First Name: Last Name:
Date: Class: Number:
Name:
Do you play Yes, I do. No, I don't.
Do you like Yes, I do. No, I don't.
Do you have Yes, I do. No, I don't.
Name:
Do you play Yes, I do. No, I don't.
Do you like Yes, I do. No, I don't.
Do you have Yes, I do. No, I don't.
Let’s Write!
1. a.
b.
C.
2. a
b.




First Name: Last Name:
Date: Class:
1. Areyou ? 3. Can you ?
Are you a boy? Can you swim?
Yes, I am. No, I'm not. Yes, I can. No, I can't.
Are you hungry? Can you use a computer?
Yes, I am. No, I'm not. Yes, I can. No, I can't.
Are you from Sanjo? Can you catch a cockroach?
Yes, I am. No, I'm not. Yes, I can. No, I can't.
Number:
2. Do you ? 4. Did you ?
Do you like natto? Did you watch TV yesterday?
Yes, I do. No, I don't. Yes, I did. No, I didn't.
Do you have a pet? Did you study English yesterday?
Yes, I do. No, I don't. Yes, I did. No, I didn't.

Do you have a sister?

Did you listen to music yesterday?

Yes, I do. No, I don't.

Yes, I did. No, I didn't.




First Name: Last Name:

Date: Class: Number:

What are you doing?

I'm

cooking
at o a”
listening to
music
running
watching TV
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Let’s Write!




First Name: Last Name:

Date: Class: Number:

favorite color:

favorite animal:

favorite subject:

favorite sport:

favorite TV program:

favorite day:

What's your favorite color?

Name Color




