




















IN WITNESS WHEREOF, the parties have executed this DATA PRIVACY AGREEMENT FOR TEXAS 
K-12 INSTITUTIONS as of the last day noted below. 

Operator's Representative; 

BY~aber[Box 15] 
Pnnted Narne: [Box 17] 

Date: 12/11/19 
Sr. Educatinon Procreument Strategist 

Title/Position: _ 

501 Boylston Street, Suite 4103, Boston, MA 02116 
Address for Notice Purposes: [Box 19] 

LEA's Representative /7 
Saupe Moag/ 

\ 
PrintedName: Dr. Burnie Roper 

[Box 20] 

[Box 22] 

e Weeber e, 015 

[Box 16] 

[Box 18] 

[Box 21] 

Title/Position: Superintendent [Box 23] 

AddressforNoticePurposes: 2460 Kenly Ave, Bldg 8265, SATX 78236 [Box 24] 

Note: Electronic signature not permitted. 
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