CAST INFORMATION SHEET                                                                               Film Title:           

ACTOR                     
      #       ROLE
START DATE
D=DAILY, W=WEEKLY, D/P=DROP/PICKUP
NUMBER OF DAYS WORKING
DEAL MEMO
SENT SCRIPT
NOTIFIED WARDROBE
NOTIFIED MAKEUP AND HAIR
RECEIVED MAP TO LOCATIONS
TRAVEL/HOTEL ACCOMMODATIONS
RECEIVED  SHOOTING SCHEDULE
RECEIVED CONTACT LIST
RECEIVED HEAD-SHOTS
CONTRACT PREPARED
CONTRACT TO AGENT/ACTOR
SIGNED CONTRACT RETURNED
CONTRACT CO-SIGNED AND DISTRIBUTED
WORK PERMIT, IF MINOR
SCRIPT REVISIONS (BLUE)
SCRIPT REVISIONS (PINK)
SCRIPT REVISIONS (GREEN)
DIALOGUE COACH OR LESSONS, IF NECESSARY
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