Parent(s) Name:

Date:

Parent/Child “Strings” Check-List

Child’s first name:

Actual Age: (Age: I see in my mind’s eye: )

Put a check mark next to the following statements that are true, and fill in blanks:

1) Child lives with us, in my/our home.
pays us $ Mo. Rent.
2) Child does not live with us but lives

in a home that we own.
__Home is in C’s name also.

pays us $ Mo. Rent.
_____has asigned lease with us.

3) Child owns his/her own home

I/we have been making the payments

9)  Child has auto insurance.
_____T/we have been paying C’s auto Insur.
for the past , in the
amount of: $ per

10)  Child has health insurance.
_____T/we have been paying child’s health
insurance for the past ,In
the amount of: $ per

for the past _ 11)  Childis emplqyed. I,A good WOI"d. or
In the amount of $ per month. two, describing C’s employ. history
is:
4) Child does not live with us but lives
in a home or apartment. and pays rent. 12)  Childisa full-time part-time
I/we’ve been helping pay child’s rent. Student. A word or two, describing
for the past . how C is doing in school:
In the amount of $ per month.
5) Child has belongings stored in

my/our home, garage, etc.

In a storage unit we help pay for

for the past .
In the amount of $ per month.
7) Child drives a motor vehicle,

With C’s name on the title.

Also, with my/our name on the title.

My/our name only, on the title.

8) Motor vehicle has a lien on the title.
Child is behind on vehicle payments.
I/we have been making the payments

for the past

13) Child has a cell phone.
I/we have been making the payments

for the past .
In the amount of § per month.
14) From loans, Child owes me/us

approximately: $

15)  Child has a trust fund.
_____Has already received some funds.
____Has already received all funds.
____I/we administer the funds.
____ Someone else administers the funds.

In the amount of $ per month.
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