 Wealth Coach Pre and Post Assessment
Pre-Assessment Date:




Post-Assessment Date:
A. Family Composition, Living Arrangement and Employment Stability 
1.) What is your family size (you, spouse or partner, and children)?
___

List ages of your children _________________________    
2.) Which statement best describes your current family composition?

___
Self and one or more children
___
Self, spouse (boyfriend/girlfriend) or roommate (non-family) and one or more children

___
Self, extended family member and one or more children

3.) When was the last time your family composition changed?

___
Family composition has never changed. (Skip to question 4.)

___
Less than one year ago
___
One to Two years ago
___
Three to five years ago
___
More than five years ago
3. a) If your family composition changed within the past three years, why did it change? 
____  Birth, adoption or acceptance of responsibility for additional family member(s).

____ Separation

____ Divorce

____ Death
3. b) Which describes your current living arrangements for your family?

___
My family lives alone without other family members or friends. 
___
My family lives with extended family members and friends.

___
My family lives in a group home where we share living quarters with other families.

 4.) How long have you lived at your current address?
___
Less than one year

___
One to two years

___
Three to five years

___
More than five years

5.) How long were you employed on your last job?

___
Never been employed.

___
Less than one year

___
One to two years

___
Three to five years

___
More than five years
B. Financial Support and Asset Protection
1.) What is your household’s income? _________________

2) Place an x in the appropriate space to indicate all the ways in which your family receives money.

____ Full-time employment

____ Part-time employment

____ Profits from family owned business, catering, small-time manufacturing, lawn care, hair care, etc.

____ Dividends from investments, stocks, mutual funds, trusts, etc.

____ Retirement pension

____ Social Security or disabled

____ Child support

____ Alimony

3.) Do you receive any form of public assistance?

___ No public assistance 

___  Food Stamps

___ Daycare subsidy

___ Public housing 

___ Medicaid/Medicare/SSI
___ Transportation voucher

___ Veteran Retirement
___ Other (specify)_____________
4.)  Do you have a checking account?


___ Yes 
 ___
No 


a) If so, do you have auto deposit?

___ Yes
___  No

b) Do you use check cashing services?
___ Yes
___ No


c) Do we use rent-to-own services?

___ Yes
___ No

5.) How do you pay for housing?

___
Rent

___
I own my home (Pay mortgage or own home).
6.) What is your net worth?



_______
Enter the appropriate amount

_______
I don’t know my net worth.

7.) Do your have health insurance?  

____Yes
____
NO

8.) Do your have life insurance?  

____Yes
____
NO

a) If so, what is the face value of your insurance policies?______________

9.) Do you have a living will?

10.) Do you have a financial goal?

___
Yes

___
No

___
Unsure

11) Please describe your financial outlook for the next 5-7 years. 
__________________________________________________________________

__________________________________________________________________
C. Spending Beliefs and Behaviors

1.) Describe your current financial condition.
___
My finances are always in a crisis and I am unable to attain basic needs for my family.

___
My finances are often in a crisis and sometimes I am unable to take care of the basic needs of my family.

___
My finances are stable and I am able to take care of the basic needs of my family, but I am unable to save.

___
My finances are stable and I am able to take care of the basic needs of my family and able to save.
2.) Do you pay bills on time?

___
Always

___
Often

___
Sometimes

___
Rarely

___
Never

3.) Do you keep track of your expenses?

___
Yes, I write down expenses and/ or keep my receipts.

___
No, I don’t track spending.

4.) If you don’t have enough money to pay for something, what do you do?

___
Borrow from a friend or family member.

___
Purchase it on credit and pay later.

___
Wait until I save enough money to purchase it.

___
Do without.

5.) Do you have a written budget (spending plan) ?

___
Yes

___
No, I don’t need a spending plan, I keep up with it in my head.

___
No, I don’t have enough money to have a spending plan.

6.) Do you write down your income and expenses?

___
Always
___
Occasionally
___
Never
7.) How often do you compare your income to your expenses?



____
Never



____ 
Every now and then



____
Monthly



____
Every time I am paid

8.) Do you spend less than you earn?


____Yes
____
No

D. Saving Beliefs and Behaviors

1.) Overall, do you save 10% of your earnings?
___ Yes
___ No

2.) Do you have a savings account?

___ Yes
___ No
3.) How else do you save?


____
Retirement Plan


____ College Savings


____ US savings bonds, CDs, stocks, annuities, treasury bills, etc.


____
Matched Savings Accounts, etc.

____
Tax Refund


____
Other (specify)___________

4.) How often do you save?
___
I never have enough to save.

___
I save every now and then.

___
I save only when I have large sums of money.

___
I save regularly each month.

5.) If you save, why do you save?

___
Special events like holidays, birthdays, weddings, graduations, etc.
___
Home ownership

___
Automobile

___
Emergency Fund

___
Retirement

___
Child’s Education

___
Other (please specify)_______________________
___
No special reason
6.) Other than purchasing a home or college education, do you plan to purchase another asset?
____Yes
____No

If so, what_____________________

E. Knowledge and Beliefs about Credit
1.) In which of the following ways does credit negatively affect you?

___ Decreases my ability to gain additional credit
___ Increases my insurance rates

___ Increases my cost due to higher interest rates
___ Limits my employment opportunities.

___ Creditors may take legal action against me.

___ All of the above.

2.) Past due hospital bills and child payments do not show up on your credit report.

___
True

___
False

___
Don’t Know

3.) Please rate your overall credit rating.

____
Good


____
Fair


____
Poor

4.) You must pay for a copy of your credit report.


____ True


____ False

5.) Place an X for each statement that most closely corresponds to you beliefs about credit.


___
I can live without credit.


___
No consumer may escape the effect of credit.


___
When credit is managed well, it offers support for consumers.


___
Using credit is not an effective way to manage personal finances. 
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