
√ ELEMENT SCENE #,
PAGE # NOTES SOLUTIONS

Stunts

Weapons

Vehicles

Large groups of
characters/extras

Location Concerns

Proximity to
Water

SFX, i.e. fire

Smoke/Haze

Nudity/Simulated
Sex

COVID related
concerns

Minors

Animals

Time of Day

PRODUCTION #:

MEETING DATE: 

REVIEW DATE: 

SCRIPT CHECKLIST

STUDENT CLASS:

FILM TITLE: 

DOES THIS SCRIPT HAVE.. .

SCRIPT REVIEWER: 

OTHER GENERAL CONCERNS

SHOOTING DATES:STUDENT NAME:

LOGLINE:

LOCATION COUNT TOTAL:      

SETS COUNT TOTAL:  EXTRAS (TOTAL DAYS): 

CAST COUNT TOTAL: 

OTHER GENERAL CONCERNS: 



# LOCATION SET ADDRESS PERMIT

1. 
 
 
 


2. 
 
 
 


3. 
 
 
 


4. 
 
 
 


5. 
 
 
 


6. 
 
 
 


7. 
 
 
 


# CAST NAME

1. 
 


2. 
 


3. 
 


4. 
 


5. 
 


6. 
 


7. 
 



	STUDENT NAME: 
	SHOOTING DATES: 
	STUDENT CLASS: 
	PRODUCTION: 
	FILM TITLE: 
	MEETING DATE: 
	SCRIPT REVIEWER: 
	REVIEW DATE: 
	LOCATION COUNT TOTAL: 
	CAST COUNT TOTAL: 
	SETS COUNT TOTAL: 
	EXTRAS TOTAL DAYS: 
	OTHER GENERAL CONCERNS: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	1: 
	2: 
	3: 
	4: 
	aa: 
	bb: 
	CC: 
	DD: 
	EE: 
	FF: 
	GG: 
	HH: 
	II: 
	JJ: 
	KK: 
	LL: 
	MM: 
	NN: 
	OO: 
	PP: 
	QQ: 
	RR: 
	SS: 
	TT: 
	UU: 
	VV: 
	WW: 
	XX: 
	YY: 
	ZZ: 
	AAA: 
	BBB: 
	a: 
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 
	h: 
	i: 
	j: 
	k: 
	l: 
	m: 
	n: 


