
The Subscribing LEA and the Provider ________ shall therefore be 
bound 
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BY: r� -----"-------

Date: __ 

Printed Name: Wade Johnson 

Title/Position: Supterintendent 

SCHOOL DISTRICT NAME: Cut Bank School District 15

DESIGNATED REPRESENTATIVE OF LEA: 

Name Wade Johnson

Title Supterintendent

Address 101 3rd Ave SE Cut Bank, MT 59427 

Telephone Number 406-873-2229 

Email wjco@cutbankschools.net 

COUNTY OF LEA: 
Glacier 

Page 15 of 15 © MTS BA 

MTDPA v3 with Exhibit A 

McGraw Hill LLC

Nov 29 2023


