	Goals & Objectives

	What is the number one issue you’d like help with right now?   

	     

	General

	

	1.  Are you anticipating any major lifestyle changes in the near future?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	      (i.e.) marriage, divorce, retirement, moving, etc.  Please list.
	     

	2.  Do you anticipate any significant changes in your cash flow?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	3.  Do you anticipate any major expenditures in the near future?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	
	If so, what are they?
	     
	

	

	Education Funding

	

	4. Do you wish to help your children/grandchildren with education costs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	5. How much do you estimate the cost will be?
	     

	6. How much would you like to contribute?
	     

	

	Retirement Planning

	

	7. At what age do you expect to retire?
	Person A  
	     
	Person B 
	     

	8. At what age would you like to be able to retire?
	Person A  
	     
	Person B 
	     

	9. What net minimum income will you need (in today’s dollars)?
	     

	10. If you plan to work after retirement, what is your estimated income?
	     

	
	
	
	
	

	Protection

	

	13. Do you have any health concerns?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	14. Do you have adequate medical coverage?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	15. Do you have adequate disability coverage?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	16. Do you have adequate personal liability coverage?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	17. Do you have enough life insurance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	18. Do you have an emergency fund – money set aside in savings?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	
	
	
	

	Estate Planning

	

	19. Do you have current wills?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	20. Have you established any trusts?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	21. Will you be receiving a significant inheritance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain

	22. Do you have long-term health care coverage?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Uncertain
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1000 Shelard Parkway  |  Suite 300  |  Minneapolis, MN  55426  |  www.nelson-focusfinancial.com

Securities and investment advisory services offered through Royal Alliance Associates Inc., member FINRA/SIPC and a registered investment advisor. Additional investment advisory services offered through Focus Financial Network, Inc. a registered investment advisor not affiliated with Royal Alliance Associates Inc. 
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