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SUBMISSION DATE:								             PARENT SIGNATURE:
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Fill in the blanks with the picture clue given below

1. I see with my ______________.
2. I hear with my _____________.
3. I smell with my _____________.
4. I taste with my _____________.
5. I touch and feel with my _____________.
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Name and match the body parts involved in body movements
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ALL ABOUT ME

My nameis
lam yearsold.

Iamfrom

Iamin Grade:

My birthday is:

My Self Portrait!

My top S favorite My favorite food is:
activities are:

My favorite subjectis:

My wish for this year is:
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