Health

@) Ask and answer the questions. Write yes or no.

Questionnaire Me My friend

Do you clean your teeth every day’

Do you comb your hair every morning?

Do you eat fruit for breakfast?

Do you cry when someone cuts onions?

Do you wash your clothes by yourself?

Do you have a bath every evening?

Do you tidy up your room every day?

) Write the sentences under the pictures.

He’s hungry. She’s ﬂllf!ﬁ}_.l. He's taking a shower
He's sleeping.  She’s washing her hands.
She's-gotaceld:  He's tired.
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Doctor Daisy Well:
Marcus:

Doctor Daisy Well:
Marcus:

Doctor Daisy Well:
Marcus:

Doctor Daisy Well:
Marcus:

Doctor Daisy Well:
Marcus:

1 What's the matter with you,
a | hurt my knee.

b I'm fine. Thank you.

¢ No, I'm not.

2 How did you hurt it?
a | didn’t catch the school bus.
b | ran after the school
bus and | fell over.
c | stopped the school bus.

3 Can | see your knee!
a Yes, it hurts.

b No, it can't.

c Yes, sure.

4 How old are you Marcus?
a | have ten years.

b I'm ten years old.

¢ I'm not very old.

5 Where do you live?

a | live at 5 Oak Street.
b Oh, | must go now.

c | lived with my parents.
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Marcus?
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¥ Look and read. Write the correct sentences.

You must go to the dentist!  Yeu-must-take-this-medicine!
You must bandage it!  You must stay in bed!
You must go to bed early!

1 I've got a stomach-ache!
..You must take this medicine!

2 I've got a headache!

..................................................

3 [I've got toothache!
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i} 4 My finger hurts!
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