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Name: Surname: INber: Grade/Class:
Assessment: Date:
) C] Teacher’s signature: Parent’s signature:

Shbru ym htteeh

Og ot het ylgaoprund -------- >

Eahv feraastbk ------>

Tge ssrdeed ------- >

Eetm riendfs -------

Og ot loochs ------- >

Aevh nchlu
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