Name: ________________________________



[image: image1.wmf]  hear with my __________________.
[image: image2.wmf]    smell with my _____________.

[image: image3.wmf] see with my ____________.

[image: image4.wmf]  taste with my ____________.

[image: image5.wmf]  feel with my ___________.
---------------------------------------------

 ears   hands    tongue     eyes     nose
