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e [nstructions: place the indicators whrw they belong depending on whether they are
negative or affirmative

+ 1 You have a headache. You rest.

¢ 2 Itis raining. You -----------------—- take an umbrella.

& 3 You are late for school. You ------------------—- run in the hallway.
s 4 Your room is dirty. You --—-—-—-—-—-- clean it.

+ 5 You are tired. You ---------- sleep late every day.

& b You feel sick. You ----------- visit a doctor.

* 7 You have an exam tomarrow. You ----------- study tonight.

e 8 The baby is sleeping. You ----=--=-unux-- make noise.

& 9 You are hungry. You --———-----=-=-=-—— eat healthy food.

¢ 10 The floor is wet. You --------------—------ be careful.
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