IN WITNESS WHEREOF, the parties have exccuted this California Student Data Privacy Agreement
as of the last day noted below.

Provider: Herff Jones
BY: W Date: é/ / /5__/ .7’7 O
</ v 7
Printed Name: Kathy Scarborough Title/Position: Herff Jones Representative

Local Education Agency: Desert Sands Unified School District

BY: é % Date: ‘fllU!ZOZO

Jordan Aquino

Asst, Superintendent, Business Serv

Printed Name: Title/Position:

Note: Electronic signature not permitted,
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EXHIBIT “B”

SCHEDULE OF DATA
jE e g e s | Check If used Conduct or
Cq’t]e)g;;:yof | Elements | © byyour | | Conduct behavioral
A Tan S ‘system = s odate 2
' IP Addresses |
of users, Use | Datcof Birth | _
Applicationt il of cookies etc. Place of Birth 41
Technology O.th - Ge.nc‘ler -
| Meta Data application i Ethnicity or :
_ technology l race
meta data- Languape
’1_ Please specify: information
b e A Tt {native,
Meta data on Demographics | preferred or
Application | user primary
Use Statistics interaction language
with , spoken by
- application ’ student)
- 1 Other
Standardized demographic E
test scores | | information- i
Observation ‘ | Please specify:
data | Student school
Assessment Other - ' enrollment \/
_ assessment Student grade
| data-Please level '
i specify: Homeroom
T P o s L | Guidance 7
Student school | counselor o
(daily) { | Enroliment Specific
attendance curriculum
Attendance data programs |
Student class Year of
attendance graduation | '
- _data | Other |
2 # ' | enrollment |
Online | information-
iC | communications / ...... | Pleasespecify: |
‘ommunications T e Lo &) AT
::;;ﬂ:i Parent/Guardian Address - T
(emails, blog Contact Email R
entries}y | Information Phone . /_; ]
I o b T Y g
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Parent ID nurnber
Parent/ number State ID
| Guardian ID (created to number
i link parents to Provider/App
- students) | assigned
—— e E T
[Eih i R il student [D
Parent/ Firstand/or | number )
Guardian Name _Last \,,/ Student app
O e N A T ‘username
Student Student app
scheduled . _passwords
Schedule courses L o e ) o TR *
Teacher First and/or
B . __mames : StudentNam:.;t " Last /
e " Tl § : P e e ¥ L
English Program/appli-
language cation
learner performance
information (typing
Low income program-student
. status | imdem n types 60 wpm,
Medical alerts Pgrl;ormance reading
| /healthdata | | program-student
Student reads below
disability grade level)
. information
Special ——
Indicator Speclah.zed e | [T TP o TS T T T
education AR BRI D WA ey
services (IEP Academic or
or 504) Srudent extracurricular
Living . Program activities a
situations ' Membership student may
{homeless/ belong to or
foster care) I participatein | |
Other iRt o
indicator ' Student Student
information- Surve responses to
| Please specify: __| Respo):1 ces surveys or
o A A £ e | I questionnaircs
Student Address 3 ' 2 et 0T e VG PR Tl
Contact Email -/,Z-/ 1 Student
Information Phone v generated
e s LA gt Y LY ' Student work content;
Student Local {School pic‘_’"uf;::s‘ge’tc
( Wentifiers distrien ID Other student




work data - I
_____| Please specify: W Other
e LM ‘ T transportation
Student course : data -Please
grades specify:
Student course f B T
data i Please list
{ Student course | . each
Transcript grades/perfor- | additional data
mance scores element used,
Other - Other stored or
| transcript data collected by
' -Please | your
specify: L application
Student bus
__assignment |
| Student pick No Student Data Collected at this time _ .
Transportation | up and/or drop ; *Provider shall immediately notify LEA if this
| off location | designation is no longer applicable.
Student bus
card ID
number

OTHER: Use this box, if more space needed.




EXHIBIT “E”

GENERAL OFFER OF PRIVACY TERMS

1. Offer of Terms

Provider offers the same privacy protections found in this DPA between it and Desert Sands Unified
and which is dated 4/13/2020 to any other LEA (“Subscribing LEA™) who accepts this
General Offer though its signature below. This General Offer shall extend only to privacy protections
and Provider’s signature shall not necessarily bind Provider to other terms, such as price, term, or
schedule of services, or to any other provision not addressed in this DPA. The Provider and the other
LEA may also agree to change the data provided by LEA to the Provider in Exhibit "B" to suit the
unique needs of the LEA. The Provider may withdraw the General Offer in the event of: (1) a
material change in the applicable privacy statutes; (2) a material change in the services and
products subject listed in the Originating Service Agreement; or three (3) years after the date of
Provider’s signature to this Form. Provider shall notify CETPA in the event of any withdrawal
so that this information may be transmitted to the Alliance’s users.

Provider: Herff Jones
BY: % W Date: C/ // (47{'}

Kath Scarboro h Herff Jones Representati
Printed Name: Y uo Title/Position: i ve

2. Subscribing LEA

A Subscribing LEA, by signing a separate Service Agreement with Provider, and by its signature below,
accepts the General Offer of Privacy Terms. The Subscribing LEA and the Provider shall therefore be
bound by the same terms of this DPA.

Subscribing LEA:
BY: Date: _ ) )
Printed Name: Title/Position:

TO ACCEPT THE GENERAL OFFER, THE SUBSCRIBING LEA MUST DELIVER THIS
SIGNED EXHIBIT TO THE PERSON AND EMAIL ADDRESS LISTED BELOW

. Kathy M Scarborough

Name

Title: Herff Jones Representative

kmscarborough@herffjones.com
Email Address: gh@herff
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