The Subscribing LEA and the Provider Cystal Kain

shall therefore be

bound by the same terms of this DPA.

BY: C aR

Date: 01/10/2024

Printed Name: Crystal Kain

Title/Position: Information Service Specialist

SCHOOL DISTRICT NAME: Polson School District 23

DESIGNATED REPRESENTATIVE OF LEA:

Name Crystal Kain

Title  Information Service Specialist

Address 111 4th Avenue East, Polson MT 59860

Telephone Number 406-883-6355

Email Ckain@Polson.k12.mt.us

COUNTY OF LEA:
Lake County
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