


The Subscribing LEA and the Provider _________ shall therefore be 

bound by the same terms of this DPA. 

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

Date: 
------------

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

Title/Position: 
-----------

SCHOOL DISTRICT NAME: 
-------------

DESIGNATED REPRESENTATIVE OF LEA: 

Name ________ _____ _ 

Title 
-------- - ------

Address 
-------- -----

Te I e phone Number _________ _ 

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

COUNTY OF LEA: 
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Texthelp, Inc

05/18/2021

Brian Conniff

Technology Supervisor

Brian Conniff

Technology Supervisor

915 South Ave. W. Missoula, MT 59801

406-728-2400
bpconniff@mcpsmt.org

Missoula

Missoula County Public Schools

bpconniff
Underline


