
Congratulations! You have joined the ranks of  adulthood. This new chapter will bring about many  
new adventures and responsibilities. To help ensure that you are ready to begin your new chapter, here is a checklist of  

important things you need to do now that you are officially an adult.

Adulthood checklist

LEARN IMPORTANT LIFE SKILLS

   Budgeting

   Doing laundry

   Cooking your favorite meals

   Filing taxes

   Paying bills

MANAGE YOUR FINANCES

   Open a bank account

   Understand taxes

   Build credit responsibly

   Start a retirement account

UNDERSTAND HOUSING OPTIONS

   Costs of renting

   Mortgage qualification requirements

REGISTER TO VOTE

MAKE SURE YOU HAVE THE
APPROPRIATE INSURANCE
COVERAGE

   Auto insurance

   Renter’s insurance

   Health insurance

MEET WITH AN ESTATE PLANNING
ATTORNEY TO SET UP YOUR FIRST
ESTATE PLAN

   HIPAA authorization form

   Medical power of attorney

   Financial power of attorney

   Will or living trust (optional)
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The JM LAW team can help you check a few items  
off the list by creating a legal protection plan for you. 

 
Contact us at (703) 956-5738 or  
admin@jmlegacyplanning.com

DISCLAIMER: MATERIALS PREPARED BY JM LAW, PLLC ARE FOR GENERAL INFORMATIONAL PURPOSES ONLY. EDUCATIONAL MATERIAL DOES NOT CREATE AN ATTORNEY-CLIENT RELATIONSHIP  
AND IS NOT AN OFFER TO REPRESENT YOU. YOU SHOULD NOT ACT OR REFRAIN FROM ACTING BASED ON INFORMATION PROVIDED.

http://WWW.JMLEGACYPLANNING.COM
mailto:admin%40jmlegacyplanning.com?subject=
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