
DECEMBER 1 
EMAIL A COPY TO YOUR SALES MANAGER & JOET@TJINC.LOCAL ON

  APRIL 1 JULY 1 

  PROM PROGRESS ORGANIZER 

School Year ________-________ 

School ___________________________________________  JR  SR  JR/SR 

Address   _____________________________________ 

City, State Zip_ ________________________________ 

Phone  ______________________________________ 

Fax _________________________________________ 

Website _____________________________________ 

Principal _____________________________________ 

Faculty Contact_________________________________ 

Email_ ________________________________________  

First Bell _______________________________________ 

Prom Location_ _________________________________

Prom Date TY__________________  

LY_______________ BREAKS Date of Easter  LY __________________  

TY__________________ 

Break #1 ____________________________ 

Break #2 ____________________________ 

UNITS RENTED LY Store ______________________ LY Company __________________________ 

Goal TY ___________________________ 

MISC EVENTS: 

Formal Homecoming: Y N Date: _________________________ Special: _________________________ 

Winter Dance: Y N Date: _________________________ Special: _________________________ 

Fashion Show: Y N Date: _________________________ # of Tuxes:________________________ 

Contact Info: _______________________________________________________________________________________ 

Comments: ________________________________________________________________________________________ 

Musical: Y N Date: _________________________ # of Tuxes:________________________ 

Contact Info: _______________________________________________________________________________________ 

Comments: ________________________________________________________________________________________ 

COMMENTS DURING SEASON:  

STORE 



  PROM PROGRESS ORGANIZER 

School Year ________-________ 

School ___________________________________________   

STORE 

Additional Comments or Notes:
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