Wisconsin Public Education Institution Consent
to the

Google Apps for Education Agreement
This Wisconsin Public Education Institution Consent to the Google Apps for Education Agreement (this “School Consent”) is entered into by and between Google Inc. (“Google”) and the Customer indicated below (“Customer”). Capitalized terms used but not defined in this School Consent shall have the meanings stated in the Wisconsin Department of Public Instruction Google Apps for Education Agreement (as defined below).
1. This School Consent is governed by and incorporates by reference the Wisconsin Department of Public Instruction Google Apps for Education Agreement, signed by DPI on June 23, 2011, (the “DPI Agreement”). The DPI Agreement and this School Consent together comprise the “School Agreement.” If any terms of this School Consent conflict with the terms of the DPI Agreement, the terms of this School Consent will control.
2. Customer is a Wisconsin Public Education Institution (as defined in the DPI Agreement) and, in accordance with Section 1.7 of the DPI Agreement, Customer may use the Services (as defined in the DPI Agreement) pursuant to the terms of the School Agreement. Customer shall be treated as the “Customer” for purposes of the School Agreement and will be solely responsible for its performance and obligations as required under the School Agreement.

By signing this School Consent, each party represents and warrants that (i) it has read and understood the DPI Agreement, and agrees to be bound by its terms, and (ii) it has the full power and authority to accept the School Agreement.

IN WITNESS WHEREOF, this School Consent has been executed by persons duly authorized as of the date entered by Google below (the “Effective Date”). 
	Google Inc.
	
	Customer

	Printed Name of Google Representative
     
	
	Name of Wisconsin Public Education Institution

     

	Title
     
	
	Address

     

	Date Mo./Day/Yr.

     
	
	Printed Name of Public Education Institution Representative
     

	Signature of Google Representative
(
	
	Title
     

	
	
	Telephone Area Code/No.
     

	
	
	Email Address
     

	
	
	Date Mo./Day/Yr.

     

	
	
	Signature of Public Education Institution Representative
(


Wisconsin Public Education Institutions: Complete and sign this form. Email a copy of the signed form to education-solutions@google.com; include the words “Wisconsin Consent Form” in the subject line of your email. 
