	Name: ___________________________________
	Date: ______________


Personal Hygiene
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	Across
2. I should do this once a day to remove food in between my teeth.
4. I have _____ glands that make me smelly sometimes.
5. I wash my hair with ______.
7. It's good to use deodorant on my _______.
9. I brush my teeth with a _________.
10. I need to brush my _____ to keep cavities away.
	Down
1. I should put clean ______ on every day.
3. I will keep my _____ neat by styling and brushing it.
6. I use a _____ to blow my nose.
8. I wash my hands with this.


