Name Date

P ions: Past Si

1. What did you eat yesterday?

2. Where did you go last summer?

3. What did you buy last month?

4. What did you see last week?

5. What did you get for your birthday a year ago?

6. When you were a child, did you have a special doll or toy?

7. Where did you sleep last weekend?

8. What did you make for the holiday a month ago?
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