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	Across
2. I wonder what is in the box?
6. I heard a noise in the dark
7. I could not find mum in the shops
9. I am not sure how to do my maths homework
10. I do not feel like doing anything
11. I broke my favourite toy
	Down
1. No more ice-cream for me
3. We are off to Legoland!
4. I do not know what to do
5. My pet hamster is very ill
8. i can't get something right
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