
ID Badge Request / Information Sheet 

 

Name:____________________________________________________ 

Title:_____________________________________________________ 

 

Location to 
Deliver Badge:_______________________________________________________________ 
 
 
Send ID Badge Request Form to: 
Sharon Thiel 
1830 Airport Rd, Suite 2 
Staples, MN 56479  
sthiel@fed.k12.mn.us 
 
 

mailto:sthiel@fed.k12.mn.us

