Wh- Questions - Fill in the Blanks

Complete each question with: what, where, who, when, why, or how.

1. isyour best friend?

2. doyou live?

3. old are you?

4 is your birthday?

5. areyousad?

6. isyour favorite food?

1.___ doyou go to school?

8. isyour teacher’s name?

9. doyou get to school - by bus or on foot?
10.______ are my keys?

1. do you play after school?
12.______is that man over there?
13. do you usually wake up?
14.__ are you laughing?
15.___ doyou spell your name?
16.______isyour house - big or small?
11.______ doyou sit next to in class?
18.___ dowe have English class?
19.____ isyour favorite color?
20._____ doyou feel today?
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