
Play Report 

Name:____________________________________________        Period:________ 

Title of Show:_______________________________________________________ 

Location:________________________________________ Date:______________ 

What theatre space was it performed in:__________________________________ 

What did you like about the show:_______________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 

Who was your favorite character:_______________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 

Did you enjoy the show:______________________ 

Attach your ticket and program to the back. 


