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1. Match the sentences
1. What time do you get up? a. | learn subjects like History
2. What do you do in the afternoon? b. | play football in my free time
3. What do you do in the school? c. Il get up at 8 o’clock
4. What do you do in your free time? d. l gotosleep
5. What do you do after eating? e. | do my homework
6. What do you do at night? f. I brush my teeth
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