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Rock Financial Life

Client Financial Profile

RFL Code of Ethics
The following Code of Ethics governs the Rock Financial Life Ministry counseling process.  By signing this document, both the counselor(s) and the client(s) acknowledge and agree to abide by these ethics.

1. The Rock Financial Life (RFL) counselors voluntarily use their gifts and abilities to minister to the Rock body.  Those counselors employed in a financial services business are prohibited from the solicitation of business while in the capacity of a ‘counselor’.  All referrals for professional financial services must be made through the RFL Ministry leadership.  

2. RFL counselors shall keep all client information CONFIDENTIAL.  Personal information will be considered sensitive and treated as such.  RFL counselors shall keep a copy of relevant artifacts produced during counseling.  The client(s) will retain the original copy.  Records will be adequately labeled and filed in a secure location determined by the RFL Ministry leadership.
3. RFL counselors shall not say or otherwise imply that the Rock Church endorses or stands behind any investment or other financial product, professional referral, or agent.

4. Male counselors will never meet in a private setting with female clients and vice versa.

5. For married clients, both husband and wife are strongly encouraged to attend counseling sessions together.  If either spouse refuses to attend, the effectiveness of the counseling is seriously diminished.

6. I (we) understand that the RFL counseling is being offered to me (us) without charge or obligation, and that the RFL counselors are volunteers donating their time to those requesting their assistance.  I (we) agree to indemnify and hold harmless all volunteers of the RFL Ministry and the Rock Church from any claim, suit, action, demand or liability of any kind arising out of my (our) participation in RFL counseling.
______________________________

______________________________

Client





RFL Counselor
_______________________________

______________________________

Client





RFL Counselor

_______________________________


Date


	Name
	
	Age
	

	Marital Status
	
	
	

	Spouse’s Name
	
	Age
	

	Address
	
	
	

	City
	
	Zip
	

	Home Phone
	
	
	

	Work Phone
	
	
	

	Cell Phone
	
	
	

	Email
	
	
	

	
	
	
	

	Employer
	
	Occupation
	

	
Self
	
	

	
Spouse
	
	

	
	
	
	

	Children
	
	
	

	
Name
	
	Age
	

	
Name
	
	Age
	

	
Name
	
	Age
	

	
Name
	
	Age
	

	
Name
	
	Age
	



1. What percentage of your income have you saved during the last 6 months?
_______________
2. How many times during the last six months have one of your credit cards or store cards reached its maximum limit?
_______________
3. How many times during the last six months has any bank account been overdrawn?
 _____________
4. How many times during the last six months has a bill been paid late?
_______________
5. How many credit cards and/or store cards do you have for personal use?
______________
6. If you lost your source of income, how many months could you provide for all of your basic needs and meet each of your financial obligations?
_________________
7. When a credit card or store card is used to make a purchase, how often is the entire balance paid the following month?
_________________
8. If a major appliance purchase or repair, auto repair, or home repair were suddenly required, what source of money would be used to pay for it?
_________________
9. How many times during the last year have you spent time with your spouse reviewing your retirement plan?  If you are single, how many times have you spent time reviewing your own retirement plan?
_________________
10. Have you created a written budget during the last 12 months?
_________________
11. How often is a monthly budget used to manage household spending?
_________________
12. How often do you check to make sure you have adequate funds in your bank accounts?
______________
13. How often are issues related to finances the root of conflict in your household?
______________
14. How is your overall financial situation this year compared with last year at this time?
______________

15. What types of insurance do you carry – at what coverages?

a. Life_________________________________________

b. Health_______________________________________

c. Home/Renters_________________________________

d. Auto_________________________________________

e. Disability______________________________________

16. Do you have a written will?________________

17. What is your definition of financial freedom? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________


	Assets
	

	
Cash on hand:
	$

	
Checking Accounts:
	$

	
Savings Accounts: 
	$

	
Value of Home:

	$

	
Money Owed to Me: 
	$

	
Other Savings:
	$

	
Retirement Plans (401K/SEP/IRAs): 
	$

	
Car 1 (age/make): 
	$

	
Car 2 (age/make): 
	$

	
Insurance (cash value): 
	$

	
Other Possessions (est): 
	$

	
Other: 
	$

	Total Assets
	$



	Liabilities
	To Whom?
	Total Balance
	Min. Payment
	Interest Rate

	
Mortgage
	
	$
	$
	%

	
Home Equity
	
	$
	$
	%

	
Credit Card
	
	$
	$
	%

	
Credit Card 
	
	$
	$
	%

	
Credit Card
	
	$
	$
	%

	
Car Loan
	
	$
	$
	%

	
Car Loan
	
	$
	$
	%

	
Student Loans
	
	$
	$
	%

	
Family/Friends
	
	$
	$
	%

	
Other
	
	$
	$
	%

	
Other
	
	$
	$
	%

	Total Liabilities
	
	$
	$
	



Use take-home pay figures (the amount of the check):
	Myself
	
	

(Circle one)

	
Job #1
	$
	Weekly   Monthly    Every other week    Twice montly

	
Job #2
	$
	Weekly   Monthly    Every other week    Twice montly

	Spouse
	
	

	
Job #1
	$
	Weekly   Monthly    Every other week    Twice montly

	
Job #2
	$
	Weekly   Monthly    Every other week    Twice montly

	Interest Income
	$
	Describe:

	Rental Income
	$
	Describe:

	Child Support
	$
	Describe:

	Other
	$
	Describe:



Charitable Giving
	
	Monthly
	Yearly

	Church
	$
	$

	Other  _________________
	$
	$

	Other  _________________
	$
	$

	Other  _________________
	$
	$

	Total Charitable Giving
	$
	$


Gifts
	To Whom
	Christmas
	Birthdays
	Other
	Total

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	Total Gifts
	$



	Charitable Giving
	$
	
	Debt
	

	
	
	
	
Credit Card 1
	$

	Savings
	$
	
	
Credit Card 2
	$

	
	
	
	
Credit Card 3
	$

	Housing
	
	
	
Student Loans
	$

	
Mortgage/Taxes/Rent
	$
	
	
Home Equity
	$

	
Maintenance/Repairs
	$
	
	
Bank Loans
	$

	
Utilities
	$
	
	
Family/Friends
	$

	

Gas & Electric
	$
	
	
Other
	$

	

Water/Trash
	$
	
	Total Debt
	$

	

Phone/Internet
	$
	
	
	

	

Cell Phone(s)
	$
	
	Household/Personal
	

	

Cable TV
	$
	
	
Beauty/Barber
	$

	
Other
	$
	
	
Clothes
	$ 

	Total Housing
	$
	
	
Laundry/Cleaning
	$

	
	
	
	
Household Items
	$

	Auto/Transportation
	
	
	
Toiletries/Cosmetics
	$

	
Car1 Loan/Lease
	$
	
	
Allowances/Lunches
	$

	
Car2 Loan/Lease
	$
	
	
Subscriptions/Books
	$

	
Gasoline
	$
	
	
Miscellaneous
	$

	
License & Taxes 
	$
	
	
Other 
	$

	
Maintenance/Repair
	$
	
	Total Household
	$

	Total Auto
	$
	
	
	

	
	
	
	Gifts
	$

	Food 
	$
	
	
	

	
	
	
	Professional/Services
	

	Insurance
	
	
	
Child Care
	$

	
Auto
	$
	
	
Medical/Dental
	$

	
Homeowners/Renters
	$
	
	
Drugs
	$

	
Life
	$
	
	
Other
	$

	
Medical/Dental
	$
	
	
Total Services
	$

	
Disability
	$
	
	
	

	
Other
	$
	
	Education
	

	Total Insurance
	$
	
	
Tuition
	$

	
	
	
	
Books/Materials
	$

	Entertainment 
	
	
	
Other
	$

	
Eating Out
	$
	
	Total Education
	$

	
Movies/Events
	$
	 
	
	

	
Video Rental
	$ 
	
	Miscellaneous Cash
	$

	
Babysitting
	$
	
	
	

	
Vacation/Trips
	$
	
	
	

	
Fitness Club
	$
	
	TOTAL INCOME
	$

	
Other
	$
	
	TOTAL EXPENSES
	$

	Total Entertainment
	$
	
	OVER/UNDER
	$


What I Spend (Expenses) 


How can the RFL Ministry help you?
	

	

	


What are your short-term (less than 18 months) financial goals?

	

	

	

	


What are your long-term financial goals?

	

	

	

	


What steps are you taking now to improve your present situation?

	

	


Have you ever seen a financial planner/advisor?     No    Yes    Who _________________

How were you helped?

	

	

	


If married, are both spouses willing to attend counseling/coaching sessions?    No    Yes   

What I Own (Assets)





What I Owe (Liabilities)





What I Make (Income)





What I Give





Contact Information








What I Spend (Expenses) 





My Request 





Financial Practices Survey
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