


The Subscribing LEA and the Provider _BrainPOP_ shall therefore be bound by 

lhe same terms of lhis DPA. 

BY: 
------------

Dale: __________ _ 

Printed Name: 
-----------

Title/Position: __________ _ 

SCHOOL DISTRICT NAME: __________ _ 

DESIGNATED REPRESENlATIIVE OF LEA: 

Name _____________ _ 

TIUe ______________ _ 
Address 

-------------

Te I e phone Number�---------

Email 
--------------

COUNTY OF LEA: 
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	BY: Jason Hecock
	undefined: 08/10/2023
	Pilinted ame: Jason Hecock
	TirtfePosilion: Information Technology Director
	SCHOOL DIS ICT N E: Kalispell Public Schools
	Address: 233 1st Ave East Kalispell MT  59901
	Telephone Number: 406751.3400
	Ema: jason.hecock@sd5.k12.mt.us
	COUNTY OF LEA: Flathead
	TI e: Information Technology Director


