Salon Program – Plan of Action Sheet
Top Priority for Tomorrow (Date): ____________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Goal for Tomorrow:  _______________________________________________________​​​​​​​​​​​​
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Notes/Reminders for Tomorrow: _________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_____________________________________________________________​​​___________
Filled out by: ___________________________


Date: _____________

*Fax end of day to (222)222-2222
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