
Setup Information 
 

To help you with the Setup Information, please fill print and fill this out and then email it back.  

That way I can do the basic setup for you. From that point, you can add or subtract once your 

Management System is up and running. 

School Name ___________________________________________ 

Address _________________________________________________________ 

Phone ____________________________ 

Email ___________________________________________________ 

Chief Instructor ____________________________________________________ 

Manager 

_____________________________________________________________ 

Website ____________________________________________________________ 

Billing Company __________________________________________________ 

Billing Company Website _______________________________________________ 

If you have a auto email responder, enter the url:  

__________________________________________________ 

Online Scheduler URL: ________________________________________________ 

Do you Have a Prospect List to Add _______? 

Do you have spreadsheet Data to add (names, addresses, etc.)  __________? 

 

 

 

 

 

 

 

 



Payment Type Circle all that Apply:    Monthly      Weekly       Bi-Weekly         By Class 

1. Course Details: 

Name of Course Type Total Down Monthly 

Payments 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2. What is your class schedule? 

 

Type Mon Tues Wed Thur Fri Sat 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3. Belts 

Style:                  

 

 Style:                 

 

Style:                 

 

Style:                 

 

1. 12. 1. 12. 1. 

2. 13. 2. 13. 2. 

3. 14. 3. 14. 3. 

4. 15. 4. 15. 4. 

5. 16. 5. 16. 5. 

6. 17. 6. 17. 6. 

7. 18. 7. 18. 7. 

8. 19. 8. 19. 8. 

9. 20. 9. 20. 9. 

10. 21. 10. 21. 10. 

11. 22. 11. 22. 11. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4. Do you Sell Merchandise?  If yes, please just fill in the basic products. 

Product Name Retail $ Discount $ Cost $ 

    

    

    

    

    

    

    

    

    

    

    

 


