
SHOPPING LIST
Date: _______________ Store: _______________ Budget: $________

🥦  PRODUCE
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

🥛  DAIRY
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

🥖  BAKERY
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

🥩  MEAT & SEAFOOD
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

🥫  PANTRY
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

🧊  FROZEN
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

🧹  HOUSEHOLD
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

💊  PHARMACY
□ $____

□ $____

□ $____

□ $____

□ $____

□ $____

TOTAL: $________ SPENT: $________ SAVED: $________


