	Name: ___________________________________
	Date: ______________


Sexual Orientation
1. GEDERN TDIENIYT ___________________________________
2. NXERISTE __________________________________________
3. YAG _______________________________________________
4. UPNAXELAS _________________________________________
5. BSAEINL ___________________________________________
6. SXLUAE TIENDITY ___________________________________
7. ARDGNNTERES _______________________________________
8. EBIUXASL __________________________________________
9. MOLAORYYP _________________________________________
10. TBGL ______________________________________________
11. RSEUXAOELEHT ______________________________________
12. CDRERRSSSOSE ______________________________________
