	Name: ___________________________________
	Date: ______________


Food- Comida
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	Across
1. orange juice
6. lunch
13. breakfast
14. What do you like to drink?
15. cheeseburger
	Down
2. a soft drink
3. I like to drink
4. What do you like to eat?
5. rice with chicken
7. I like to eat
8. coffee with milk
9. french fries
10. tea with sugar
11. sausages
12. eggs


