	Name: ___________________________________
	Date: ______________
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	Across
1. Telephone
6. Teacher?
10. Bicycle?
12. Pencil sharpener?
18. Dog?
21. School?
22. Gift?
23. Waffle
27. Shampoo?
28. Nose?
29. Ostrige 
30. Xylophone 
	Down
2. Eye?
3. Grapes 
4. Keys
5. Tree? 
7. Cheese
8. Yogurt 
9. Hamburger?
11. Bed?
13. Winter ?
14. Shoe
15. Toy? 
16. Koala ?
17. Finger?
19. Bread?
20. Cup
24. Pencil?
25. Skirt?
26. Cat


