	Name: ____________________________
	Date: _________
	Period: _______


El Cuerpo
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	Across
2. Head
3. Knees
4. Arms
6. Elbow 
10. Neck
13. Face
14. Hips
18. Fingers
20. Eyes
21. Belly Button
	Down
1. Shoulders
5. Tongue
7. Heart
8. Bones
9. Teeth
11. Feet
12. Butt/Fanny
15. Brain
16. Chest
17. Blood
19. Hands


