
San Mar Treatment Foster Care Ledger 
 
Name of Youth:      Name of Foster Family:      Month/Year:  
 
Signature of Case Manager following review:       Date of review: 
 

Date Type of Transaction:   
Please Check 

Amount of $ Source of Funds 
Amount of $ in each category 

Use of Funds Total in 
account 

Signatures 

Savings  
Deposit 

Youth 
Initials 

Foster Parents 
Initials 

Case Manager 
Initials 

 Deposit Withdrawal   
Job 

 
Allowance 

 
Other 

Long Short 

Spending Other  

  for Withdrawals 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

 


