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1. Listen and fill in the blanks.
	
1.  I
	
............................
	
    with my 
	
...............................

	
2. I
	
............................
	
    with my 
	
...............................

	
3.  I
	
............................
	
    with my 
	
...............................

	
4.  I
	
............................
	
    with my 
	
...............................

	
5. I
	
............................
	
    with my 
	
...............................



2. Match the sentences with the pictures.
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Script:
	
1.  I
	
Hear
	
    with my 
	
ears.

	
2. I
	
See
	
    with my 
	
Eyes.

	
3.  I
	
Taste 
	
    with my 
	
Tounge.

	
4.  I
	
Smell 
	
    with my 
	
Nose.

	
5. I
	
Touch
	
    with my 
	
Hands.
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