






































EXHIBIT "E" 

REQUIRED INFORMATION 

SCHOOL DISTRICT NAME:  Wayland  Public Schools_ __ _ _ _ _ ____ _ 

DATE: _July 24, 2019_______ _ _ _ _ _ _ _ _  _ 

DESIGNATED REPRESENTATIVE OF LEA: 

Name                             Leisha Simon

Director of Technology

41 Cochituate Road, Wayland, MA 01778

 Leisha_Simon@wayland.k12.ma.us

COUNTY OF LEA:-Middlesex---------------� 

17 
1074647vl 
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