
Boston University College of Fine Arts​ Show Title 
School of Theatre​ Performance Report # 
 

Date:  
 
What Time Start Time End Time Elapsed 
Actor Half hour    
House Open    
Act 1    
Intermission    
Act 2    

Total Time with Intermission:  
House Count:  

 
PERFORMANCE/HOUSE:  

1.​ No notes from today’s performance, thank you.  
 
GENERAL NOTES/ALL DEPARTMENTS: 

1.​ No notes from today’s performance, thank you.  
 
COSTUMES:  

1.​ No notes from today’s performance, thank you.  
 
LIGHTING: 

1.​ No notes from today’s performance, thank you.  
 
PROPS: 

1.​ No notes from today’s performance, thank you.  
 
SCENIC: 

1.​ No notes from today’s performance, thank you.  
 
SOUND:  

1.​ No notes from today’s performance, thank you.  
 
PRODUCTION MANAGEMENT: 

1.​ No notes from today’s performance, thank you.  
 
FACULTY PROJECT ADVISOR: 

1.​ No notes from today’s performance, thank you.  
 
LANGUAGE & CRAFT OF THEATRE LAB: 

1.​ No notes from today’s performance, thank you.  
 
ABSENT/ILLNESS/INJURY:  

1.​ No notes from today’s performance, thank you. 
 
NEXT CALL: Schedule breakdown 
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