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Sticky Note
"Current as of" needs javascript to automatically insert today's date on the save and for any subsequent pages
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Sticky Note
Make "Add Row" & "Delete Row" button add a new row upon click.
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Sticky Note
If the user requires more rows than fits on the page, a new page with all the same formatting needs to automatically create itself.

It must include the date, page title, person's name---ideally, the user should not have to refill in these boxes  

Page number should automatically update
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