Performance Report

Production:  _______________________  
Performance #:  _________
Stage Manager:  ______________

	Date:
	Day:
	

	
	Act 1
	Int.
	Act 2
	Int.
	Act 3
	( Run time (
	

	Start
	
	
	
	
	
	
	

	Stop
	
	
	
	
	
	
	

	Late:


	Absent:


	Illnesses/Absences:
	Notices To Post:

	Late Excused:


	Absent Excused
	
	

	Set:
	Props:
	Lights:



	Sound:
	Costumes:


	Admin:



	Stage Management:



	Upcoming:
	Other:




