	Name: ___________________________________
	Date: ______________
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	Across
8. Doing work at school is called?
9. Activities you do when you done with your school work/ homework
10. What do you do first thing in the morning?
11. Second meal of the day
	Down
1. Washing, dressing, packing your bag. Are forms of what?
2. What is it called when you have to go sleep?
3. How do you keep your mouth clean?
4. Work you get from school to do at home?
5. First meal of the day
6. Things you do around the house to keep it clean? (i.e. wash dishes) 
7. Last meal of the day


