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BUSINESS PLAN

for

	


Completed on

	


	Owner's Name
	

	Business Name
	

	Business Address
	

	
	

	Business Phone
	


Business Definition

Describe the major services offered -

Unique Features -

Describe the unique features  which distinguishes your practice from others, such as your experience, variety of services/techniques, pricing, locations, hours, credit terms, products used or sold.

List the other services/special products offered -

Describe your location -

Vision and Goals

Career Vision:
My career and life vision for the next three years,

 from ____________through _______________is: (write a descriptive paragraph) 
My Major Goals For The Next Year (Year 1) Are -
State at least eight (5 of which are career oriented) goals which support the achievement of your vision.
Vision and Goals (continued)
My Major Goals For The Next Two Years (Year 2) Are -
State at least eight (5 of which are career oriented) goals which support the achievement of your vision.
My Major Goals For The Next Three Years (Year 3) Are -
State at least eight (5 of which are career oriented) goals which support the achievement of your vision.

PHILOSOPHY

Write a descriptive statement about your philosophy (your values and beliefs) about the nature of well-being and your particular approach to health; including the role of Massage & Bodywork in that scheme.

PRIMARY TARGET MARKET PROFILE #1

Target: _______________________________

Identify your target as a specific group/population you will serve.

What are the typical occupations of your clients? (Choose no more than five)
To which cultural and special interests groups do your clients belong?

What are attitudes, beliefs and values about health care do your clients hold?

What are the reasons your clients use your services?


Primary -


Secondary -

What is the percentage of males?      %   Females?       %

What is the average educational level of your clients?

What is the average income level of your clients?

What is the average number of sessions per client? (over a year)
How many clients come in weekly?

bimonthly?


monthly?

more than once a week?

PRIMARY TARGET MARKET PROFILE #2

Target: _______________________________

Identify your target as a specific group/population you will serve.
What are the typical occupations of your clients? (Choose no more than five)
To which cultural and special interests groups do your clients belong?

What are attitudes, beliefs and values about health care do your clients hold?

What are the reasons your clients use your services?


Primary -


Secondary -

What is the percentage of males?      %   Females?       %

What is the average educational level of your clients?

What is the average income level of your clients?

What is the average number of sessions per client? (over a year)
How many clients come in weekly?

bimonthly?


monthly?

more than once a week?

PRIMARY TARGET MARKET PROFILE #3

Target: _______________________________

Identify your target as a specific group/population you will serve.
What are the typical occupations of your clients? (Choose no more than five)
To which cultural and special interests groups do your clients belong?

What are attitudes, beliefs and values about health care do your clients hold?

What are the reasons your clients use your services?


Primary -


Secondary -

What is the percentage of males?      %   Females?       %

What is the average educational level of your clients?

What is the average income level of your clients?

What is the average number of sessions per client? (over a year)
How many clients come in weekly?

bimonthly?


monthly?

more than once a week?

PRIMARY TARGET MARKET DESCRIPTION #1

Write a narrative paragraph describing one typical (or ideal) client from this target market, including demographic and psychographic descriptions. [reference pages 345 - 347 in Business Mastery for sample]  Be as specific as possible list names of neighborhoods, stores, places of worship, local organizations, companies, etc.

PRIMARY TARGET MARKET DESCRIPTION #2

Write a narrative paragraph describing one typical (or ideal) client from this target market, including demographic and psychographic descriptions. [reference pages 345 – 347 in Business Mastery for sample]  Be as specific as possible list names of neighborhoods, stores, places of worship, local organizations, companies, etc.

PRIMARY TARGET MARKET DESCRIPTION #3

Write a narrative paragraph describing one typical (or ideal) client from this target market, including demographic and psychographic descriptions. [reference pages 345 – 347 in Business Mastery for sample]  Be as specific as possible list names of neighborhoods, stores, places of worship, local organizations, companies, etc.

Marketing Plan

Based on your target market profile, identify three primary (and different) marketing methods and plan how you will use them to develop your business.  Plans must be specific. You may want to have three specific methods for each of your target Markets

Marketing Method #1:











Marketing Goal - 


Who specifically does this goal target?


What steps are necessary to implement it?


What is the timeline?


What is the budget?

Marketing Method #2:    










Marketing Goal - 


Who specifically does this goal  target?


What steps are necessary to implement it?


What is the timeline?


What is the budget?

Marketing Method #3:











Marketing Goal - 


Who specifically does this goal  target?


What steps are necessary to implement it?


What is the timeline?


What is the budget?
CLIENT RETENTION

Define at least three strategies to maximize client retention for each area listed.

PRE-SESSION

INITIAL SESSION


INTERVIEW


SESSION


POST-INTERVIEW

FOLLOW-UP


INITIAL


ON-GOING

DOCUMENTATION

EDUCATION for CLIENTS

CLIENT POLICIES

Define your hours of availability, your session structure and policies for client interaction.

APPOINTMENT SCHEDULING

	Day
	Hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	


APPOINTMENT DURATION

	Regular Session
	

	Partial Session
	

	Special Session
	

	
	

	Time between appointments
	


CANCELLATIONS & NO SHOW POLICY-

GIFT CERTIFICATES- (Used by, unused, transferability, etc.) 
REFUNDS-

FEES

Define the specifics for each of the session types that apply to your practice.  If you will not offer a service listed, please delete, add any additional types of sessions as necessary or write N/A next to it.  Be sure that the sessions described match the sessions listed on your Client Policies page.

1. FEES FOR THE FOLLOWING SERVICES ARE:

	Full Session
	$ 
	

	Partial Session
	$ 
	

	Introductory Session
	$ 
	

	Session Packages
	$ 
	

	
	
	

	Special Situations:
	
	

	
Professional Courtesy
	$ 
	

	
Referral Discount
	$ 
	

	
Promotional Discounts
	$ 
	

	Sliding Scale Fees
	$ 
	


2. PLANS FOR INCREASING FEES:

	
	Date:
	
	
	Fee
	$
	

	
	Date:
	
	
	Fee
	$
	


Policy on increasing fees for current clients:


For new clients:


For previous clients:

3. PROJECTED AVERAGE WEEKLY CLIENTS:

FIRST YEAR

	1st six months from
	
	to
	


	
	
	Fee ($)
	
	# Average Weekly Clients
	
	
	
	Projected Monthly Income

	Full Session
	
	
	x
	
	
	x 4.2
	=
	

	Discounted Sessions
	
	
	
	
	
	
	
	

	
Partial
	
	
	
	
	
	
	
	

	
Introductory
	
	
	
	
	
	
	
	

	
Other
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL
	$
	


	2nd six months from
	
	to
	


	
	
	Fee ($)
	
	# Average Weekly Clients
	
	
	
	Projected Monthly Income

	Full Session
	
	
	x
	
	
	x 4.2
	=
	

	Discounted Sessions
	
	
	
	
	
	
	
	

	
Partial
	
	
	
	
	
	
	
	

	
Introductory
	
	
	
	
	
	
	
	

	
Other
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL
	$
	


SECOND YEAR

	1st six months from
	
	to
	


	
	
	Fee ($)
	
	# Average Weekly Clients
	
	
	
	Projected Monthly Income

	Full Session
	
	
	x
	
	
	x 4.2
	=
	

	Discounted Sessions
	
	
	
	
	
	
	
	

	
Partial
	
	
	
	
	
	
	
	

	
Introductory
	
	
	
	
	
	
	
	

	
Other
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL
	$
	


	2nd six months from
	
	to
	


	
	
	Fee ($)
	
	# Average Weekly Clients
	
	
	
	Projected Monthly Income

	Full Session
	
	
	x
	
	
	x 4.2
	=
	

	Discounted Sessions
	
	
	
	
	
	
	
	

	
Partial
	
	
	
	
	
	
	
	

	
Introductory
	
	
	
	
	
	
	
	

	
Other
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL
	$
	


BUSINESS EXPENSES

Provide estimates for anticipated business expenses for each period from the previous income projections.

	Year 1: 1st six months from
	
	to
	


	
	
	Monthly
	
	Periodic (per annum)
	
	Periodic (amortized per month)

	Rent
	
	
	
	
	
	

	Utilities
	
	
	
	
	
	

	Communication
	 
	
	
	
	
	

	
	Business landline/fax
	
	
	
	
	

	
	Mobile phone
	
	
	
	
	

	
	High-speed Internet
	
	
	
	
	

	
	Web site/host
	
	
	
	
	

	
	Email host/bulk mailer
	
	
	
	
	

	Bank fees
	 
	
	
	
	
	

	
	Credit card processing
	
	
	
	
	

	
	Other fees
	
	
	
	
	

	Supplies
	 
	
	
	
	
	

	
	Office
	
	
	
	
	

	
	Massage
	
	
	
	
	

	Insurance
	
	
	
	
	
	

	Professional Society Dues
	
	
	
	
	
	

	Education (CEUs)
	
	
	
	
	
	

	Business automobile
	
	
	
	
	
	

	Marketing
	 
	
	
	
	
	

	
	Postage
	
	
	
	
	

	
	Design fees
	
	
	
	
	

	
	Stationery
	
	
	
	
	

	
	Business cards
	
	
	
	
	

	
	Promotion
	
	
	
	
	

	Repair, cleaning, maintenance, laundry
	
	
	
	
	
	

	Travel
	
	
	
	
	
	

	Business loan payments
	
	
	
	
	
	

	Licenses and permits
	
	
	
	
	
	

	Professional fees
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	Furniture & fixtures
	
	
	
	
	
	

	Decorations
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	

	Salary/draw
	
	
	
	
	
	

	Staff/payroll
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTAL EXPENSES
	$
	
	$
	
	$
	


BUSINESS EXPENSES (continued)
	Year 1: 2nd six months from
	
	to
	


	
	
	Monthly
	
	Periodic (per annum)
	
	Periodic (amortized per month)

	Rent
	
	
	
	
	
	

	Utilities
	
	
	
	
	
	

	Communication
	 
	
	
	
	
	

	
	Business landline/fax
	
	
	
	
	

	
	Mobile phone
	
	
	
	
	

	
	High-speed Internet
	
	
	
	
	

	
	Web site/host
	
	
	
	
	

	
	Email host/bulk mailer
	
	
	
	
	

	Bank fees
	 
	
	
	
	
	

	
	Credit card processing
	
	
	
	
	

	
	Other fees
	
	
	
	
	

	Supplies
	 
	
	
	
	
	

	
	Office
	
	
	
	
	

	
	Massage
	
	
	
	
	

	Insurance
	
	
	
	
	
	

	Professional Society Dues
	
	
	
	
	
	

	Education (CEUs)
	
	
	
	
	
	

	Business automobile
	
	
	
	
	
	

	Marketing
	 
	
	
	
	
	

	
	Postage
	
	
	
	
	

	
	Design fees
	
	
	
	
	

	
	Stationery
	
	
	
	
	

	
	Business cards
	
	
	
	
	

	
	Promotion
	
	
	
	
	

	Repair, cleaning, maintenance, laundry
	
	
	
	
	
	

	Travel
	
	
	
	
	
	

	Business loan payments
	
	
	
	
	
	

	Licenses and permits
	
	
	
	
	
	

	Professional fees
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	Furniture & fixtures
	
	
	
	
	
	

	Decorations
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	

	Salary/draw
	
	
	
	
	
	

	Staff/payroll
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTAL EXPENSES
	$
	
	$
	
	$
	


BUSINESS EXPENSES (continued)
	Year 2:  1st six months from
	
	to
	


	
	
	Monthly
	
	Periodic (per annum)
	
	Periodic (amortized per month)

	Rent
	
	
	
	
	
	

	Utilities
	
	
	
	
	
	

	Communication
	 
	
	
	
	
	

	
	Business landline/fax
	
	
	
	
	

	
	Mobile phone
	
	
	
	
	

	
	High-speed Internet
	
	
	
	
	

	
	Web site/host
	
	
	
	
	

	
	Email host/bulk mailer
	
	
	
	
	

	Bank fees
	 
	
	
	
	
	

	
	Credit card processing
	
	
	
	
	

	
	Other fees
	
	
	
	
	

	Supplies
	 
	
	
	
	
	

	
	Office
	
	
	
	
	

	
	Massage
	
	
	
	
	

	Insurance
	
	
	
	
	
	

	Professional Society Dues
	
	
	
	
	
	

	Education (CEUs)
	
	
	
	
	
	

	Business automobile
	
	
	
	
	
	

	Marketing
	 
	
	
	
	
	

	
	Postage
	
	
	
	
	

	
	Design fees
	
	
	
	
	

	
	Stationery
	
	
	
	
	

	
	Business cards
	
	
	
	
	

	
	Promotion
	
	
	
	
	

	Repair, cleaning, maintenance, laundry
	
	
	
	
	
	

	Travel
	
	
	
	
	
	

	Business loan payments
	
	
	
	
	
	

	Licenses and permits
	
	
	
	
	
	

	Professional fees
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	Furniture & fixtures
	
	
	
	
	
	

	Decorations
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	

	Salary/draw
	
	
	
	
	
	

	Staff/payroll
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTAL EXPENSES
	$
	
	$
	
	$
	


BUSINESS EXPENSES (continued)
	Year 2:  2nd six months from
	
	to
	


	
	
	Monthly
	
	Periodic (per annum)
	
	Periodic (amortized per month)

	Rent
	
	
	
	
	
	

	Utilities
	
	
	
	
	
	

	Communication
	 
	
	
	
	
	

	
	Business landline/fax
	
	
	
	
	

	
	Mobile phone
	
	
	
	
	

	
	High-speed Internet
	
	
	
	
	

	
	Web site/host
	
	
	
	
	

	
	Email host/bulk mailer
	
	
	
	
	

	Bank fees
	 
	
	
	
	
	

	
	Credit card processing
	
	
	
	
	

	
	Other fees
	
	
	
	
	

	Supplies
	 
	
	
	
	
	

	
	Office
	
	
	
	
	

	
	Massage
	
	
	
	
	

	Insurance
	
	
	
	
	
	

	Professional Society Dues
	
	
	
	
	
	

	Education (CEUs)
	
	
	
	
	
	

	Business automobile
	
	
	
	
	
	

	Marketing
	 
	
	
	
	
	

	
	Postage
	
	
	
	
	

	
	Design fees
	
	
	
	
	

	
	Stationery
	
	
	
	
	

	
	Business cards
	
	
	
	
	

	
	Promotion
	
	
	
	
	

	Repair, cleaning, maintenance, laundry
	
	
	
	
	
	

	Travel
	
	
	
	
	
	

	Business loan payments
	
	
	
	
	
	

	Licenses and permits
	
	
	
	
	
	

	Professional fees
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	Furniture & fixtures
	
	
	
	
	
	

	Decorations
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	

	Salary/draw
	
	
	
	
	
	

	Staff/payroll
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTAL EXPENSES
	$
	
	$
	
	$
	


FORECAST

Forecast for specific months when a change occurs; such as an increase in rates, volume of clients seen, loss or addition of employment income, addition of products for sale, increase or decrease in Business Expenses or Personal Expenses.

	INCOME
	
	MONTH

	
	
	
	
	
	
	
	
	

	
Clients (# x $)


(from previous page)
	$
	
	$
	
	$
	
	$
	

	
Products
	$
	
	$
	
	$
	
	$
	

	
Employment
	$
	
	$
	
	$
	
	$
	

	
Other
	$
	
	$
	
	$
	
	$
	

	1.  TOTAL INCOME
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	EXPENSES


Business:



Monthly
	$
	
	$
	
	$
	
	$
	

	

Periodic
	$
	
	$
	
	$
	
	$
	

	2.  Total Business
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	
Personal:



Monthly
	$
	
	$
	
	$
	
	$
	

	

Periodic
	$
	
	$
	
	$
	
	$
	

	3.  Total Personal
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	4.  Taxes

(Business income –

Business expenses) x 25%
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	5.  TOTAL EXPENSES

(Line 2 + 3 + 4)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NET PROFIT/LOSS

(Line 1 – Line 5)
	$
	
	$
	
	$
	
	$
	


BUSINESS ORGANIZATION

INSURANCE - Indicate which insurance you plan to obtain, with desired amount of coverage and effective date.

Professional Liability


Business Liability


Property/Renter’s


Fire and Theft


Auto


Medical


Disability

LEGAL ISSUES


Form of business:


Fictitious name:


Practice license:

Rev. 10/07

