
                                                            ENGLISH EXAM 

                                                 Speaking 

 

 
Assessing EFL Students 

 

 

     

 

A2                                               Shopping  

Name: ____________________________    Surname: ____________________________    Nber: ____   Grade/Class: _____ 

Assessment: _____________________________ 

 
 
 

 

Date: ___________________________________________________     

Teacher’s signature: 

___________________________ 

Parent’s signature: 

___________________________ 

 

 

  

Are there many shops where you live? 

What shops are there? 

When do you usually go shopping? 

What do you usually buy when you go shopping? 

 


