(WASHINGTON ACADEMY

Admission Procedures

Washington Academy believes that finding a secondary school that is a “right fit” for you is one of the most
important educational decisions you will make. You've done your homework by researching schools. Now it
is our turn to ensure that our academic programs and extracurricular activities will benefit you. We do this by
carefully reviewing your academic background and the references you have provided in this application packet.
Personal interviews by phone or visit are strongly encouraged because they give us a better opportunity to get to
know you. Based on these criteria, we make a decision on your admission to Washington Academy .

Washington Academy has a “rolling” admission policy. This benefits you in that you are not waiting around
for a specific date in order to receive notification on your admission. We will notify you as soon as all your
information has been received and reviewed. You know you have completed all the requirements, when you have
checked off each of the following three boxes:

[] Completed and returned the application
and a picture of yourself.

[] Provided your teachers and counselors with the enclosed recommendations and asked
them to mail the forms directly to us.

[] Arranged to have your current school send us a copy of your current transcripts and
standardized test scores.

We know that filling out this application takes a great deal of time and thought. We appreciate all your effort. We
look forward to reviewing your materials and getting to know you.

Please mail your

Application to: Brittany Gatcomb, Director of Admissions

66 Cutler Road, PO Box 190
East Machias, ME 04630

Since 1792 Orfaxto: 207-255-8303
Washington

Academy

Washington Academy does not discriminate on the basis of race, sex, age, sexual preference, disability, religion or ethnic origin in its admission policies.
Washington Academy is accredited by the New England Association of School and Colleges and is approved by the Maine Department of Educational and Cultural Services.



APPLICATION

(WASHINGTON ACADEMY

Appllca nt: photo of yourself

Attach a current

First Name Middle Name Last Name

Applicant Information:

Home Address City State/Province Country Zip Code
Age Date of Birth (Mo/Day/Year) Country of Birth Country of Citizenship
Social Security Number E—mail Address Home Telephone (with country code & area code) Fax Number (with country code & area code)

Applicant Test Information:
Applicant has taken SSAT IELTS Jr. TOEFL TOEFL SLATE-Plus

Intended Program of Study:
/ / English as a Second Language: [JYLIN Special Services: [JYLIN

Month/Year/Grade of proposed entrance

Current School Current Grade Entering Grade School Phone
School Address City State/Province Country Zip Code
Financial Aid Information: Will you be applying for financial aid? O YON

Tell us about yourself:

We attempt to place you in housing according to your preference. | prefer: [1Dormitory []HostHome

Currently, | aminvolved in the following extracurricular activities:

One thing | like about myself:

Onething | would like to improve about myself:

Washington Academy currently offers the following sports. Please circle those that you would like to participate in.

Soccer Basketball Baseball Volleyball Cheerleading
Softball Football Golf Tennis Cross Country Wrestling

Pleasewriteanessay (lessthan250words) answeringthefollowingtwoquestions. 1. Whatisthe mostimportantthingyou
hopetogainfromattendingWashingtonAcademy? 2. Whatisthe mostimportantcontributionyoucanmaketoourschool?




In which of the following school activities would you like to participate? Please circle.

Chess Team Student Newspaper Student Council Yearbook Student Literary Magazine
Public Speaking Theater Digital Video Club Art Creative Writing

Jazz Band Pep Band Concert Band Chorus

Musical Festivals Academic Decathlon National Honor Society Envirothon

Science Outings International Club Student Librarians Prom

As part of dorm life, Washington Academy offers the following weekend and evening activities.
Please check those in which you would be interested in participating:

Membership at the Learning Center at the University of Maine at Machias (pool, weight room and gym)
Mountain Biking Hiking Whale Watching Whitewater Rafting Skiing
Camping Shopping Trips to Boston, MA Trips to cities in Maine

Other activities I am interested in doing:

Parent/Guardian Information:
Please have your parent or guardian fill out the following information.

Father’s Name or Male Guardian’s Name Mother’s Name or Female Guardian’s Name

Home Address Home Address

City State/Province Country Zip City State /Province Country Zip
Home Phone Fax Home Phone Fax

Home e-mail Home e-mail

Business Name Occupation Business Name Occupation
Business Address Business Address

City State/Province Country Zip City State/Province Country Zip
Business Phone Fax Business Phone Fax

Business e-mail Business e-mail

If your parents do not speak English, or do not have an e-mail address, please indicate an alternate English
speaking contact to represent your family.

Contact’s Name Contact’s Relationship to You
Address City State /Province Country Zip
Home Phone Fax Work Phone Fax
Home e-mail Work e-mail
Signatures:
Parent or Guardian Signature Date

Applicant Signature Date
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Counselor Recommendation

Name of Applicant

Present School Present Grade

Authorization of Release

Parents: Under the Family Educational Rights and Privacy Act of 1974, the undersigned hereby consents to the release
of all educational records of the above named applicant to Washington Academy.

Parent Signature Date

To the Guidance Counselor:

The student named is a candidate for admission to Washington Academy. In order to make an accurate assessment, we
would like for you to provide us with a transcript of the student’s academic record and a copy of any standardized tests
the student has taken. In addition, please make a personal assessment of the student’s social awareness, motivation, and
academic ability by filling out the following chart.

One of the top Excellent Very Good
few I have ever (top 10% (well above
encountered this year) average)

Good
(above average)

Below

Average Average

Intellectual Level
Verbal Ability

Social Maturity
Moral Responsibility
Organizational Skills
Daily Preparation
Class Participation
Leadership

Relations with Peers
Abides by Rules
Emotional Stability

Concern for Others




Counselor Recommendation (cont.)

How long have you known the applicant and in what capacity?

We welcome any additional remarks. You may use this space to comment further on this candidate’s strengths,

weaknesses, or personal characteristics.

I RECOMMEND THIS CANDIDATE FOR ADMISSION TO WASHINGTON ACADEMY.

Highly Without Hesitation | With Hesitation | Not Recommended Comments
Academically
Personally
Signed Date
Print Name
School Address

Please return to:

Admissions

Washington Academy

66 Cutler Road, P.O. Box 190
snw 792 Fast Machias, ME 04630

Washington
Academy

Phone: (207) 255-8301, ext. 207 m Fax: (207) 255-8303 m E-mail: admissions@washingtonacademy.org
www.washingtonacademy.org
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Math Teacher Recommendation

Name of Applicant

Authorization of Release

Under the Family Educational Rights and Privacy Act of 1974, | waive do not waive any right of
access to this recommendation.

Applicant’s Signature Date

Comment on the student’s reading comprehension and ability to express themselves in writing. .

How has the student performed in relation to potential?

One of the top Excellent Very Good
Good Below
few | have ever (top 10% (well above Average
. (above average) Average
encountered this year) average)

[ ntellectual L evel
Verbal Ability
Social Maturity
Moral Responsibility
Organizational Skills
Daily Preparation

Class Participation

L eadership
Relations with Peers
Abides by Rules
Emotional Stability

Concern for Others




Math Teacher Recommendation (cont.)

How long have you known the applicant and in what capacity?

We welcome any additional remarks. You may use this space to comment further on this candidate’s strengths,
weaknesses, or personal characteristics.

Next year, what math course would be the most appropriate placement for the student?

[ Basic First Year Algebra

O First Year Algebra (including quadratics)

L1 Geometry

[ Second Year Algebra

[JSecond Year Algebra (including trigonometry)
[J Pre-Calculus

U Calculus

LIAP Calculus AB ] BC I

| RECOMMEND THIS CANDIDATE FOR ADMISSION TO WASHINGTON ACADEMY.

Highly Without Hesitation | With Hesitation | Not Recommended Comments
Academically
Personally
Signed Date
Print Name

School Address

Please return to:

Admissions

Washington Academy

66 Cutler Road, P.O. Box 190
East Machias, ME 04630

Since 1792
Washington
Academy

Phone: (207) 255-8301, ext. 207 & Fax:(207) 255-8303 = E-mail: admissions@washingtonacademy.org
www.washingtonacademy.org
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English Teacher Recommendation

Name of Applicant

Authorization of Release

Under the Family Educational Rights and Privacy Act of 1974, 1 waive do not waive any right of
access to this recommendation.

Applicant’s Signature Date

Comment on the student’s comprehension and ability in relation to your subject area.

How has the student performed in relation to potential?

One of the top Excellent Very Good
few I have ever (top 10% (well above
encountered this year) average)

Good Average Below
(above average) & Average

Intellectual Level
Verbal Ability

Social Maturity
Moral Responsibility
Organizational Skills
Daily Preparation
Class Participation
Leadership

Relations with Peers
Abides by Rules
Emotional Stability

Concern for Others




English Teacher Recommendation (cont.)

How long have you known the applicant and in what capacity?

We welcome any additional remarks. You may use this space to comment further on this candidate’s strengths,

weaknesses, or personal characteristics.

I RECOMMEND THIS CANDIDATE FOR ADMISSION TO WASHINGTON ACADEMY.

Highly Without Hesitation | With Hesitation | Not Recommended Comments
Academically
Personally
Signed Date
Print Name
School Address

Please return to:

Admissions

Washington Academy

66 Cutler Road, P.O. Box 190
snw 792 Fast Machias, ME 04630

Washington
Academy

Phone: (207) 255-8301, ext. 207 m Fax: (207) 255-8303 m E-mail: admissions@washingtonacademy.org
www.washingtonacademy.org



	CheckBox-Ur9mv_oLlX: Off
	CheckBox-Ev9tP2MeQc: Off
	CheckBox-XTwUMq6b2U: Off
	CheckBox-SlNUUBvGdb: Off
	CheckBox-_bwk-mHZOq: Off
	CheckBox-uR1XxD-05F: Off
	CheckBox-i6GzaFnJ3w: Off
	CheckBox-se20lrID5c: Off
	CheckBox-RrFfGQ06vz: Off
	CheckBox-dkWnlsI8-v: Off
	CheckBox-lsO7aZ7V0c: Off
	CheckBox-0eqz7_8k3J: Off
	CheckBox-8buENoe3HX: Off
	CheckBox-Lo5wgcJH7E: Off
	CheckBox-bX7zpJ4BmY: Off
	CheckBox-flqSE9KqHc: Off
	CheckBox-BLycJMdcOP: Off
	CheckBox-MqiWev3jsk: Off
	CheckBox-GAzXxdVd9d: Off
	CheckBox-vF9hEEeQHc: Off
	CheckBox-v9mr4tUO2O: Off
	CheckBox-2xkyBSTbTN: Off
	CheckBox-JaUf2JzyHD: Off
	CheckBox-L5yzaThIWl: Off
	CheckBox-0phFm2REEC: Off
	CheckBox-MIKo0zEwve: Off
	CheckBox-1NY27BavZl: Off
	Text-j05KO1XPE9: 
	Text-hu8EXeQS3f: 
	Text-bMFCrSsKAg: 
	Text-qrmxCTrdni: 
	Text-i3r4JXNW4H: 
	Text-l_1sCNGvki: 
	Text-9piRPTFGrZ: 
	Text-_FqVLcuQLg: 
	Text-NBu9Q-0B-I: 
	Text-Rl4H-mlNjP: 
	Text-6ewXK5ut96: 
	Text-V99YEHWSC8: 
	Text-Sek9eNVdn4: 
	Text-9y3RNLYWgJ: 
	Text-mDsvs1RAwE: 
	Text-PU4E3LIihd: 
	Text--kbD9GHaum: 
	Text-iQLfXjwQ84: 
	Text-mSP2_3FzZs: 
	Text-NJVGRhZh4_: 
	Text-mmHiWzbO37: 
	Text-F3lNvan6s5: 
	Text-nePwK4Y9YU: 
	Text-_uINARvsBz: 
	Text-exQvZzq8g0: 
	Text-ByHV2MGKxm: 
	Text-E1kpSMqLwA: 
	Text-3edUMZbnbN: 
	Text-b_fu6dNhLs: 
	Text-y1ZipIFWHu: 
	Text-HrxpdwIhFb: 
	Text-R1KyQusS-K: 
	Text-_FfPMwRWo-: 
	Text-6z6XukWfIH: 
	CheckBox-No2PFMV-9v: Off
	CheckBox-h6PyJb0ecs: Off
	CheckBox--ZzBKTEnyU: Off
	CheckBox-b5P18IiVNN: Off
	CheckBox-FXSj4TRrh7: Off
	CheckBox-S1cjdjwRP9: Off
	CheckBox-x1jmTWAeBj: Off
	CheckBox-OW-yGlwWsU: Off
	CheckBox-nIkKsfS962: Off
	CheckBox-mQOt8EPT0X: Off
	CheckBox-ossko76Sxw: Off
	CheckBox-CQY-OeE-oy: Off
	CheckBox-KxHuxcOOIf: Off
	CheckBox-zyuj5MBvfd: Off
	CheckBox-Rh0qQoQ1lZ: Off
	CheckBox-PguobV3BE_: Off
	CheckBox-E9zNo2L5Ik: Off
	CheckBox-0jDG9ZBljc: Off
	CheckBox-KVh2WYBmEI: Off
	CheckBox-Oihmz9TPAY: Off
	CheckBox-5bBgXZAfNN: Off
	CheckBox-ceakhioQPu: Off
	CheckBox-zGR9cQjllT: Off
	CheckBox-XlwHMfEmll: Off
	CheckBox-zCforNYhxb: Off
	CheckBox-QFnitWS6VO: Off
	CheckBox-vTbQ6TvgM4: Off
	CheckBox-H1eE8hcSSk: Off
	CheckBox-aQV-i8crc2: Off
	CheckBox-ZUXonuPPbO: Off
	CheckBox-GzsVMSbVeD: Off
	CheckBox-fM6OEb4O40: Off
	Text-JqkG89e3Am: 
	Text-WCHuODPTTr: 
	Text-OySiMlKj28: 
	Text-diNNdMe-Dc: 
	Text-O62Qpej78b: 
	Text-yxerEevg6N: 
	Text-TW31D14HYR: 
	Text-5R_eVhlBw0: 
	Text-nw3JATUqLL: 
	Text-w0ccUe_xyQ: 
	Text-Ss8jRTfp-y: 
	Text-Qu24-bMsyB: 
	Text-zfFD_-Xg7L: 
	Text-AVTL4cDOfW: 
	Text-S3xQ_LqA8b: 
	Text-RGDJ6mDiVE: 
	Text-9uKlV85v9o: 
	Text--mdrbW_O2Q: 
	Text-X9IWUuXaab: 
	Text-IeRk82HitT: 
	Text-8BGgp3lsk_: 
	Text-wE46gIe657: 
	Text-zPIDf97UeE: 
	Text-mV_rR_i1JK: 
	Text-XVpGI8NMmg: 
	Text--Y8gbk1WVb: 
	Text-29z2Ar9YIg: 
	Text-7ZNu-S8pPQ: 
	Text-Y81yiNvNJH: 
	Text-j2L6YHaW0G: 
	Text-ZKntnlB8He: 
	Text-KbTG6gHqR5: 
	Text-RFAOeuTb4e: 
	Text-PcaP0Xcq9B: 
	Text-HjoWx5A7Wi: 
	Text-xq5z3Yu0lc: 
	Text-omPUe9LlHH: 
	CheckBox-xurb4EtAvB: Off
	CheckBox-vWlAwvyddI: Off
	CheckBox-BFm_MStfwV: Off
	CheckBox-MzESwrHHqw: Off
	CheckBox-w2eLjqd6Bb: Off
	CheckBox-nJ73J43u6M: Off
	CheckBox-1ShAchy95e: Off
	CheckBox-S4QzT3tmic: Off
	CheckBox-3zxTWw888y: Off
	CheckBox-mSCTP9QPsn: Off
	CheckBox-RppirXjzxg: Off
	CheckBox-6VUHeHVjad: Off
	CheckBox-6wqJHmkmn0: Off
	CheckBox-SJ1dFYI95g: Off
	CheckBox-bV0UJjyhZi: Off
	CheckBox-SYzZzsK13E: Off
	CheckBox-7bICECf2AN: Off
	CheckBox-TcWKwwFhjA: Off
	CheckBox-WQn7UD8QoV: Off
	CheckBox-2JmOWK05Wk: Off
	CheckBox-i8nvQq9Wm-: Off
	CheckBox-EoObvSGe_q: Off
	CheckBox-H-noy0xdGR: Off
	CheckBox-NP6pRLdbEe: Off
	CheckBox-gzpb0KQW7P: Off
	CheckBox-NBebAj-9Q6: Off
	CheckBox-XDbY48fypg: Off
	CheckBox-0yF-MZo-j1: Off
	CheckBox-NIvuG62rHN: Off
	CheckBox-EtLnmbmgjG: Off
	CheckBox-cQOjxWVrcS: Off
	CheckBox-HHQmcPce81: Off
	CheckBox-22ZzVH3JLy: Off
	CheckBox-6LwunKixNA: Off
	CheckBox-foJ4uggo1a: Off
	CheckBox-QkBLrNdzrC: Off
	CheckBox-UkIGfujPGE: Off
	CheckBox-r4K6X-KG2u: Off
	CheckBox-a6yguPnoDU: Off
	CheckBox-IaH_0mw0CM: Off
	CheckBox-tWsbezUlqp: Off
	CheckBox-NPOy9hy3Dj: Off
	CheckBox-KlGOfYq2JE: Off
	CheckBox-hM5NF8xeCD: Off
	CheckBox-QxCRgFgzAN: Off
	CheckBox-Y27e3ANCqR: Off
	CheckBox-5S7U8PnrGb: Off
	CheckBox-H96EOpxWNc: Off
	CheckBox-jYEGMTkBPL: Off
	CheckBox-cNcB-a7-im: Off
	CheckBox-xHJrrLVjEw: Off
	CheckBox-fM03kdVsxg: Off
	CheckBox-iOKp_PZvrV: Off
	CheckBox-0Xjy8R-5y1: Off
	CheckBox-KmOEjlv6nb: Off
	CheckBox-6rVB1Qkokq: Off
	CheckBox-1W6YY945BA: Off
	CheckBox-sjkIXeMAd6: Off
	CheckBox-MF_hEbuUQv: Off
	CheckBox-1IYfYivuU9: Off
	CheckBox-YFM8-ymw_E: Off
	CheckBox-LIlEnjprXv: Off
	CheckBox-7IOdgklT8N: Off
	CheckBox-Hqdt5Fw4sv: Off
	CheckBox-ebcJ3JN3I4: Off
	CheckBox-Vp0WpLW8OS: Off
	CheckBox-FTPo66xs9J: Off
	CheckBox-LWwN8nOyH0: Off
	CheckBox-kRjZBVWkQ2: Off
	CheckBox-o4P0Z1tEWO: Off
	CheckBox-3f7KUCfkW8: Off
	Text-YOBnOn52uY: 
	Text-jBBu92AQ8x: 
	Text-ttUBtdbMwI: 
	Text-9GxxS3yRdC: 
	CheckBox-8e2UFjectK: Off
	CheckBox-RJ5jQZet4Q: Off
	CheckBox-gRZkv1yd3w: Off
	CheckBox-pAhpsMbd73: Off
	CheckBox-Sb9ddebu_G: Off
	CheckBox-0CgeZeKd4l: Off
	CheckBox--RK0GbMnom: Off
	CheckBox-qgDkGF9vK2: Off
	Text-Mil_V477To: 
	Text-YEd1mmj5pA: 
	Paragraph-dp3c9MWPb1: 
	Paragraph-pJbnQEYY0-: 
	Text-pt4OJTcIaJ: 
	Text-AlLkOKwzK4: 
	Text-AhW0AzLsLA: 
	CheckBox-Bm7vlrMsQJ: Off
	CheckBox-lwDEiF0qms: Off
	CheckBox-WRV3rSPRVF: Off
	CheckBox-mRa1jbfIHL: Off
	CheckBox-b0xv7wsF_T: Off
	CheckBox-FY1YzYzwac: Off
	CheckBox-v5Vry3BoIQ: Off
	CheckBox-rsJeq-OyWG: Off
	CheckBox-7_2lKStSoa: Off
	CheckBox-Xm0re3J2gQ: Off
	CheckBox-iTlRjXxYL8: Off
	CheckBox--7-dL-FrkO: Off
	CheckBox-g7ydKkoRr1: Off
	CheckBox-NsUzXcuLXJ: Off
	CheckBox-n7Xvnmeqk6: Off
	CheckBox-iQsQfSJ0LJ: Off
	CheckBox-5UPHUpy8jL: Off
	CheckBox-PrjAvExrDN: Off
	CheckBox-8eCjqzbYaR: Off
	CheckBox-r99k2m_Mhw: Off
	CheckBox-j7aouT9ets: Off
	CheckBox-uEpqm3-A6Y: Off
	CheckBox-tSfvIcUqWe: Off
	CheckBox-L5DO6j_xby: Off
	CheckBox-4NCDi9G9Cg: Off
	CheckBox-wRlckqXJCv: Off
	CheckBox-rUZt4cRZZh: Off
	CheckBox-cRlayJGZLm: Off
	CheckBox-4Me0o3VdWr: Off
	CheckBox-2SpHMy3tDf: Off
	CheckBox-9FPga2hDEM: Off
	CheckBox--Tu3XdOsR_: Off
	CheckBox-mh3ZL9C03G: Off
	CheckBox-H0Qws2Gh4e: Off
	CheckBox-6nuj6hQTL_: Off
	CheckBox-hz0KbhxAVT: Off
	CheckBox-ef1re9jYJk: Off
	CheckBox-DEPhuDrv95: Off
	CheckBox-QLUVep84jB: Off
	CheckBox-0exgSFsSZZ: Off
	CheckBox-NLRpeE2tQK: Off
	CheckBox-fLZ5PCwP6A: Off
	CheckBox-0pQZXsqP6e: Off
	CheckBox-oxVs5Tk6pr: Off
	CheckBox-e70P7AfDHA: Off
	CheckBox-xOXSkelZn1: Off
	CheckBox-HURH9Z9_O9: Off
	CheckBox-P0C64zqR0W: Off
	CheckBox-BEMWT3jxx1: Off
	CheckBox-c1Pa3il_4D: Off
	CheckBox-TcVSZY7oBm: Off
	CheckBox-CAXBfyXiG3: Off
	CheckBox-JfGy4nrBNM: Off
	CheckBox-vQj7WBwOYT: Off
	CheckBox-VQSqsFbV48: Off
	CheckBox-IFpa_rm-ad: Off
	CheckBox-X83nPMqdDF: Off
	CheckBox-jOud5JcNhD: Off
	CheckBox-UMWz7zR6oJ: Off
	CheckBox-X6hyjqQUw_: Off
	CheckBox-4MFkOI4aUf: Off
	CheckBox-zz5CSnWlTC: Off
	CheckBox-LHaygrDcNJ: Off
	CheckBox-WY2TFL82be: Off
	CheckBox-VroOFT1mHX: Off
	CheckBox--Rzs8p_oAm: Off
	CheckBox-DG8GN1FZfc: Off
	CheckBox-UkMuINzFfd: Off
	CheckBox-PtlTXzO7ha: Off
	CheckBox-5QYutZRs2J: Off
	CheckBox-8ZOq3h7vRl: Off
	CheckBox-TaLdagpCWc: Off
	CheckBox-_FiQg2BH9M: Off
	CheckBox-ohbT8nb73X: Off
	Text-IMFGu8ZGKg: 
	Text--ZQ2ueOauJ: 
	Paragraph-El4R4_Wpkg: 
	Paragraph-pjeha5v8ui: 
	CheckBox-b_bQW7C0BS: Off
	CheckBox-d1nGgzt9v-: Off
	CheckBox-B_5iiOZ7LE: Off
	CheckBox-ymtColUOGi: Off
	CheckBox-W9MrHrXe2e: Off
	CheckBox-Q5-IiUddN0: Off
	CheckBox-W5v-zQyUou: Off
	CheckBox-W92hatoa_R: Off
	CheckBox-8dv8hFCYFa: Off
	CheckBox-WtvA31jjWd: Off
	CheckBox-0Npa_7mMlE: Off
	CheckBox-bIIKIjJap7: Off
	CheckBox-yxfUnM6mgM: Off
	CheckBox-kksmXM_Z48: Off
	CheckBox-Kc1PG2U4vY: Off
	CheckBox-iYeMabV5H_: Off
	CheckBox-5YHJCokJvX: Off
	CheckBox-vQ3YLOeBaE: Off
	Text-5hu9X0z8lL: 
	Text-ufgj_FVKA7: 
	Paragraph-Dw0mX346Wc: 
	Paragraph-5GjZh_bqPF: 
	Text-lOZuaFDED8: 
	Text-bQNc3Oz8W-: 
	Text-UEgSK4VZDA: 
	CheckBox-jmrfp2O6Kv: Off
	CheckBox-Qa8RU5zSmA: Off
	CheckBox-Wu4jul5IWr: Off
	CheckBox-ShCb2HerdX: Off
	CheckBox-JSnIBhO9Ve: Off
	CheckBox-JY5K3MC6Z3: Off
	CheckBox-Ky7Xt8vqNn: Off
	CheckBox-t494nHCFnT: Off
	CheckBox-OFa-lt7DrE: Off
	CheckBox-yKJmDh2_D1: Off
	CheckBox-axiNwMKOEx: Off
	CheckBox-Ruhjs65Ms2: Off
	CheckBox-9He2k0om_J: Off
	CheckBox-bTo7WU03BO: Off
	CheckBox-oU6Qx8oZ5H: Off
	CheckBox-IjzgTY4ZiI: Off
	CheckBox-ubBZ2UxXB4: Off
	CheckBox-qkIhelShkI: Off
	CheckBox-AonYRRKWuU: Off
	CheckBox-x0qbIcILpG: Off
	CheckBox-LduPboQrCd: Off
	CheckBox-o7NcIIIKht: Off
	CheckBox-WJtcvg9sbK: Off
	CheckBox-U8a28XO_EZ: Off
	CheckBox-7MNBOINE4h: Off
	CheckBox-W6FLjPLbHu: Off
	CheckBox-A_jE-sa0cn: Off
	CheckBox-KSCzfTmHrx: Off
	CheckBox-sWa2Fy-ZLB: Off
	CheckBox-AZawdSQ27x: Off
	CheckBox-EYOnKhWC_9: Off
	CheckBox-KLmLzDnJ7Q: Off
	CheckBox-1Ta9zrgXrq: Off
	CheckBox-CIMLitnV8Z: Off
	CheckBox-66amAu4B0V: Off
	CheckBox-rpqkckSoY5: Off
	CheckBox-YEltJK_ZBp: Off
	CheckBox-UxSG0f8l1P: Off
	CheckBox-74b1Jkc0Fi: Off
	CheckBox-lDloMxh4ui: Off
	CheckBox-M1NGFbpA_9: Off
	CheckBox-JEswe4pW8F: Off
	CheckBox-fpjT3hlj2w: Off
	CheckBox-dsW2ocVdGM: Off
	CheckBox-6Upoi5nKIW: Off
	CheckBox-XjrUGtk27G: Off
	CheckBox-rybCOJHRv9: Off
	CheckBox-jcpgHtQhKs: Off
	CheckBox-krzQZSyCj0: Off
	CheckBox-EXlBZXdlGP: Off
	CheckBox-hDcXCjmCY2: Off
	CheckBox-K72WaL9UXs: Off
	CheckBox-IwLFwHPoh4: Off
	CheckBox-tIM9WzJ08v: Off
	CheckBox-3Jf6aYriIt: Off
	CheckBox-yZIHzl10ob: Off
	CheckBox-ti1tCt_0gx: Off
	CheckBox-KItzWKcDew: Off
	CheckBox-hggwoYE982: Off
	CheckBox-ng828UjOug: Off
	CheckBox-laXVtNzyox: Off
	CheckBox-kxpbYL3s82: Off
	CheckBox-8S311U2bTv: Off
	CheckBox-8XEMkAzbRt: Off
	CheckBox-84ISfwqamX: Off
	CheckBox-NP3pYF6joV: Off
	CheckBox-X458tbAFBC: Off
	CheckBox-f2oc71FZlE: Off
	CheckBox-G4HStC7xKX: Off
	CheckBox-1frLaPLEDk: Off
	CheckBox-iGEfQ5RjAI: Off
	CheckBox-TLqgBeN66D: Off
	CheckBox-tQ0O76DR68: Off
	CheckBox-y6QZQbOPWF: Off
	Text-BThz7uMDGL: 
	Text-2pK-2KLwtJ: 
	Paragraph-wTzNXfW9dc: 
	Paragraph-yLWv3C3qQ9: 
	CheckBox-VSz6gAmqLK: Off
	CheckBox-lzBjIYuZge: Off
	CheckBox-2egRQBPOBd: Off
	CheckBox-Iw02mUn09O: Off
	CheckBox-4xjyT2q13s: Off
	CheckBox-LX04E3V5nZ: Off
	CheckBox-slQGiTjrET: Off
	CheckBox-2mxbbJFu6v: Off
	Text-2fKGjanGHo: 
	Text--rZ1wVlQ6Z: 
	Paragraph-SclcyYnBJk: 
	Paragraph-YtSdSBXZ8D: 
	Text-Iz-Q8QWXVm: 
	Text-k_Y0jg2pE6: 
	Text-3q1kxVpdc0: 


