The designated representative for the LEA for this DPA is:

Name: Title:

Address:

Phone: Email:

The designated representative for the Provider for this DPA is:

Name: Title:

Address:

Phone: Email:

IN WITNESS WHEREOF, LEA and Provider execute this DPA as of the Effective Date.

LEA : XXX XXX XXXXXXXXXXKXKXK New Trier Township HS District 203

By: Wectbaed Waraaaa Date:
Printed Name: Title/Position:
By: Rona Henne Date: 2021-09-15
Printed Name: Rona Henne Title: Assistive Technology Specialist

SCHOOL DISTRICT NAME: Mid-Valley Special Education Coop
DESIGNATED REPRESENTATIVE OF LEA:

Name: Rona Henne

Title: Assistive Technology Specialist

Address: 1304 Ronzheimer Avenue

Phone: 3312285993

Email: rona.henne@d303.0rg




