	REHEARSAL REPORT

	SHOW TITLE
VENUE
REHEARSAL REPORT
	  DATE: 

____________________
        
  Rehearsal #:
              




 Planned coverage          ___________________________
Actual coverage            ____________________________

	Next Rehearsal:

	Distribution List: 

	Personnel Late/Absent:  

	Rehearsals Called: 



	Rehearsal times/splits:
	Accident/Injuries



	SCENIC/PROPS:
	LIGHTS:

	COSTUMES: 
	SOUND

	PRODUCTION STAGE MANAGER:
	PUBLIC RELATIONS:

	GENERAL NOTES:


Prepared by

YOUR NAME
YOUR PHONE NUMBER
YOUR EMAIL
PAGE  
1

