	Name: ___________________________________
	Date: ______________
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	Across
1. A_______ of milk
3. A________ of pizza
7. A bar of _________
8. A bowl of ________
9. A cup of ____
10. A _____ of honey
12. A__________ of olive oil
14. A basket of _________
	Down
2. A packet of ______
4. A piece of_________
5. A can of ______
6. A glass of _________
11. A ____ of cereal
13. A__________ of bread


