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DSPS Audio Recording Agreement 

 
 

I, _____ (student initials), will not share or download any audio files to social 
media sites or give them to other students if using a recorder (including a cell 
phone), Sonocent, or SmartPen. 
 
Name: _____________________________________________________________ 

Student ID: _______________ Phone Number: ____________________________ 

Email Address: _________________________________ _____________________ 

Student signature: _______________________________  Date: ______________ 


