ANA EKARETIA Uoote/Mwaanga: Bongin Namwakaina:
TESU KRISTO Kooram/Kiraati:
IBUKIIA AIKA ITIAKI

NI BOONG AIKA KAITIRA

Babairean Mwakuri n ibuobuoki ao Waaki ni1 Kakukurei

N te kooram ke te kiraati, marororoakinna ao korei iango iaon mwakuri n ibuobuoki ao waaki ni kakukurei. langoi aikai ni katoai taabo ake
aua: anga ake ko kona iai n ibuobuoki, konabwai ake ko riai n atai, ao bwaai aika kakukurei ake ko kan karaoi ke n neweabai. Taraa
ChildrenandYouth.ChurchofjesusChrist.org ao JustServe.org, ake a tauraoi, ibukin iangoakiia.

Bairea am waaki ni kakukurei. Kamatatai kantaninga ibukin waaki ni kakukurei ibukin waaki ni kabane, ao ataia bwa e na kanga ni buokiko ni
kona n riki n ai aron te Tia Kamaiu. langoia n rinanoan “Babairean Mwakuri n ibuobuoki ao Waaki ni Kakukurei ibukiia te Roronrikirake” ngkai ko
karaoi babaire.

TAABO AIKA ANA BONGIN
KAIRKIRAKEAKI WAAKI NI KAKUKUREI NAMWAKAINA BUKINA KATABEAKI IBUKIN

mT RA RETAKI|
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https://www.churchofjesuschrist.org/youth/childrenandyouth?lang=gil
https://www.justserve.org/
https://www.churchofjesuschrist.org/bc/content/ldsorg/content/pdf/children-and-youth/PD60009891-859-Service-and-Activity-Guidelines.pdf
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