
Who would I like to spend my time with?             What are some simple activities I enjoy doing every day?

RETIREMENTDreamcasting
HOW TO IDENTIFY & CREATE YOUR DREAM RETIREMENT

Retirement looks di�erent for everyone. Americans 
are living longer than ever and are enjoying active, 
exciting retirements. �is worksheet is designed 
to help you identify what’s important to you and 
develop ideas for how you will use your time once 
you’re no longer working.

What’s on my bucket list? What am I passionate about?

What have I always wanted to do, but never had the time? What gives me a sense of accomplishment?

Florio Wealth Management 
Group



What gives my life purpose?     Where would I like to spend most of my time?

What skills have I gained that might be valuable in a second career or volunteer work?

How will I stay active and healthy? What hobbies and activities do I enjoy?

�What would I like more of in my life? What would I like less of in my life?



    MONTHLY
  CURRENT  AFTER  RETIREMENT
HOUSING
Mortgage/Rent__________________ $ _____________________________ $ ______________________________

Electricity ________________________ $ _____________________________ $ ______________________________

Gas/Oil ___________________________ $ _____________________________ $ ______________________________

Water/Sewer/Trash ____________ $ _____________________________ $ ______________________________

Phone _____________________________ $ _____________________________ $ ______________________________

Cable & Internet ________________ $ _____________________________ $ ______________________________

Appliances & Furniture _______ $ _____________________________ $ ______________________________

Maintenance & Improvements _ $ _____________________________ $ ______________________________

Lawn & Garden Care __________ $ _____________________________ $ ______________________________

Household Supplies ____________ $ _____________________________ $ ______________________________

Property Tax & Insurance ____ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Housing __________________ $ _____________________________ $ ________________

DAILY LIVING
Groceries _________________________ $ _____________________________ $ ______________________________

Beverages/Alcohol ______________ $ _____________________________ $ ______________________________

Personal Products ______________ $ _____________________________ $ ______________________________

Clothing __________________________ $ _____________________________ $ ______________________________

Dry Cleaning ____________________ $ _____________________________ $ ______________________________

Salon & Barber Visits __________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Daily Living _____________ $ _____________________________ $ ________________

HEALTH & MEDICAL
Medical & Dental Visits _______ $ _____________________________ $ ______________________________

Medication & Supplements ___ $ _____________________________ $ ______________________________

Health Insurance _______________ $ _____________________________ $ ______________________________

Life Insurance ___________________ $ _____________________________ $ ______________________________

Long-Term Care Insurance ___ $ _____________________________ $ ______________________________

Health Club ______________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Health & Medical______ $ _____________________________ $ ________________

FINANCIAL
Income Taxes ___________________ $ _____________________________ $ ______________________________ 
(est. annual ÷ 12)
Retirement Savings ____________ $ _____________________________ $ ______________________________

Emergency Savings ____________ $ _____________________________ $ ______________________________

Credit Card Payments _________ $ _____________________________ $ ______________________________

Other Debt Payments  ___________ $ _____________________________ $ ______________________________
(not incl. mortgage)
[                              ]_________________ $ _____________________________ $ ______________________________

Total Financial ________________ $ _____________________________ $ ________________

PLANNED PURCHASES
New Car __________________________ $ _____________________________ $ ______________________________

Furnace __________________________ $ _____________________________ $ ______________________________

Roof _______________________________ $ _____________________________ $ ______________________________

Appliances _______________________ $ _____________________________ $ ______________________________

Home Remodel _________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Planned Purchases ____ $ _____________________________ $ ________________

    MONTHLY
  CURRENT  AFTER  RETIREMENT
TRANSPORTATION
Auto Payments _________________ $ _____________________________ $ ______________________________

Fuel _______________________________ $ _____________________________ $ ______________________________

Public Transit/Taxi Fares _____ $ _____________________________ $ ______________________________

Repairs & Maintenance _______ $ _____________________________ $ ______________________________

License & Registration ________ $ _____________________________ $ ______________________________

Auto Insurance _________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Transportation ________ $ _____________________________ $ ________________

FAMILY CARE
Tuition & Education ___________ $ _____________________________ $ ______________________________

Childcare ________________________ $ _____________________________ $ ______________________________

Eldercare _________________________ $ _____________________________ $ ______________________________

Pets _______________________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Family Care _____________ $ _____________________________ $ ______________________________

DISCRETIONARY
Media _____________________________ $ _____________________________ $ ______________________________

Entertainment __________________ $ _____________________________ $ ______________________________

Dining Out ______________________ $ _____________________________ $ ______________________________

Gi�s_______________________________ $ _____________________________ $ ______________________________

Hobbies __________________________ $ _____________________________ $ ______________________________

Gadgets __________________________ $ _____________________________ $ ______________________________

Dues & Subscriptions __________ $ _____________________________ $ ______________________________

Hobbies __________________________ $ _____________________________ $ ______________________________

Charitable Donations  _________ $ _____________________________ $ ______________________________ 
& Philanthropy
Travel & Vacation ______________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Discretionary __________ $ _____________________________ $ ________________

ONE-TIME EXPENSES
Wedding _________________________ $ _____________________________ $ ______________________________

Milestone Vacation ____________ $ _____________________________ $ ______________________________

Philanthropic Gi� ______________ $ _____________________________ $ ______________________________

Second Home ___________________ $ _____________________________ $ ______________________________

RV _________________________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total One-Time Expenses ___ $ _____________________________ $ ________________

MISCELLANEOUS
Vacation Property ______________ $ _____________________________ $ ______________________________

Recreational Vehicles __________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

[                              ]_________________ $ _____________________________ $ ______________________________

Total Miscellaneous __________ $ _____________________________ $ ________________

TAL EST. 
MONT HLY BUDGET $ $

RETIREMENT  BUDGET  WORKSHEET

We are here to help you with your retirement planning needs. If you have any questions or need assistance �lling out 
this budget worksheet, please give our o�ce a call at                                             to schedule a complimentary consultation.

TOTAL  EST.  MONTHLY BUDGET

(516) 758-2430



If you have any questions or would like help with this worksheet, please call us at
. We would be happy to meet with you for a no-obligation consultation.

�e content is developed from sources believed to be 
providing accurate information. �e information in this 
material is not intended as tax or legal advice. Please 
consult legal or tax professionals for speci�c information 
regarding your individual situation. �is material was 
developed and produced by FMG Suite to provide 
information on a topic that may be of interest. FMG Suite, 
LLC, is not a�liated with the named representative, 
broker-dealer, state- or SEC-registered investment advisory 
�rm. �e opinions expressed and material provided are 
for general information and should not be considered a 
solicitation for the purchase or sale of any security.

        (516) 758-2430

Florio Wealth Management Group
1025 Old Country Rd., Suite 312

Westbury, NY 11590
(516) 758-2430

RetireSmart@floriowmg.com
www.floriowmg.com

Investment advisory services are offered through PSF 
Financial Services, Inc. DBA The Florio Wealth 
Management Group.  Supervisory Office: 1025 Old 
Country Rd, Suite 312 Westbury NY 11590.  516-758-2430


