
Magic School, Inc. 

4845 Pearl East Cir 

Ste 118 PMB 83961  

Boulder, CO 80301-6112 

United States 

ORDER FORM for: 

Offer Valid Through: 

Proposed By: Stacy Williams 

Email: stacy@magicschool.ai 

Order Number: 01217588 

Terms and Conditions 
This Quote and Order Form (“Order”) is subject to the MagicSchool Enterprise Terms of Service unless the parties have signed another 

written agreement governing this Order (as applicable, the “Agreement” incorporated in this Order by reference). In the event of a conflict 

between the provisions of the Agreement and those of this Order, the provisions of this Order will take precedence. In addition, unless 

otherwise specified in the Agreement, services will follow MagicSchool’s posted Privacy Policy, Student Data Policy, and Student Data 

Privacy Addendum, each incorporated in this Order by reference. This Order, including the Agreement and incorporated documents, is the 

entire agreement and supersedes all prior understandings. All subsequent terms are rejected and void unless made part of a written 

amendment of the Agreement signed by the parties. Mandatory laws applicable to public institutions take precedence over conflicting terms. 

This Order will renew automatically each year in year-long increments. You can cancel the auto-renewal by providing written notice to 

customer.success@magicschool.ai at least thirty (30) days prior to the expiration of the then-current Term.   

QUOTE AND ORDER FORM

Billing Information 

Bill To Name: \\\_blltonme2_\\\ 

Billing Street: \\\_bllngnstrt2_\\\   

Billing City: \\\_bllngncty2_\\\ 

Billing State: \\\_bllngnstte2_\\\ 

Billing Zip Code: \\\_bllngzpcd2_\\\ 

Billing Contact: 

Name: \\\_bllngnms2_\\\ 

Email: \\\_bllngeml2_\\\ 

Main Point of Contact (e.g. Principal, CTO, etc): 

Name: \\\_mnptofcntctnme2_\\\ 

Email: \\\_mnptofcntctemls2_\\\ 

Tax Exempt? \\\_taxexempt2_\\\      \\\_prftxexpt2_\\\

(If “yes” attach proof of Tax Exemption): 

PO Form or Number Required? 

\\\_ponmreq2_\\\ 

(If “yes” attach PO Form):      \\\_poformattch2_\\\ 
If a PO Form is already completed please upload it here.  

Otherwise please email it to contracts@magicschool.ai 

PO Number: \\\_ponumstring2_\\\ 

Order Details 

Agreement Start Date: 1/5/2026 

Agreement End Date: 1/4/2027 

Billing Frequency: Annual 

Payment Terms: Net 30 

Billing Method: Email 

Initial Invoice Date:  

 Upon Signature 

Fee Schedule 

     Product List Price Start Date End Date Sales Price Quantity Discount Total Price Invoice Date 

MagicSchool 
Enterprise 

$6.00 1/5/2026 1/4/2027 $5.50 6,800.00 $37,400.00 1/5/2026 

Virtual PD (60 Min 
Session) 

$500.00 1/5/2026 1/4/2027 $500.00 2.00 100.00% $0.00 1/5/2026 

Total: USD $37,400.00 

Docusign Envelope ID: 208B414C-357F-4702-BAD2-425A6B79CC4D

1900 Button Lane

KY

dylan.smith@oldham.kyschools.us

Oldham County Board of Education

Dylan Smith

40031

LaGrange

https://cdn.prod.website-files.com/645187265d5e5e386be40629/67633f512bf55c3f0fe46fdf_Magic%20School%20Enterprise%20Master%20Services%20Agreement%2012.18.24.docx.pdf
https://www.magicschool.ai/privacy-security/privacy-policy
https://www.magicschool.ai/privacy-security/student-data-policy
https://cdn.prod.website-files.com/645187265d5e5e386be40629/6823b388857a84d18480e470_Magic%20School%20-%20TOS%20Student%20Data%20Privacy%20Addendum%20(May%202025).pdf
https://cdn.prod.website-files.com/645187265d5e5e386be40629/6823b388857a84d18480e470_Magic%20School%20-%20TOS%20Student%20Data%20Privacy%20Addendum%20(May%202025).pdf
mailto:contracts@magicschool.ai


EDUCATIONAL 

INSTITUTION \s1\ 

______________________ 

Authorized Signature     

\n1\ _______ 
Claudette Herald
Name 

February 3, 2026
Date 

Oldham County Schools 

Organization 

MAGIC SCHOOL INC. 

\s2\ 

_______________________ 

Authorized Signature 

\n2\ 

_______________________ 

Name 

\d2\ 

_______________________ 

Date 

\co2\ 

_______________________ 

Organization 

Docusign Envelope ID: 208B414C-357F-4702-BAD2-425A6B79CC4D

Tonya Stoll

12/17/2025

MagicSchool, Inc.

Dylan Smith


