j‘ ENGLISH EXAM
|  ASSESS |
L Listening
Name: Surname: NPer: Grade/Class:
Assessment: Date:
PN nngD \\l‘;:@f\}[l Teacher’s signature: Parent’s signature:
1. Listen and fill in the blanks.
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Script:
1. | Hear with my ears.
2. | See with my Eyes.
3.1 Taste with my Tounge.
4. | Smell with my Nose.
5.1 Touch with my Hands.
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