




















IN WITNESS WHEREOF, the parties have executed this Wisconsin Student Data Privacy 
Agreement as of the last day noted below. 
Provider: 

BY : __ �-+,;1-,.__!-_._� ___ Date: _ ___;O_c,_l_.-----"')�1 _'2_'1>_�_o ___ _

Printed Name: (?, ( ,.J \1 Sr-ii-¥i-itle/Position: __ c_--'----10 ______ _ 

Local Education Agency: 

BY: Date: 
---------- --------------

Printed Name: _____ __,, .hris Czerniak Title/Position: 
==-==--====----------

Technology Director·----

Note: Electronic signature not permitted. 
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