
Film Company
Street Address
City, State, ZIP

COURSE NAME AND NUMBER:  
PROD. #: PRODUCTION TITLE:
PRODUCER: DIRECTOR:

SCRIPT SUPERVISOR CONTINUITY LOG
DATE:

SCENE TAKE SND PRINT TIME LENS ACTION 

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

SCRIPT SUPERVISOR NAME SIGNATURE  DATE 
       


