
Financial	  To-‐Do	  Checklist	  
	  
The	  following	  is	  a	  list	  of	  the	  major	  components	  of	  a	  healthy	  financial	  plan	  for	  you	  
and	  your	  family.	  	  Take	  a	  few	  minutes	  to	  sit	  down	  and	  fill	  out	  this	  form.	  	  If	  you	  would	  
like	  to	  learn	  more,	  please	  visit	  www.AbellFinancialCoaching.com.	  	  	  
	  
	   	   	   	   	   	   Action	  Needed	   	   	   	   Action	  Date	  
	  
Written	  Cash	  Flow	  Plan	  	   ____________________________________	   	  	  	  	  	   _______________	  
	  
Will	  and/or	  Estate	  Plan	  	   ____________________________________	   	   _______________	  
	  
Debt	  Reduction	  Plan	   	   ____________________________________	   	   _______________	  
	  
Tax	  Reduction	  Plan	   	   ____________________________________	   	   _______________	  
	  
Emergency	  Funding	   	   ____________________________________	   	   _______________	  
	  
Retirement	  Funding	   	   ____________________________________	   	   _______________	  
	  
College	  Funding	   	   	   ____________________________________	   	   _______________	  
	  
Charitable	  Giving	   	   	   ____________________________________	   	   _______________	  
	  
Teach	  My	  Children	   	   ____________________________________	   	   _______________	  
	  
Life	  Insurance	   	   	   ____________________________________	   	   _______________	  
	  
Health	  Insurance	   	   	   ____________________________________	   	   _______________	  
	  
Disability	  Insurance	   	   ____________________________________	   	   _______________	  
	  
Auto	  Insurance	   	   	   ____________________________________	   	   _______________	  
	  
Homeowner’s	  Insurance	   ____________________________________	   	   _______________	  
	  
I	  (We)	  _____________________________________,	  a	  responsible	  adult(s),	  do	  hereby	  promise	  to	  take	  
the	  above	  stated	  actions	  by	  the	  above	  stated	  dates	  to	  financially	  secure	  the	  well-‐being	  of	  
my	  (our)	  family	  and	  myself	  (ourselves).	  
	  
Signed:	  	  ____________________________________________________________	  	  Date:	  	  _______________________	  
	  
Signed:	  	  ____________________________________________________________	  	  Date:	  	  _______________________	  


