
Student's signature: Date:

I will make informed financial decisions. 

I will communicate with my family about money matters so we are all on the same page. 

I will take care of my finances tomorrow by saving for my future. 

I will meet the credit obligations I have made on time and as agreed. 

I will continue my personal education about financial health, budgeting, credit, and personal debt. 

I will take care of my finances by tracking expenses and creating a budget that is flexible and
realistic. 

Financial Wellness Pledge Card
Demonstrate your commitment to f inancial  wel lness by reading the agreements below

and s igning your name.  Use the f inancial  wel lness path to track your progress .  

Parent's signature: Date:


