	Name: ____________________________
	Date: _________
	Period: _______


Anxiety 
1. ESSRST ____________________________________________
2. YRORW _____________________________________________
3. NISOTEN ___________________________________________
4. NNRCOCE ___________________________________________
5. SAENUE ____________________________________________
6. ERAF ______________________________________________
7. STEAR _____________________________________________
8. OTARITNIIR ________________________________________
9. AICNP TCTAKA ______________________________________
10. TOUDB _____________________________________________
11. POSUSINCI _________________________________________
12. SSOSRVUEENN _______________________________________
13. BTEIULFSRET _______________________________________
14. HRSEIVS ___________________________________________
15. UETNYTCAINR _______________________________________
   Stress       Worry       Tension       Concern       Unease       Fear       Tears       Irritation       Panic Attack       Doubt       Suspicion       Nervousness       Butterflies       Shivers       Uncertainty    
