	Name: ___________________________________
	Date: ______________
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	Across
4. NAPKIN
7. CHAIR
9. BILL
12. WAITRESS
14. LUNCH
16. DESSERT
17. TO EAT DINNER
18. SOUP
20. TO ORDER
21. CHECK
24. A TIP
26. TO EAT BREAKFAST
27. SALAD
	Down
1. PLATE
2. FORK
3. BREAKFAST
5. SPOON
6. TO EAT LUNCH
8. ENTREE
10. RESTAURANT
11. WAITER
13. MENU
15. TABLE
19. DINNER
22. I WOULD LIKE
23. TO EAT
25. KNIFE


