Listen to the audio. Fill in the blanks.

Person 1

1.Name

2.Phone number:

3. Email address:

4.Loves:

5.Favorite singer:

6.Favorite sport:

Person 2

1. Name:

2.Phone number:

3. Email address:

4. Loves:

5. Favorite singer:

6. Favorite sport:

7.Favorite food:
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Listen to the audio. Fill in the blanks.

Person 1

Address:;

Person 2

Cell phone number:

Person 3

First name:

Person 4

Zip code:

ueLIVEWORKSHEETS



