

Monthly Connections Meeting

Your monthly connections meeting is for the purpose of creating clarity between your home and work life. This meeting will put everyone on the same page.

Set yourselves up to win!
1. Pick 7 items per month to cover in your meeting
2. 3-4 hours (total) gathering with spouse

3. 2-3 hours laughing/fun/joy together
4. 1 hour meeting topics

5. Day, time set monthly, and possible fall back date and time

IMPLEMENTATION:
1. The meeting participants should be the Dr and spouse or office partner, so we have ongoing follow up to the observations made from any action steps proclaimed in these meetings. Ideally, keep them as social gatherings in a great restaurant for lunch or late night dinner, or weekend event, but make sure it’s at least two to three hours so that the first hour is nuts and bolts details and the last hour is a delicious experience.
2. Each month’s monthly connections meeting sheets are to be held in a 3-ring binder.

3. Keep the meetings as social gatherings of 2-3 hours with the first hour being nuts and bolts details and the last hour, a delicious experience.
Week/Month of: _________________________
Attendants Present: ___________________________

Monthly (Office)
Last Month’s Stats Review


NPs 
    OVs 
   Services    Collections/PVA       DVA





_________
_________
_________   ________/______S   ______
Last Month’s P&L Statement Review
Income _______________







Expenses _____________
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Total collections





% OH ________ Total collections
or    (circle)






        $ ________ Soft overhead (include any expenses you have








    the office paying for – cell phone, health








    insurance, home office supplies, etc…)






        $ ________ Hard overhead
Office Savings
· Business checking



amount ________/wkly amount added to account ______
· Business money market – reservoir account
amount ________/wkly amount added to account ______
· Tax reservoir account



amount ________/wkly amount added to account ______
Office Debts
· Practice startup loan
% interest & amount outstanding _____/amount paid off per month __________
· Mortgage

% interest & amount outstanding _____/amount paid off per month __________
· Line of credit

% interest & amount outstanding _____/amount paid off per month __________
· Student loans

% interest & amount outstanding _____/amount paid off per month __________
· Other (credit card)
% interest & amount outstanding _____/amount paid off per month __________
TLC Events Scheduled 
Enter event and date
Review 1-2x/year
Dr’s Goal: 6 events (5 seminars/intensives and 1 leadership camp per year) Enter date and date
1.  _________________________




4.  _________________________
2.  _________________________




5.  _________________________
3.  _________________________




6.  _________________________
Q: Is your spouse scheduled to attend with you at least once per year? Yes or No? If yes, which event?

____________________________

CA’s Goal: 3 events (2 seminars and 1 leadership camp per year)

1.  _________________________
2.  _________________________
3.  _________________________

Vacation Dates for all Team Members (not at end of expansion cycle)    ________________________________

Expansion Cycle for the Year Dates

_______________ to _______________



_______________ to _______________
_______________ to _______________




Team members’ Reviews


6 months date



12 months date







(performance)


      (performance and pay)

TM 1: _______________________

____________


____________
TM 2: _______________________

____________


____________

TM 3: _______________________

____________


____________
TM 4: _______________________

____________


____________
Qualitative Review

Score 0 – 100%

Faith



____________



Finances


____________

Fun



____________
	Action Step
	Who is responsible?
	Deadline
	Who will check on it?

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	


Date of next month’s meeting ____________________
Monthly (HOME)
Review every month
Last Month’s P&L Statement Review
Income (total paychecks Dr and Spouse) ____________________







Expenses (total Quicken reports)
      ____________________

Savings





Total

  How much added weekly automatically?

Home money market reservoir account

$___________ ______________
Home savings account



$___________ ______________

Vacation account




$___________ ______________

Children’s savings

1. Child 1





$​​​​​​​​​​​​​_________________________

2. Child 2





$_________________________

3. Child 3





$_________________________
Home Monies


Review 1x/year
Life insurance cash values



Total
_________________________

IRA






Total
_________________________

Bonds






Total
_________________________

Stocks






Total
_________________________

Real Estate Owned
# of properties owned

_________________________

Property #1



Property Value 


_________________________






Amount still owed 


_________________________

Total monthly expenses for property #1 (mortgage, taxes, insurance, other exp) 
___________________
Total income from property







___________________
Property #2



Property Value 


_________________________






Amount still owed 


_________________________

Total monthly expenses for property #2 (mortgage, taxes, insurance, other exp) 
___________________

Total income from property







___________________

Property #3



Property Value 


_________________________






Amount still owed 


_________________________

Total monthly expenses for property #3 (mortgage, taxes, insurance, other exp) 
___________________

Total income from property







___________________

Debts




Total % and amount outstanding

Real estate mortgage


_______________________________
Line of credits



_______________________________
Credit card debts


_______________________________
Personal loans



_______________________________

Other debts



_______________________________
Date Life



Review monthly

Rate outcome on scale 0 – 10

Weekly date night


(circle) YES or NO



______

Quarterly one overnight 


 YES or NO



______


(at home or away WITHOUT kids)

Personal Vacations





When planned for year
3-day weekends





__________    __________    __________    


4-5 day vacations





__________    __________    

1-2 weeks vacations





__________    

Personal and Couple Development



How frequent

Counseling (personal)


(circle) YES or NO
___________


       (couples)


   
 YES or NO    ___________

Marriage/couple seminars


 YES or NO
___________

Qualitative Evaluation
Score 0 – 100%
Faith



____________
Family



____________
Finance


____________
Fitness



____________
Fun



____________
	Action Step
	Who is responsible?
	Deadline
	Who will check on it?

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	


Date of next month’s meeting ____________________
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