
(Company)  
 

SM Name | Phone Number | Email 
 

(Show) 
(Director) 

Rehearsal Report # 
(Date and Location) 

Schedule Attendance 
Start: 

Break: 

End: 

Late: N/A 

Absent: N/A 

Injuries: N/A 

 

General 
- No notes! Thank You! 

 

 

Scenic 
- No notes! Thank You! 

 
 

Props 
- No notes! Thank You! 

 
 

Costumes 
- No notes! Thank You! 

 

 

Lighting 
- No notes! Thank You! 

 
 

Sound 
- No notes! Thank You! 

 
 

Stage Management 
- No notes! Thank You! 

 

 

 


