1 Complete.

3 Write the names.



is sad. 4 is angry.

is tired. 5 is happy.

is scared.




4 Underline.

1 | can see/smell with my C,.J nose.

F

2 | can taste/see with my O o eyes.

3 | can touch/hear with my hands.

o !

4 | can hear/taste with my Q ? ears.

5 | can touch/taste with my tongue.



