TREATMENT FORM Documentary

  Franklin High School Video

Title:   
Period:  ________

Producer(s):
 Date: 
_________
A) General Statement
Purpose (What is the goal of your video?): 
Target audience:

General description of your documentary – What will we see? :

Who will be telling story (Voice Over) ?:

Any key factors that will determine success of this project:

Possible Interviews
Who:



































































