	Name: ___________________________________
	Date: ______________


Child Abuse
1. AFER ______________________________________________
2. RPORET ____________________________________________
3. BAUES IHEONLT _____________________________________
4. POSPRTU ___________________________________________
5. LSAXEU ____________________________________________
6. HCPLSIAY __________________________________________
7. OMEAOLNIT _________________________________________
8. REBVAL ____________________________________________
9. CMENUCOATMI _______________________________________
10. HELA ______________________________________________
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