	Name: ____________________________
	Date: _________
	Period: _______


Para Empezar - Parte 1
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	Across
6. Nose
7. Goodbye
8. Twenty
9. Arm
12. Twenty-six
13. Twenty-two
14. Head
15. What's your name?
	Down
1. See you later!
2. Good afternoon
3. Hi
4. Likewise
5. Sixteen
10. Zero
11. Stomach


