	Name: ___________________________________
	Date: ______________
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	Across
6. morning
10. You get washed
11. you go to bed
12. I return home
13. I get dressed
14. I get up
16. afternoon
17. I wake up
18. I get showered
19. I have breakfast
	Down
1. I go to bed
2. I go to school
3. I brush my teeth
4. You wake up
5. I leave the house
7. You get up
8. I get washed
9. What time?
15. evening


