	One-on-One Tracking Form

	Team Member:
	Date: 

	Department:
	Time:

	Notes:

	Team Member Update: (Notes you take from their “10 minutes”)

	

	

	

	

	

	

	

	

	Manager Update:  (Notes you MAKE to prepare for YOUR “10 minutes”)

	

	

	

	

	

	

	

	Future/Follow Up: (Where are they headed?  AND, Items that you will review at the next O3)

	

	

	


	Coaching

	Team Member:
	Date: 

	Department:
	Time:

	Topic:

	Resources:

	

	

	

	

	

	Completed Activities:

	

	

	

	

	

	Next Step
	By When

	
	

	
	

	
	

	
	

	
	

	Additional Notes: 

	

	

	


