
 
 

 
 

Love Notes 

When you are slammed, and can’t stop and schedule and collect and plan and chat with 
your Practice Members…the LOVE NOTES template works wonders. 
 
Take a few moments, record a video of how to fill this out, and send it out to your Practice 
Members. 
 
It will save you a ton of time. It will also give them the freedom to request what they need 
without you having to be in the mix. 

 
Name_______________________________________        Today________________ 
 
 

___I have a scheduling need:  
 

 date/time ___________________ Reoccurring?      Y     N      Weekly     Biweekly 
 

 date/time ___________________ Reoccurring?      Y     N      Weekly     Biweekly 
    

 date/time ___________________ Reoccurring?      Y     N      Weekly     Biweekly 
 
___ I need a receipt for my insurance — date range ___________________________ 
 
___ I need to speak with the financial assistant regarding _______________________ 
 
___ Other ____________________________________________________________ 
 

1 

2 

3 

1. They fill out their name, and today’s date. This paper should be kept face-down 
when they are done filling it out, or in a private place (a mailbox with hearts could be 
cute) so that you keep the privacy of your Practice Members front and center.  

2. They fill out the time and date they are wanting to come in, and if it is a recurring 
need — if so, how often.  

3. If they need something other than scheduling, they can request it here.  
 
Have stacks of these, with cute heart pens, all over the office. Make it easy for your 
community to get what they need, while you are busy focused on doing what matters 
most — serving great care. 

 
The Details:  



 
 

 
 

  
Name_______________________________________        Today________________ 
 
 

___I have a scheduling need:  
 

 date/time ___________________ Reoccurring?      Y     N      Weekly     Biweekly 
 

 date/time ___________________ Reoccurring?      Y     N      Weekly     Biweekly 
    

 date/time ___________________ Reoccurring?      Y     N      Weekly     Biweekly 
 
  
___I need a receipt for my insurance — date range ___________________________ 
 
___ I need to speak with the financial assistant regarding _______________________ 
 
___ Other ____________________________________________________________ 
Addressing your administrative needs are top priority for us. Please be patient as we create time to 
support you.  
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