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Productivity Tracking Form: Stylist 

Stylist’s Name: ______________________________   Week Ending: ___/___/___ 

WHAT GOAL MON. TUE. WED. THU. FRI. SAT. SUN. 
WEEKLY 

TOTALS 

# of Clients           

Service $           

Average Service Ticket           

Retail $           

Average Retail Ticket           

Total $          

 

HOW GOAL MON. TUE. WED. THU. FRI. SAT. SUN. 
WEEKLY 

TOTALS 

# of Services 

# of Cuts           

# of Styles           

# of Colors          

# of Highlights          

# of Conditions          

# of Relaxers          

# of Waves          

# of Waxes          

# of Others          

TOTAL SERVICES    
        

   (ADD number of Cuts, Styles, Colors, etc.) 

Referrals           

Rebooked          

 


