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NAME Phone Number

EMAIL

If not ready yet, use this area to track follow-up
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Date Notes

Journey Kick-Off Check-In

Day One Check-In

Day Two Check-In

Day Three Check-In

Day Four Check-In

Name: Phone #:

OPTAVIA ID#:

Address:

City/State/Zip:

  Phone   Email

  Text   Message

How did we meet?       Personal Contact                     OTHER                        LEAD                    Referral:

Gender: Age: Height: Current Weight:                                  BMI : Desired Weight:                                 BMI :

Profile Date: Order Date: Arrive Date: Start Date:

  5 & 1   4 & 2 & 1

  3 & 3   other
   

Suggested client contact their HEALTHCARE 
PROVIDER

   Updating BeSlim Club® order video sent

   Reading of OPTAVIA Guide emphasized    
Confirmation client understands  
BeSlim Club ordering 

   Suggested “Before Picture” and measurements    OPTAVIA Community Support explained

   
Suggested opting into OPTAVIA30™  
text campaign

   Wednesday Night Support Calls/Zooms

   Welcome email sent    OPTAVIA Answers 

   Add to Newsletter    Introduced to Support Team Coach

   
Sent Journey Kick-off video and did KICK-OFF 
call

   
Social Media Communication and Support 
explained

   Referral packet sent    Friend request on Facebook

       
Added and welcomed to Facebook  
Support Group

Explain our Offer/Program – Use the Health Assessment Guideline document to explain the best program for them

http://optaviamedia.com/pdf/learn/The-OPTAVIA_Health-Assessment-Guideline-and-Considerations.pdf
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Date Notes

Day Seven Check-in

Week 2 Check-In

Check-In

Week 3 Check-In

Check-In

Week 4 Check-In

Check-In
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Date Notes

Week 5 Check-In

Week 6 Check-In

Week 7 Check-In

Week 8 Check-In

Week 9 Check-In

Week 10 Check-In

Week 11 Check-In

Week 12 Check-In



1.	  
 
 
 
 
 

2.	  
 
 
 
 
 

3.	  
 
 

4.	  



The OPTAVIA® Health Assessment Guideline

REMEMBER -  if a Client answered affirmatively to any of the questions in the “Health Conditions” Section 3 of the Health 
Assessment Guideline, be sure to consult the OPTAVIA® Program Considerations found on page 3 here.
 
From listening to what you shared with me I feel that this is a perfect fit for you and your lifestyle. I am excited for you to get started. 
I believe you’ll love everything about this program as you experience it!   
Do you have any other questions I can answer or do you feel like this is a fit for what you are looking for?

© 2017 OPTAVIA LLC. All Rights Reserved

If Not YET:
“I appreciate that you may need to think about this a little bit. 
May I continue to follow up and see how your health journey is 
going?”

Possibly set up a follow up appointment.
 
Also ask, “if you run across anyone in your world who also is 
looking to (get healthier, have great energy, lose weight, be more 
active, etc.) would you mind connecting us if appropriate?”

Follow-up structure: 

•	 Send a thank you text, assuring them that you would 
love to partner with them to “insert their why.” 
	

•	 If you put your candidates in your Facebook client 
support page, ask them if you can add them  
to this page. 

•	 Put them in your follow folder and follow up on your 
follow-up day.

If they are ready to move their health forward:

Great! Let’s get you started! 
Let’s decide which Program Kit is right for you.
 
Let me guide you for placing your first order, I’ll just need to 
verify your contact information. 

Your program will arrive in about 1 week. You’ll be receiving a 
welcome email and I will add you to a great Facebook  
support page.

Your transformation towards achieving your health goals 
could happen quickly and when it does, people will be asking 
you about it. When that happens, you can refer those people 
to me and receive "X" (if you choose to do a referral program 
on your own to thank people for referrals, please discuss with 
your business coach). Or, because people often prefer to be 
coached by their friends and family, you may want to consider 
coaching them yourself. You may not be thinking about this 
right now, but who knows… you may feel so incredible with 
the results you get that you may want to share OPTAVIA with 
others. A significant percentage of our coaches were first 
clients who got healthy and then decided to “pay it forward.”

Please call or text as soon as you receive your comprehensive 
program. Also, many of our clients love the support 
they receive when they participate and interact with our 
community. You can participate in support calls, social media, 
and trainings.

Processing your Client: 

•	 After you complete your meeting/phone/zoom, add 
any additional notes that you think are important to 
the Health Assessment. 

•	 Make sure you assist them in placing their  
program order. 

•	 Send them a welcome email. 

•	 Add them to your contacts in your phone. 

•	 Friend request them on Facebook, and add them to – 
and introduce them on – your client support page. 

•	 Put their Health Assessment in the Success System 
Client folder. 

•	 Confirm what day they’re starting and set up a Journey 
kick-off phone call with them. 

•	 Coach them along their Optimal Health™ Journey.

INVITE

What you will receive with your program

When you enroll in our program you will receive my support 
and coaching, an OPTAVIA Guide that helps you start your 
journey. 
(NOTE: you can mention they will receive “your Habits of Health 
System” if they are ordering a kit that contains the Habits of 
Health books) and 30 days of the most popular Fuelings.
 
We’ll also give you the option to enroll into the BeSlim® Club. 
When you enroll, you’ll receive 5 free boxes of Fuelings, save 
money on shipping, and you’ll get up to 10% reward credit on 
your account for your future program orders each time you 
have a qualifying order*. The best part is that it also ensures 
you have the Fuelings you need each month on program.
*Terms and Conditions apply to BeSlim Club orders. 

http://optaviamedia.com/pdf/learn/The-OPTAVIA_Health-Assessment-Guideline-and-Considerations.pdf
http://optaviamedia.com/pdf/learn/50036-OPTAVIA_Health-Assessment.pdf
http://optaviamedia.com/pdf/learn/50036-OPTAVIA_Health-Assessment.pdf
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OPTAVIA® PROGRAM CONSIDERATIONS

Thyroid Medications, 
Soy, & OPTAVIA™
OPTAVIA utilizes a variety of protein sources in our Fuelings, one of which is soy 
protein. We are confident in our high quality soy protein as a healthy, sustainable 
protein source with numerous benefits. If you want to limit and/or avoid soy 
protein because of a soy allergy, thyroid medication use, or your healthcare 
provider’s recommendation, the following information can help.

Soy Allergy
Most often a soy allergy shows up with mild signs and symptoms that may 
include skin breakouts, itching, or redness; nasal congestion; or digestive 
issues. If you have a soy allergy, please discuss the OPTAVIA Fuelings with your 
healthcare provider before beginning the OPTAVIA program. In rare cases, 
people have a severe soy allergy that can cause life-threatening reactions. 
People with a severe soy allergy should avoid ALL soy, including traces of 
soy lecithin.

Thyroid Medication
We recommend that you consult with your healthcare provider about any 
prescription medications you are taking prior to starting OPTAVIA or any other 
weight loss program. 

If your healthcare provider has prescribed thyroid medications like 
levothyroxine, Synthroid®, or Levoxyl®, you should understand that eating 
soy protein may slow down your body’s absorption of these drugs. Ask 
your healthcare provider for specific guidance on how to take your thyroid 
medication in conjunction with our Fuelings. 

If no specific guidance is provided, we recommend waiting one to three hours 
before and after taking your thyroid medication before eating any Fuelings 
containing soy protein. If you take your thyroid medication first thing in the 
morning, don’t skip breakfast; instead, make sure your first Fueling is soy 
protein-free, or have your lean and green meal. Similarly, if you take your thyroid 
medication before bed, make sure your last meal is either your lean and green 
meal or one of the soy protein-free Fuelings. It is only around the time thyroid 
medications are taken that soy protein needs to be avoided; the rest of the day, 
you can incorporate Fuelings with soy protein.

Your healthcare provider may want to monitor your thyroid hormone levels 
during your weight loss journey. Work with your healthcare provider to ensure 
you are receiving a therapeutic level of medication as you change your dietary 
habits and reach a healthy weight.

Examples of soy protein-free Fuelings:
• OPTAVIA Select Buttermilk Cheddar Herb Biscuit

• OPTAVIA Essential Frosty Coff ee Soft Serve Treat

• OPTAVIA Select Chipotle and Spinach Pesto Mac & Cheese

• OPTAVIA Essential Smashed Potatoes (both flavors)

• OPTAVIA Select Dark Chocolate Covered Cherry and Green Renewal Shakes

• OPTAVIA Essential Creamy Tomato Bisque (with Basil)

For a complete list of soy protein-free OPTAVIA Fuelings, please refer to our 
Product Claims document at Answers.OPTAVIA.com.
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Lifelong Transformation, 
One Healthy Habit At A Time.™

Diabetes Guide

Lifelong Transformation,  
One Healthy Habit At A Time.™

Gout Guide

Lifelong Transformation,  
One Healthy Habit At A Time.™

Nursing Mothers Plan

Lifelong Transformation,
One Healthy Habit At A Time.™

Teen Boys Plan  

Lifelong Transformation  
One Healthy Habit At A Time™.

Seniors Guide

Diabetes Plan:
While the Optimal Weight 5 & 1 Plan®, 
Optimal Weight 4 & 2 & 1 Plan™, and 
Optimal Weight 5 & 2 & 2™ Plan are all 
appropriate for people with diabetes, 
it is essential that the individual’s 
healthcare provider monitors blood 
sugar and medication dosages. 
Continued medical monitoring by the 
healthcare provider will be necessary. 

Keywords :Type I, Type II, Insulin, 
Oral Medications or an injectable

Gout Plan:
Our OPTAVIA for Gout Plan 
promotes gradual weight loss 
and encourages food choices 
with only low or moderate 
amounts of purines. 

Nursing 
Mothers Plan:
Our OPTAVIA for Nursing 
Mothers Plan is designed for 
the nursing mother whose 
baby is over two months of 
age and who is providing the 
majority of the baby’s nutrition 
through breast milk.

Thyroid Medications, 
Soy and OPTAVIA 
Medications Include: 
Synthroid, Levothyroxin

Lifelong Transformation,  
One Healthy Habit At A Time.™

Plan Overview

Lifelong Transformation,
One Healthy Habit At A Time.™

Teen Girls Plan  

Teen Plans:
Our OPTAVIA for Teens 
Plans are specially designed 
to meet the nutritional needs 
of adolescent boys and girls, 
13-17 years old. Do not use the 
OPTAVIA program if you are 
under the age of 13 years old. 
For more information, refer to 
the OPTAVIA for Teen Girls 
Guide or the OPTAVIA for Teen 
Boys Guide.

Seniors Guide:
People age 65 and older can 
use the Optimal Weight 5 
& 1 Plan with 30 minutes of 
physical activity every day. 
A higher calorie meal plan may 
be recommended based on 
individual needs.

Plan Overview:
See all plan overviews in 
one location. 

© 2017 OPTAVIA LLC. All Rights Reserved

http://optaviamedia.com/pdf/learn/50052_OPTAVIA_Guide-Diabetes.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Gout-Guide.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Nursing-Mothers-Plan.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Nursing-Mothers-Plan.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-DOC_Thyroid-Medications_and_Soy.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-DOC_Thyroid-Medications_and_Soy.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Teens-Girls-Plan.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Teens-Girls-Plan.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Teens-Boys-Plan.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Teens-Boys-Plan.pdf
http://optaviamedia.com/pdf/learn/50053_GUI_OPTAVIA-Seniors.pdf
http://optaviamedia.com/pdf/learn/OPTAVIA-GUI-Plan-Overview.pdf
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