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Music/Sound Effects 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 

Lighting/Use of Color 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 

Special Effects 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 

Pacing/ Story Line 
 
   _______ ___________ 
 
   _______ ___________ 
 
   _______ ___________ 
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   _______ ___________ 
 
   _______ ___________ 

Casting 
 

_______ _______________ 
 

_______ _________________________ 
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________________ ___________ 
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_______________ 


