RENT

Date:_____________			           Start Time:______________			    End Time: ________________	

Late:_____________________________________________________________________________________________		
	
Absent:_________________________________________________________________________________________		


HOUSE OPEN: 			

CURTAIN UP: 			

CURTAIN DOWN: 		

TOTAL RUN TIME: 		


ACT I: 				

INTERMISSION:			

ACT II: 				




	BREAKDOWN

	TIME
	WHO
	WHAT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



NOTES

	PROPS
	COSTUMES

	
	

	SCENERY
	T.D.

	
	

	LIGHTS
	SOUND
	ALL STAFF

	
	
	

	PM
	SM
	ASM

	
	
	

	ACTOR NOTES
	FOH

	
	

	CREW

	





PERFORMANCE REPORT SENT:		Y	N		TIME:_________	    	LAST NOTE #:_________

ACTOR REPORT SENT:			Y	N		TIME:________                	 LAST NOTE #:_________
