TITLE ENTER HERE

directed by 

DAY ___ of ___

___________________________
	LOCATION


	UNIT CALL

TIME: _____
Special Notes:


	PRE-CALLS/SPECIAL CALLS

See Crew Grid

	CREW PARKING
	
	Lunch:

Subs:

Location: 

	Weather: 
	Sunrise:
	Sunset:

	Nearest Hospital: 

	WALKIE CHANNELS: ch1 Gen ch2 Chat ch3 Grip ch4 Art

	NOTES: ***blocking will take place promptly at call***

***please see crew grid for individual call times***

	SCENE
	SET/DESC
	D/N
	PGS
	CAST
	LOC
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	#
	CHARACTER
	CAST
	Status
	P/U
	H/M/W
	SET
	LOC
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	Department Notes

	ART


	H/M
	WARDROBE
	CAM/LIGHT
	OTHER


***ADVANCE SCHEDULE FOR DAY ____ - _________***

LOC. 2 - 

	SCENE
	SET/DESC
	D/N
	PGS
	CAST
	LOC
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	#
	CHARACTER
	CAST
	Status
	P/U
	H/M/W
	BLOCK
	SET
	LOC
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	DAY ____ OF _____

	

	POSITION
	NAME
	IN
	LOC
	POSITION
	NAME
	IN
	LOC

	PRODUCTION
	SOUND DEPARTMENT

	Director
	
	
	
	Sound Mixer
	
	
	

	Production Manager
	
	
	
	Boom Op. 
	
	
	

	1st A.D.
	
	
	
	
	
	
	

	2nd A.D.
	
	
	
	ART DEPARTMENT

	D.I.T.
	
	
	
	Production Designer
	
	
	

	Script Supervisor 
	
	
	
	Art Director
	
	
	

	P.C.
	
	
	
	Art P.A.
	
	
	

	CAMERA DEPARTMENT
	HAIR/MAKEUP/WARDROBE

	D.O.P
	
	
	
	Makeup/Hair
	
	
	

	1st A.C.
	
	
	
	Wardrobe Supervisor 
	
	
	

	2nd A.C.
	
	
	
	
	
	
	

	LIGHTING DEPARTMENT
	ADDITIONAL PERSONNEL 

	Gaffer
	
	
	
	P.A.
	
	
	

	Best Boy
	
	
	
	P.A.
	
	
	

	
	
	
	
	Driver
	
	
	

	GRIP DEPARTMENT 
	
	
	
	

	Key Grip
	
	
	
	
	
	
	

	G/E Swing
	
	
	
	
	
	
	

	G/E Swing
	
	
	
	
	
	
	


	***Location Directions***

DAY ____ - DATE ___________

	Name of Location

Address Of Location (Intersection/Intersection)

Toronto ON Postal Code

Phone Number?



	picture of a map!



	BY CAR:

include parking



	BY TTC:

include walking to location

nearest subway station



	CAST/CREW RIDE GRID

	DRIVER
	PHONE #
	DRIVER
	PHONE #

	NAME
	P/U LOCATION
	TIME
	NAME
	P/U LOCATION
	TIME

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DRIVER
	PHONE #
	DRIVER
	PHONE #

	NAME
	P/U LOCATION
	TIME
	NAME
	P/U LOCATION 
	TIME

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PRODUCTION OFFICE:


Address





Cell (PM): 


Cell (AD): 




















1st AD: 


D.O.P: 


P.M: 











1st AD:  
PM: 
EMAIL


