
Freshwater Education District 

ID Badge Request 

Name: ________________________________ 

Title: _________________________________ 

Location to Deliver Badge: ________________________ 

Send ID Badge Request Form to: 

Sharon Thiel 

2222 Industrial Drive 

Wadena, MN 564782 

sthiel@fed.k12.mn.us


	Name: 
	Title: 
	Location to Deliver Badge: 


