
Stylist Monthly Performance Form 
 
1. Stylist’s Name                        _________________________ 
 
2. Month                                        ________ 
 
Client Information 
 
3. Number of New Client s             _______ 
 
4. Number of Return Clients           ________ 
 
5. Number of Referred Clients       ________ 
 
Services Provided by Stylist 
 
6. Number of Hair Clients                 ________ 
 
7. Number of Color Clients                ________ 
 
8. Number of Perm Clients                ________ 
 
9. Number of Massage Clients           ________ 
 
10. Number of Facial Clients               ________ 
 
11. Number of Manicure Clients         ________ 
 
12. Number of Pedicure Clients          ________ 
 
13. Number of Misc Service Clients   ________ 
 
Retail Sales Information 
 
14.  Number of Retail Clients           ________ 
 
15.  Retail Sales Amount                  ________ 
 
 
 


