _______ _______ 

Pay Off Credit Card Debt:  _______ _______ _______ 

Other Goals:   _______ _______ _______ 

    

Milestone 2 – Secure Proper Protection.  
  

 
 

Insured Company Purch 
Year 

T, WL, UL, 
IUL, or VUL 

Death 
Benefit 

Chronic 
Benefit 

Monthly 
Premium 

Make a Major Purchase:   _______ _______ _______ 

Build Retirement Wealth:  _______ _______ _______ 

Buy a New Home:  _______ _______ _______ 

  Taxes at Retirement Vs Today Will Be: Lower___ Same___ Higher___  Risk Tolerance: None___  Low___  Med___  High___  

Critical 
Benefit 

L T C 
Benefit 

         

          

          

          

          

          

         Total Mo. Premiums  $ 

Monthly After-Tax Retirement Income Goal (Today’s Dollars)  $_________   Begin at Age: ___ Thru Age: ______ 
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Your health and hobbies play an important role in your protection strategies. 
 

Insured Health Issues/How Long Tobacco Hobbies 

    

    

 
 

More than 70% of people aged 65 and over will need some type of long-term care services 
and support in their remaining years.  (37% of the  people who receive LTC benefits are under the 
age of 65.)  - Source: Oct 2017 - https://LongTermCare.acl.gov/thebasics 
 

 – https://genworth.com/aging-and-you/finances/cost-of-care.html 

Type Annual Median Costs Average Total Costs 

Adult Day Health Care $  18,720 $  73,008 

Assisted Living Facility (1 Bedroom) $  48,000 $ 187,200 

Home Health Aide Services $  50,336 $ 196,310 

Nursing Home (Semi-Private Room) $  89,297 $ 348,258 

Nursing Home (Private Room) $ 100,375 $ 391,463 

 

How many months would your assets last if you suffered a chronic, critical, 
or terminal illness tomorrow?  _____ 

 
 

Current Monthly Expenses 
 

Long-Term Care Costs   

–  Source: Genworth Cost of Care Survey, 2018 

Rent / Mortgage  Gasoline   Groceries  

Cell Phones  Auto Maintenance  Eat Out & Take Out  

Cable, Internet & Phone  Mass Transit / Parking  Coffee, Lattes & Snacks   

Electric  Child Care  Sports & Entertainment  

Natural Gas/Propane  Schools & Colleges  Subscriptions & Memberships  

Water, Trash & H.O.A.   Extra-Curricular  Activities  Pet Food, Grooming & Ins.  

Real Estate Taxes  Lessons/Tutors  Lottery Tickets  

Landscaping  Alimony / Child Support    

Health Insurance  Personal Care    

Auto, Home & Renter’s Ins  Clothing    

SUB TOTAL  SUB TOTAL  SUB TOTAL  

    GRAND TOTAL  



Milestone 3: Create an Emergency Fund 
 

 
 

How many months of income do you currently have saved in your emergency 
fund? _______ 
 
 
 
 

Milestone 4: Apply Debt Management 
 

 
 
  



Know What You Currently Owe.  
 

Type of Debt 
Length in 

Years 
Current 
Interest 

Grand Total        

 
 
 

Milestone 5 – Increase Cash Flow  
 

 
  

Minimum 
Mo. Pmt.

Current 
Mo. Pmt.

Original 

Amount 

nd

1st

Current 
Balance 

Date of Loan
 mm/yyyy

      Mortgage $ $ % $ $  

2  Mortgage        

HELOC        

Student Loan         

Student Loan         

Auto Loan         

Auto Loan         

Personal Loan         

Personal Loan         

Credit Cards (by Bank)        
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Know What You Currently Earn.  
 

Source of Income Primary $ Notes Spouse $ Notes Total $ 

Job      

Bonus      

Self-Employment      

Business 1      

Business 2      

Rental      

Alimony (Rcv’d)      

Child Support (Rcv’d)      

Disability Income      

Soc. Security      

Pension      

Annuity      

Life Insurance      

      

      

Total $      
 

Did you receive a tax refund last filing? _____  Amount:_________ 
 

Milestone 6 – Build Your Wealth.  
 

 



Assets - Where Your Wealth Is & When It’s Taxed.  (Seed, Harvest, or Never) 
 

TAXED NOW  TAXED LATER  TAX FAVORED  
 

Savings Accts    Trad. IRA     Roth IRA    

             

C.D.s    401(k)     Coll Savings Plns    

             

Stocks    403(B)     Municipal Bonds    

             

Bonds    Annuities     Perm Life Ins    

             

Mutual Funds    Real Estate         

             

 

 

 

 

 
Any other assets or expenses to consider? (Future inheritances, legal settlements,  child with special needs, etc.) 
 
 
 
 
 
 
 Milestone 7 – Protect Your Wealth.  

One Final Question… Without taking any food off your table, how much can you comfortably afford to save 

each month towards reaching your Dreams & Goals?   $100____    $250____    $500____    or   $___________

 

Do you have a…    Will____      Financial Power of Attorney____     Advanced Health Care Directive____
HIPAA Release____   Revocable Living Trust____ (RLT Funded?____)   All Docs Last Updated __________

 Balance Monthly Add   Balance Mo. Add Match   Balance Mo. Add 
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