	Name: ___________________________________
	Date: ______________


Clean yourself
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	Across
1. I wipe my _____ gently so I can see.
5. We wash our hands with?
6. Germs can make us ______.
8. I wash my hands before?
9. What can you find in dirty places?
10. How many times a day should I brush my teeth?
	Down
2. What do we need a lot of?
3. What do you say when you go to sleep?
4. I blow my ______ gently so I can smell.
7. We rinse our hands with?


