	Name: ___________________________________
	Date: ______________
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	Across
3. AVOID TOUCHING
4. DON'T HAVE _________ WITH PEOPLE WHO ARE SICK
7. AVOID TOUCHING
8. OR FACE COVERING
10. NATION'S HEALTH PROTECTION AGENCY ACRONYM
11. SYMPTOM
13. CLEAN SURFACES OFTEN WITH THIS
16. TYPE OF SYMPTOM
17. SYMPTOM
	Down
1. VISIT THE WEBSITE FOR THE LATEST _____________
2. INCUBATION TIME PERIOD
5. TROUBLE BREATHING
6. STAY _________
9. IN SOME CASES, THIS SYMPTOM OCCURS
12. TYPE OF SYMPTOM
14. AVOID TOUCHING
15. BASED HAND SANITIZER


