	Name: ___________________________________
	Date: ______________
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	Across
3. Where do we plant vegatables?
4. Room for babies
8. What do we have on top of the house?
9. Where are the toilets?
10. What is the title of your exercise?
	Down
1. In which part of the house do we eat?
2. Where do we sleep?
5. Where are we cooking?
6. Where are we working?
7. Where do we park the car?


