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	1. Write down the members of your buddy team below:

	

	2. Write down the dates and places that you went below: (i.e. school cafeteria, library, etc.)

	

	3. Please add a picture/ pictures of your team below:

	i.e) [image: image1.jpg]




	4. Please write down the fun facts that you and your buddies found out about each other below: or others…

	


The Buddy Mission Report

