	Name: ___________________________________
	Date: ______________


Self Care
1. CMLA ______________________________________________
2. RNEWASAES _________________________________________
3. UELNNSFSDIM _______________________________________
4. SRXICEEE __________________________________________
5. OSUPRPT ___________________________________________
6. ONXAAITREL ________________________________________
7. AYGO ______________________________________________
8. EEPD ANBGEHRIT ____________________________________
9. AOIMNTETID ________________________________________
10. REPE PPSORUT ______________________________________
