PERFECT/ POWER START PLUS CHECKLIST

Consultant’s Name Consultant’s Phone (Day) (Evening)
Perfect start Beginning date: Date to be Completed:
Power start Beginning date: Date to be Completed:

Return Perfect/Power Start Reqistration to your Director.
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15 Sharing Appointments

1Name: Date shared: Y/N
2Name: Date shared: Y/N
3Name: Date shared: Y/N
Complete the Power Start
4Name: Date shared: Y/N . .
Plus checklist, return it to
5Name: Date shared: Y/N . .
your director and you will
6Name: Date shared Y/N ive the W ¢
7Name: Date shared: Y/N receive the o.malrl'llo
8Name: Date shared: Y/N Excellence Ringl!!
9Name: Date shared: Y/N
10Name: Date shared: Y/N
11Name: Date shared: Y/N
12Name: Date shared: Y/N
13Name: Date shared: Y/N
14Name: Date shared: Y/N

15Name: Date shared: Y/N




