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Name Date

What do you use?

Tick the part of your body you use.

Eyes Ears Nose Tongue Hands

1. to smell soup O O O O 0

2. to hear a drum D CJ D Q D

3. to taste alemon E] [j [j [j D

4. to see a rainbow ﬂj Cﬂ ﬂii @ ﬂj

5. to hold a cup O O O O O

6. to hear the rain () O O 0O 0

Five Senses



