
Take sheet

Sound Recording Technology
University of Massachusetts Lowell
35 WILDER STREET SUITE 3
LOWELL, MASS 01854
(978) 934-3850

Date:  _______________      Page:  ____  of  ____
Studio/Machine:  ___________________________
Course/Lab: _______________________________
Eng/Assist:  _______________________________
Artist:  ___________________________________

FORMAT: ANALOG 24 TRACK 8 TRACK 2 TRACK 15 IPS 30 IPS DOLBY SR

DIGITAL TASCAM GENEX NUENDO # TRACKS:  _____ MEDIA:  _____________
BITS /ƒs:  __________ DSD CLOCK SOURCE:  _________________

SMPTE RATE:  ________ TRACK:  ______ REEL START:  __________________

REEL TAKE TITLE   AND   COMMENTS START END LEGEND

G     ENERAL      C                        OMMENTS                       LEGEND
C = COMPLETE HL = HEAD LEADER
IC = INCOMPLETE TL = TAIL LEADER
FS = FALSE START H = HOLD
© = SELECTED TAKE DNU = DO NOT USE
                       PTM = PULLED TO MASTER


