	Name: ____________________________
	Date: _________
	Period: _______
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	Across
2. How do you prevent it or decrease the risk of getting it?
6. What is one consequence of the disease if left untreated?
9. Where can you seek treatment?
10. How do you know if you have it?
	Down
1. What are some high risk behaviors? 
3. How do you prevent it or decrease the risk of getting it?
4. What is one way you can get Syphilis?
5. What type of treatment is there?
7.  A sexually transmitted infection that can cause serious health problems if it is not treated
8. What is one consequence of the disease if left untreated?


