	Noises Off
Rehearsal Report 
Date: ____________
	Director: Joe Smith
Assistant Director: Jane Smith
Stage Manager: Charlie Scales


	Location:
	Call:
	Start:
	End:
	Breaks:

	Hayes Auditorium
	
	
	
	

	Late / Absent:
	Injuries / Incidents:

	
	

	Rehearsal Summary:

	

	Announcements:

	

	Scenery / Paint:
	Props:

	
	

	Sound:
	Lights:

	
	

	Costumes:
	Hair and Makeup:

	
	

	Movement:
	Management:

	
	

	Dramaturgy:

	



	Date:
	Time:
	Location:
	Called:

	
	
	
	



