	Name: ___________________________________
	Date: ______________


PARTS OF THE BODY
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	Across
3. Bouche
4. Genoux
6. Yeux
7. Pieds
12. Mains
13. Tête
15. Cheveux
16. Doigts
	Down
1. Orteils
2. Epaules
5. Nez
8. Bras
9. Visage
10. Jambes
11. Pied
14. Lèvres


