
IATSE LOCAL 835
STEWARDS REPORT FORM

COMPANY: ______________________________________VENUE: _______________________________

SHOW NAME: __________________________SHOW BOSS:____________________________

STEWARD: ____________________________________

IN DAYS/DATES: ________________________________________________________________

OUT DAYS/DATES: _______________________________________________________________

COMMENDATIONS:_______________________________________________________________

___________________________________________________________________________________

________________________________________________________________________________

NO SHOWS/NO CALLS (NOTE DATES AND TIMES):_______________________________________

___________________________________________________________________________________

________________________________________________________________________________

LATE / EXPLANATIONS (NOTE ARRIVAL TIMES & DATES):_______________________________

___________________________________________________________________________________

_________________________________________________________________________________

ISSUES WARRANTING INTERVENTION (NOTE DATE,PERSONS

INVOLVED, PROBLEM AND SOLUTION):____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

________________________________________________________________________________

UNTIMELY REQUESTS (NOTE DATES AND TIMES):______________________________________

___________________________________________________________________________________

________________________________________________________________________________

EARLY, VOLUNTARY CUTS (NOTE DATE, INITIAL NUMBER ON CALL, TIME

AND NUMBER RELEASED):_____________________________________________________________

___________________________________________________________________________________

________________________________________________________________________________


