
 

 
Priorities 

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

4. _______________________________________________________________________ 

5. _______________________________________________________________________ 

6. _______________________________________________________________________ 

7. _______________________________________________________________________ 

8. _______________________________________________________________________ 

9. _______________________________________________________________________ 

10. _______________________________________________________________________ 

 

 

 

 



 

Time 
 Activity / Obligation      % of Time 

1. _________________________________________________  ____________ 

2. _________________________________________________  ____________ 

3. _________________________________________________  ____________ 

4. _________________________________________________  ____________ 

5. _________________________________________________  ____________ 

6. _________________________________________________  ____________ 

7. _________________________________________________  ____________ 

8. _________________________________________________  ____________ 

9. _________________________________________________  ____________ 

10. _________________________________________________  ____________ 

Finances 
 Expense / Investment / Discretionary Spending  % of Income 

1. _________________________________________________  ____________ 

2. _________________________________________________  ____________ 

3. _________________________________________________  ____________ 

4. _________________________________________________  ____________ 

5. _________________________________________________  ____________ 

6. _________________________________________________  ____________ 

7. _________________________________________________  ____________ 

8. _________________________________________________  ____________ 

9. _________________________________________________  ____________ 

10. _________________________________________________  ____________ 


	Try This: Gather several household objects, and place them on the kitchen table (Suggested Items: snacks, toys, phones, Bible, books, games, clothing, pen/paper, flashlight, matches, water, scrap books, etc.). Ask each family member to pick 2-3 items they would keep if they had to leave the house quickly. 
	 
	 
	2. Do I Obey God’s Word? 
	3. Do I Trust God in Everything? (Proverbs 3:5-6) 

