




STANDARD STUDENT DA TA PRIVACY AGREEMENT Vers/on2.0 

The designated representative for the LEA for this DPA is: 

Name: Brett MIiiiken Trtle: Director of IT 

Address: 612 Schlador Street, SIiverton, OR 97381 

Phone: (503} 873-5303 Email: directorofit@si1verfalls.k12.or.us 

The designated representative for the Provider for this DPA is: 

Name: CnvlV\ ..6ovv-t-t! Title: _c_:,o_o ________ _ 
Address: 

.f' O is=)'x �, \o� t V 1 � \-ft , eA- t1 vO rs;: 
Phone: _·::...5�3()-=-----=-�--!..lllz..�. _-.u.l\.:1-I2=-::;;. ____ E

mail: 
C 1N\1 burro.� �"'A1fM Qcll"-"'3

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

Signed By: 

Printed Name: Brett Milliken 

0 Access 4 Leaming {A4L) Community. All Rights Reserved. 

Date: 

Title/Position: Director of IT 

l 

Date: 11/21/2024 

Title/Position: COO 
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