Recce Sheet
Title of production




           Date of recce:

Location:

Present: 
[image: image1]

                    Please indicate
              Comments/Details

          Yes/No for each area

	Local Condition:

• Any known problems
If yes, please detail (including source of information)
	No □     Yes □
	

	• Aid needed

If yes, please detail name, address and contact numbers for each person/organization

• Permission needed

• Protective clothing needed

If yes, please detail
	No □     Yes □
No □     Yes □

No □     Yes □


	

	Viewpoints:

• Appropriate viewpoints isolated

• Any obstructions

• Easy to reach and safe

If no, please detail requirements
	No □     Yes □

No □     Yes □

No □     Yes □


	

	Requirements:

• Power available

If no, please detail alternative arrangements

• Lighting appropriate 

If no, please detail alternative arrangements

• Sound equipment (please detail)
	No □     Yes □

No □     Yes □


	

	Anticipated problems:
• Sound

If yes, please detail

• Picture

If yes please detail

• People

If yes, please detail

• Other

If yes, please detail
	No □     Yes □

No □     Yes □

No □     Yes □

No □     Yes □


	

	Other considerations (please provide details for each):
• Security considered

• Welfare considered (transport, food, First Aid etc.)

• Set dressing required

• Props required
	
	

	Comments:

	
	


Please attach sketches (including power points, anticipated camera viewpoints, position of lighting etc.) and

photographs of the location and its site

