	Name: ___________________________________
	Date: ______________
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	Across
2.  YOU SMELL WITH YOUR
5. TINY BUMPS ON YOUR TONGUE
9.  HEAR SOUNDS WITH YOUR
10. FEEL IT BEAT ON YOUR WRIST
11. PUMPS BLOOD ALL AROUND YOUR BODY
12. PICTURE OF BABY IN BELLY
	Down
1. PULL ON BONES TO MAKE YOU MOVE
3. HELPS YOU KNOW HOW THINGS FEEL
4. YOU HAVE 5 
6.  ALL YOUR BONES TOGETHER
7. GET OXYGEN IN YOUR BODY
8. CONTROLS WHAT YOU THINK FEEL AND DO


   TASTE BUDS       NOSE       ULTRASOUND       TOUCH        SENSES       EARS       HEART       PULSE       BREATHE       BRAIN       SKELETON       MUSCLES     
