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Spring, 2013 
 
COURSE AGREEMENT FORM: 
 
 
DATE _________________________ 
 

Due to the nature and the content of the information presented in FCS 
441 Human Sexuality, I fully understand NO laptops, iPads, cell 
phones, recording devices, pictures, texts or related electronic 
imaging/recording devices are to be used during lecture/class time.  
Under no circumstances may I take pictures, video or audio 
recordings of any lecture, staff, student, guest speaker, video, or 
Power Point presentations. Your submission of this form to Moodle 
will be considered your electronic signature.  At the Professor’s 
discretion, students who do not submit the Syllabus Signature Page to 
Moodle by the second class session will be automatically dropped 
from the class. 
 
 
 
PRINT YOUR   Last Name  ____________________________First Name________________________ 
 
I have read, understood and agree to the policies and Conditions as presented in class and 
on the syllabus of FCS 441, #16640,   
 
 
 
 
SIGNATURE:____________________________________________DATE_______________________ 
 
 
 
 
 
 
 
 


