Natural Medicine Business Boot Camp

Objectives & Questionnaire

Please complete and return to me at least 1 day before Session 1
1. What do want to get out of this training? Please be specific.

2. Describe your three top challenges in your business.

3. Describe your daily and weekly schedule including when you see clients and
when you spend time working on the business functions of your practice.

4. What scheduling structures or tools do you currently use to manage your time
and tasks both on the job and off.

5. What marketing are you currently doing or are planning on doing? Please be
specific as to the materials, actions and dates if you know what they are.

6. Why is it important to you to expand your business and have it be profitable?
What’s motivating you to have and grow this business?

7. What is your monthly revenue goal for your business? What do you need it to
be to cover your cost of doing business as well as what you need to pay

yourself?

8. Anything more you’d like to say?
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