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The Special Needs Learner
1. IBTSIALDIY ________________________________________
2. AYPHICSL __________________________________________
3. LAEMNT ____________________________________________
4. CEATLLNTIULE ______________________________________
5. PIE _______________________________________________
6. MISTAU ____________________________________________
7. VOTGCNEII _________________________________________
8. CRBARLEE __________________________________________
9. TCFEDII ___________________________________________
10. LFIE SLLSKI _______________________________________
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