1.) Read goals 2 x’s per day:       Mon____ Tues____ Wed____ Thurs____  Fri____ Sat____
2.) Add 2 names to your list daily & Call at least one:                                                       
Name: __________________________________ Name: ___ _____________________________

Name: __________________________________ Name: ___ _____________________________

Name: __________________________________ Name: ___ _____________________________

Name: __________________________________ Name: ___ _____________________________

Name: __________________________________ Name: ___ _____________________________

3.) Show the plan 1-5 times –at least one personal per week:                                              

(make at least 2-3 appointments to ensure 1 presentation)

Name: __________________________ Next Step:_____________________________________________

Name: __________________________ Next Step:_____________________________________________ 

Name: __________________________ Next Step:_____________________________________________ 

Name: __________________________ Next Step:_____________________________________________ 

Name: __________________________ Next Step:_____________________________________________
4.) Sell products and do health surveys weekly:  List customers, dates, activity completed or product sold _______________________________________________________________________________________________________________________________________________________________
5.) Read 20-30 min. per day:       Mon____ Tues____ Wed____ Thurs____ Fri____ Sat____ 
6.) Attend/host 1-2 events per week with a guest                                         
Date: ___-___-___ Location: _____________ Meeting Type: ____________________

Date: ___-___-___ Location: _____________ Meeting Type: ____________________

7.) Listen to one audio per day:  Mon____ Tues____ Wed____ Thurs____ Fri____ Sat____ 
8.) Follow-up weekly with Prospects & Customers:                                                             
Name: __________________ Next Step: _____________________________________________ Name: __________________ Next Step: _____________________________________________ Name: __________________ Next Step: _____________________________________________ Name: __________________ Next Step: _____________________________________________ Name: __________________ Next Step: _____________________________________________
9.) Follow up with your Go Now /new Distributors/return calls, sell tickets                 

Name: __________________ Notes: ___ _____________________________________________ Name: __________________ Notes: ___ _____________________________________________ Name: __________________ Notes: ___ _____________________________________________ Name: __________________ Notes: ___ _____________________________________________ Name: __________________ Notes: ___ _____________________________________________
10.) Listen to voicemail & send out a voicemail ____________________                       
FAST TRACK CALL SHEET

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 
NAME________________________________________RESULTS___________________________ 

NAME________________________________________RESULTS___________________________ 
Week beginning   ___-___-___


Week ending       ___-___-___





Name: ____________________________


ATG:   ________





Basic 5 Weekly Check List


Print & fax











