The Subscribing LEA and the Provider shall therefore be bound by the same terms of
this DPA.

BY: obiiatne,
Date.___ Q/4 [

Printed Namei‘&%.ﬁ%

Title/Position: OFEFce. Mav\e%er

SCHOOL DISTRICT NAME: £2st Clacker e Elenn

DATE:

aly(a4

DESIGNATED REPRESENTATIVE OF LEA:

Name §%ﬁ &ledb
Title .R"?ncfl@\.

Address A5 LO3skfinckon SE. East Glacter
4
Telephone Number £q°® G- SB543

Email 5 ersclhee\ .Conn

COUNTY OF LEA:

Glackes
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