
Name: ________________________________  Date:____________    

 

Film Review 
 

Movie Title: ___________________________________________________ 

Genre (Drama, comedy, horror, romance, action/adventure, animation, sci-fi, fantasy):  

_____________________________________________________________ 

 

Your Rating: 
 

Setting: 

 Time: ____________________________________________________ 

 Place: ____________________________________________________ 
 

Summary of Movie: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
 

Who is your favorite character and why?  

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
 

Did you like this movie?  Why or why not? 

_____________________________________________________________ 

_____________________________________________________________ 
 

Who would you recommend this movie to and why? 

_____________________________________________________________ 

_____________________________________________________________ 


