
Daily Time Allotment Activity Sheet with Daily Goals
							           By Dr. Eddie Sturgis

Mondays
Number of exposures ___________
Number of hours I will work my business today __________
Scheduled time slots that I will work my business _________________________________________
I will schedule time to do a PBR -  Yes [ ]      No [  ]   If so, what time slots _____________________
I will be working with one or more team members – if so, who?_______________________________
Other: __________________________________________________________________________________


Tuesdays
Number of exposures ___________
Number of hours I will work my business today__________
Scheduled time slots that I will work my business __________________________________________ 
I will schedule time to do a PBR-  Yes [  ]      No [  ]   If so, what time slots _____________________
I will be working with one or more team members – if so, who?_______________________________
Other: __________________________________________________________________________________


Wednesdays
Number of exposures ___________
Number of hours I will work my business today__________
Scheduled time slots that I will work my business __________________________________________
I will schedule time to do a PBR -  Yes  [  ]       No  [  ]   If so, what time slots ____________________
I will be working with one or more team members – if so, who?_______________________________
Other: __________________________________________________________________________________






Thursdays
Number of exposures ___________
Number of hours I will work my business today__________
Scheduled time slots that I will work my business __________________________________________
I will schedule time to do a PBR -  Yes [  ]     No  [  ]   If so, what time slots _____________________
I will be working with one or more team members – if so, who?_______________________________
Other: __________________________________________________________________________________

Fridays
Number of exposures ___________
Number of hours I will work my business today__________
Scheduled time slots that I will work my business __________________________________________
I will schedule time to do a PBR -  Yes [  ]      No  [  ]   If so, what time slots ____________________
I will be working with one or more team members – if so, who?_______________________________
Other: __________________________________________________________________________________


Saturdays
Number of exposures ___________
Number of hours I will work my business today__________
Scheduled time slots that I will work my business __________________________________________
I will schedule time to do a PBR -  Yes [  ]     No  [  ]   If so, what time slots _____________________
I will be working with one or more team members – if so, who?_______________________________
Other: __________________________________________________________________________________






Sundays ( optional ) 
Number of exposures ___________
Number of hours I will work my business today__________
Scheduled time slots that I will work my business __________________________________________
I will schedule time to do a PBR -  Yes  [  ]       No  [  ]   If so, what time slots ____________________
I will be working with one or more team members – if so, who?_______________________________
[bookmark: _GoBack]Other: _____________________________________________________________________________
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