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	Across
4. I can read a _________ in my free time.
6. In my carry on, I will bring a change of ________.
8. To pay, I need __________.
9. I will need a pair of __________ to protect my feet.
10. I take my ___________ every day for my health.
	Down
1. I need my ___________________ to brush my teeth.
2. If it rains, I will need my ____________.
3. I will need my _________ if it gets cold.
5. I use my ___________ to take pictures.
7. I use _____________ to wash my hair. 
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